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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.
2.

Page
Number

Apologies for Absence
To record any apologies received.
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
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in any item of business on the agenda no later than when the
item is reached.
3.

Minutes
To confirm the minutes of the meeting held on 18 June 2019 as a
correct record.

pg.3

4.

Digital Technology to Support Adults and Children
Report of the Executive Director – Families and Wellbeing

pg.7

5.

Homelessness Strategy & Impact of the Homelessness Reduction
Act
Report of the Director of Public Health

pg.33

6.

Fostering Service Annual Report
Report of Op. Director, Children’s Social Care/ Deputy DCS

pg.43

7.

Together for Adoption (TfA)
Report of Op. Director, Children’s Social Care / Deputy DCS

pg.77

8.

OFSTED Inspection of Local Authority Children’s Services
Report of Op. Director, Children’s Social Care / Deputy DCS

pg.153

9.

Elective Home Education (EHE)
Report of the Assistant Director: Early Help, Education and SEND

pg.169

10.

LGA Peer Review of Early Years
Report of the Executive Director – Families and Wellbeing

pg.183

11.

Approved Mental Health Practitioner Service
Op Director Adult Services (Dpt DASS)

pg.205

12.

Work Programme 2019/20

pg.211

To consider an update report on behalf of Councillor Jean Carter,
Chair of the Committee, regarding the Work Programme 2019/20.
13.

Schedule of Meetings for 2019/20
To note the schedule of meetings for 2019/20, as follows:• 10 December 2019
• 18 February 2020
• 07 April 2020

Part 2
Items of a "confidential or other special nature" during which it is likely that the meeting
will not be open to the public and press as there would be a disclosure of exempt
information as defined in Section 100I of the Local Government Act 1972.
NIL
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PROTECTING THE MOST VULNERABLE
POLICY COMMITTEE
18 June 2019
Present:

Councillor J Carter (Chairman)
Councillors: D Friend, S Harris and G Welborn

Also in attendance:
A Amesbury - Op. Director,Targeted Ser/ Deputy DCS
C Jones – Op. Director Adult Services (Dpt DASS)
N Woodward - SEND Employer Engagement Coordinator
PTMV1

Apologies for Absence

Apologies were received from Cllr S Krizanac, K Morris, M Tarr and P Wright
The following Councillors were noted as absent: Councillor H Cooksey
PTMV2

Code of Conduct - Declarations of Interest

There were no declarations of interest submitted.
PTMV3

Minutes

Decision,
That the minutes of the meeting held on 02 April 2019 be agreed as a correct record.
PTMV4

Employability education placements and sustainable employment
opportunities for SEND and CIC – a way forward

The committee considered the Employability education placements and sustainable
employment opportunities for SEND and CIC - a way forward, which sough committee
approval for the recommendations outlined in the report. It also highlighted the significance
of two recent publications and a new government scheme (Improving lives: the future of
work, health and disability; Thriving at Work: a review of mental health and employers; The
Care Leaver Covenant to ensure that SEND and CIC were fully considered in the
development and provision of cohesive education and employment strategies.
The report outlined how young people were now being given a better chance through
employment opportunities. It was noted that improvements were being looked at for
pathways for children in care, with ideas being put forward for children in care to spend six
months a year in a workplace. This will help support SEND and CIC in finding and sustaining
a long term job in the future, encouraging young people with complex issues.
There are numerous young people within Warrington who are involved in a supported
internship, but further engagement with employers needs to be made to create long term
stable environments for SEND and CIC. It was noted that this work with employers was
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progressing well with the help of Warrington & Co who work closely with local private
businesses. The committee outlined how Warrington Borough Council needs to do more to
promote employment opportunities for SEND and CIC, and encourage stability in the job
roles offered.
The committee expressed their full support for the report, outlining that it offered great
opportunities to those who would normally struggle. They suggested the idea of formulating
a policy that promoted the initiative with Warrington Borough Council leading the way on
this. The initiative is young person driven, and encourages them to take opportunities that
they have genuine interests in.
Decision; The committee look to formulate a policy around the report recommendations at
point five, that can then be submitted to cabinet. N Woodward outlined that he was already
working around an action plan that can be shared with committee.
PTMV5

LGA peer review of permanence for children in care

The committee considered a report which provided and overview of the feedback from the
LGA’s Peer Challenge of April 2019 which focused on support for children in care and
achieving permanency. It also set out the next steps which will support the council to
implement the key recommendations made by the peer challenge team.
It was outlined to the committee that the LGA peer review was used as a tool for
improvement, ensuring policies, procedures, and aspirations were on target. The review
focused on three key components:
1. Leadership and management, including vision and strategy
2. Effective practice and impact on outcomes for children and families
3. Resources and capacity – are leaders creating the right environment for good social work
practice?
In addition to the three key components, the team focused on services and support for
children in care and achieving permanence.
The committee were informed that the report contained robustly positive feedback, and
was extremely complimentary. It was noted that the service had strong working partnership
with the lead member for Children’s Services, which has laid strong foundations for the
Corporate Parenting forum. Other findings were noted at point 3 of the report.
Overall committee were very impressed with the feedback outlined in the report, and it was
noted that an action plan was being put into place to work on the development areas
identified at 3.2 of the report.
Members of the committee noted that they thought it was important that the reviewers
saw that the children’s voice was being heard and their opinions being taken into
consideration, and that all the hard work the service does can be seen throughout this
report.
It was enquired as to whether Mosaic and Civica were going to become one system. It was
noted that the two systems record different things, and currently are not speaking to each
other very well. Social workers are managing the two systems but it adds unnecessary work.
It was noted that work was being done with mosaic to work on a fix for this.
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Decision; To note the report and bring the feedback from the action plan to a future
meeting.
PTMV6

Ofsted/ Care Quality Commission (CQC) review of Special Educational Needs
and Disability (SEND) Services

The committee considered the report which provided an overview of the findings of
Warrington’s Joint Special Educational Needs and Disabilities (SEND) Inspection in December
2018. It also set out the next steps which will support the council and its partners to
implement the second phase of the reforms and improve the quality of education, health and
social care provision for children and young people with SEND and their families.
A joint inspection was done by the CQC and Ofsted, which ran over two weeks focusing on
the performance of:
1. The identification of SEND among the local population
2. Meeting the needs of children and young people who have SEND
3. Improving the outcomes for children and young people who have SEND.
The inspection team met with a range of professionals from across the Warrington Health,
Education and Social Care system, and also talked to children and young people with special
educational needs and their parents and carers about their experiences.
The findings of the inspection were mainly positive and it was agreed that Warrington did not
require a Written Statement of Action. Some of the strengths noted by the inspection team
included:
1. Timely and appropriate identification of the needs of young children.
2. The peer to peer review process of SEND Provision in schools which was found to
be enhancing the support for children and young people.
3. The Virtual School which ensured that the needs of pupils are consistently well met.
It was noted that the leaders from the council, CCG and NHS providers have worked
together to produce an improvement plan to address the issues identified in the report
Decision; The committee noted the report and asked for feedback on the action plan to be
bought back to them in a year’s time.
PTMV7

Work Programme 2019/20

The Committee considered a report of the Chairman, on the updated Work Programme for
2019/20. The report also included an update on the monitoring of actions,
recommendations and referrals for the Committee.
Decision,
(1)

To note and update the Work Programme 2019/20, as discussed by committee.
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PTMV8

Schedule of Meetings for 2018/19

Decision,
To note the schedule of meetings remaining for 2019/20, as follows:•
•
•
•

17 September 2019
10 December 2019
18 February 2020
07 April 2020
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WARRINGTON BOROUGH COUNCIL
PROTECTING THE MOST VULNERABLE POLICY
COMMITTEE – 17 September 2019

Report of the:
Adult Social Care
Report Author:
Teresa Dawson
Contact Details:

Email Address:
tdawson@warrington.gov.uk

Ward Members:

All

TITLE OF REPORT:

Telephone:
443955

Digital Technology to Support Adults & Children

1.

PURPOSE

1.1

A presentation will be given at the meeting to introduce the Smart Flat which displays
care technology in Warrington and a summary of the Assisted Living Strategy which
outlines Warrington Borough Council’s aim of promoting the use of technology and
equipment in Warrington to increase independence, meet need and manage demand.

2.

CONFIDENTIAL OR EXEMPT

2.1

This report is not confidential or exempt.

3.

INTRODUCTION/BACKGROUND

3.1

The Smart Flat is a joint venture between Warrington Borough Council and Warrington
Disability Partnership which opened in October 2018.

3.2

It is located at the Centre for Independent Living at Beaufort Street in Warrington and
displays the latest telecare equipment. It’s open to professionals for training and the
public for information with the option to purchase equipment from WDP.

3.3

The strategy focuses on the prevention services within Assisted Living which
includes Occupational Therapy, Carecall and Telecare teams. These services assess
for and provide equipment and technology to meet need.

4.

REPORT DETAILS

4.1

The presentation shows slides highlighting a variety of technology on display within
the Smart Flat and case studies.
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4.2

It also highlights the drivers for change in relation to the need to increase the use of
technology and equipment, the outcomes and key service priorities.

4.3

There is a comprehensive action plan at the back of the strategy with implementation
dates.

5.

CONSULTATION

5.1

The strategy has been presented to partners across Warrington at an engagement
event at the end of July and is due to be launched in September after a few minor
changes in response to feedback.

6.

FINANCIAL IMPLICATIONS

6.1

There has been a significant increase in spend on equipment and telecare due to the
promotion of this strategy and the focus on prevention and managing demand.
However this is an invest to save as the services have achieved over a million pound
saving last year through avoidance costs and reducing the actual spend on the care
purchasing budget.

7.

EQUALITY AND DIVERSITY / EQUALITY IMPACT ASSESSMENT

7.1

N/A

8.

RISK ASSESSMENT

8.1

These are completed on an individual basis

9.

REASON FOR RECOMMENDATIONS

9.1

N/A

10.

RECOMMENDATION

10.1

For information only

11.

BACKGROUND PAPERS

11.1

Assisted Living Strategy

Contacts for Background Papers:
Name
Teresa Dawson

E-mail
tdawson@warrington.gov.uk
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Telephone
443955

Appendix 1
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Opening
Prof Steven Broomhead officially opened the flat on
Monday 22nd October 2018
Joint venture between Warrington Borough Council &
Warrington Disability Partnership
Opening speeches by Dave Thompson MBE and Teresa
Dawson (Head of Service for Carecall & Telecare)
Showcase for the latest technology, open to the public
for information and self purchase
Training centre for staff in Social Care, Health, Housing
& 3rd sector
11
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The Kitchen
showcases
talking
microwaves,
hydration
reminders and
appetite
stimulation
technology.
Our virtual pets
have proved
successful for
end of life and
dementia care.
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Our GPS tracker
selection sits
alongside Bluetooth
falls detectors and
personalised music
players for
dementia
Environmental
control sensors
alongside next
generation OCR
readers and full
property motion
trackers.
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A ‘Rotostand Bed’
fitted with epilepsy
sensors, out of bed
alerts and our NASA
designed sleepmask.
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GPS Smart Sole
The GPS Smart sole is a GPS tracker which fits into the
insole of a shoe. Its possible to track their location
anytime through an iOS or Android smartphone or
tablet or via a web browser.
You can be alerted when the tracker goes into, or out
of, preset Geo fences and sets up text and e-mail alerts
to respondents.
15
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Ring Doorbells

The Ring video doorbell protects
against bogus callers and allows
vulnerable people who are unable to
answer the door to communicate
directly with callers.
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The Amazon Echo can
significantly improve the
independence and quality of life
for people who are bed bound:
enabling memory; allowing
access to entertainment and
contact via video and voice
calls; control over the
environment through smart
technology such as lights ,
heating and sockets.
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Orcam My Eye 2

The Orcam is a device which improves the lives of
individuals who are blind, visually impaired, and
have reading difficulties. Effectively reading text,
barcodes and enabled with facial recognition.
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Our light therapy glasses have proven to
be a success with early onset dementia
and for the treatment of depression

“I have never felt so content, light and
peaceful at this time of year. I truly think
the glasses are helping me, even my
children have commented how different I
am”. Mrs C

The NASA designed Illumy sleep mask has
been trialled with Autistic and PTSD patients
with success.

19

Case Examples
Mother of 2 children with Multiple Sclerosis.
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Sarah’s physical condition deteriorated and her mobility was seriously affected.
This limited her independence and her ability to confidently manage
some of her children’s needs.
Through the use of technology such as the Amazon Echo Show she was able to
video call her children from downstairs to the upstairs bedrooms and her husband
in work.
She can now control the heating and lighting via Hive Heating and the use of
Smart Plugs and Smart Bulbs.
A Ring Door Bell was installed giving her peace of mind by being able to see
who is at the front door.
The improvements have had a significant impact on her mood as she has
been able to regain some of her independence
and control over her environment.
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A couple in their early 60’s both suffering from sleep disorders,
Appendix 1
the husband recently diagnosed with dementia.
The husband has been provided with bright light therapy to ease the
restlessness and disturbed sleep inherent with dementia.
Since using the SAD light his memory recall has increased significantly.
His wife wakes most nights and helps her husband go to the toilet.
She has been issued with an Illumy Sleep Mask to support her own sleep pattern
and SAD light glasses in the morning to
allow her to provide support to her husband as his primary carer.
The family have commented on the positive
impact the approach has had on the couple and the significant improvement
in their wellbeing.
In addition LED sensor lights have been installed to help the couple get to the toilet
safely at night.
The improvement in the couple’s mental wellbeing has been significant.
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Tenancy at Risk
Janet aged 75yrs was on her last tenancy warning within an extra care
housing scheme in Warrington. She was frequently agitated and would not
sleep in her bed but slept on the couch instead, getting infrequent rest. She
was exhibiting aggressive and hostile behaviour due to her anxiety and
depression.
Janet had always had cats and missed having one, so the social worker
provided, via the Sensory and Telecare Team, a virtual pet.
Janet immediately took to the cat and named him Ginger.
Ginger had a very positive effect on Janet’s mood, she was much calmer and
happier and she started to sleep in her bed. Her behaviour improved and she
became less hostile which removed the threat of eviction allowing her to
remain in her home.
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Assisted Living Strategy
2019 - 2022
“Promoting independence &
improving quality of life for service
users & carers”
23
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Assisted Living Service
• Carecall
• Telecare Service – (including Smart Flat in
partnership with WDP)
• Carecall Response Service – (delivered by
Intermediate Care Service)
• Occupational Therapy
These are WBC key prevention services along side Well
Being Hub and Reablement
24
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Introduction
• Population is getting older
• Prevention through the use of technology &
equipment
• Increase independence and improve quality of life
• Improve health & well being – loneliness & isolation
• Support informal carers
• Manage demand
• Manage risk
25
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Outcomes
• Prevent hospital admission – (CRS responded to 659
falls in the last 12 months)
• Prevent admission into residential care – key
telecare devices eg. Door alerts & GPS tracking
• Person centred care eg. SHC & Telehealth systems
used in care homes.
• Increased capacity within the domiciliary care
market
• Informal carers supporting longer
26
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How we will do this - Telecare
• Innovative use of all technology – person centred
• Smart Flat – display of the latest technology –
training resource
• Demonstration site within the Acute Trust
• Improved information to support self serve
• Efficient, effective and timely assessment with
minimal hand offs.
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How we will do this - Telecare
• Replace some care provision within supported
tenancies with telecare
• Promote the benefits of telecare to all staff and
identified champions to attend Innovation Meetings
which will share case studies
• Supporting new projects across the system relating
to technology eg. Telehealth in care homes
• To support the Falls Steering group exploring how
technology can be used to prevent more falls
28
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How we will do this - Carecall
Digital compliance
Increase customer base
Maximise business opportunities
TSA accreditation
Developing flexible provision to facilitate urgent
response to support hospital discharge, prevent
admission and support carers
• Bid to expand the Carecall Response Service to 24/7
• Signpost to other services which further
compliment meeting holistic needs
•
•
•
•
•
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How we will do this - OT
• Closer working with Health to deliver more
integrated services eg. Equipment Store
• Merge Children’s OT with Adults and make closer
links with the Acute Trust and Intermediate Care OT
services to reduce duplication and develop a shared
approach re SHC
• To further develop generic working linking
assessment for OT and Telecare
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Action Plan
Key themes
• Innovation
• Service delivery times/flexibility
• Culture change across the whole system
• Promotion and self serve
• Partnership working
• Digital compliance
• Integrated services
31
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WARRINGTON BOROUGH COUNCIL
PROTECTING THE MOST VULNERABLE POLICY
COMMITTEE – 17th September 2019
Report of the:

Dr Muna Abdel Aziz,
Director of Public Health, Families and Wellbeing

Report Author:

David Cowley, Head of Service – Housing Standards &
Options
Email Address:
Telephone:
dcowley@warrington.gov.uk
01925 246890

Contact Details:

Ward Members:

All

TITLE OF REPORT: UPDATE ON HOMELESSNESS REDUCTION ACT AND
HOMELESSNESS STRATEGY
1.
1.1

PURPOSE
The purpose of this report is to consider the Homelessness Strategy and the impact of
the Homelessness Reduction Act on council resources and whether it has achieved a
reduction in the levels of homelessness in Warrington.

2.
2.1

CONFIDENTIAL OR EXEMPT
The report is not confidential or exempt.

3.
3.1

BACKGROUND
Housing is essential for everyone and a basic need in a modern society. Successive
governments have provided financial support to help people who face homelessness.
Homelessness is increasing nationally with insufficient social housing built over a number
of decades to replace those lost through the Right to Buy scheme and locally this is
exacerbated by Warrington’s economic success. The main challenges the Council and
our partners face in dealing with homelessness can be summarised as follows:
•

•

More Homeless Duties: with the additional statutory duties we have a very low
threshold for dealing with homeless applications. So whilst there is a slight increase
in total applications most of these clients now require a service from the Council. The
largest increase has been from single people.
Lack of Social Housing: in 2002/03 there were 1,311 lettings by GGHT and this has
reduced year on year to 809 in 2015/16, 688 in 2016/17, 639 in 2017/18 and 486 in
2018/19.

1
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•

•

•

•

Complexity:
we are dealing with increasingly complex cases (substance misuse,
mental health issues, violent behaviour and other chaotic lifestyles leading to poor
housing history). The solutions required are not just housing.
Affordability: for those on benefits or employed on low incomes/zero contract hours
there are still difficulties in being able to afford the running costs of a home and the
rent.
Insufficient Government Funding: the process is more complex and takes more
time such as producing a Personal Housing Plan. The HRA New Burdens funding for
2019/20 is £35,705 is insufficient. However, four additional posts have been created
from the Flexible Homelessness Support Grant.
Universal Credit: there is concern at the gap between the principle and actual
implementation of Universal Credit which has been piloted in Warrington over the last
few years. The intention was to make it a more generous system than the one it was
to replace, although this is no longer the case and it is now seen as a way for the
government to save money as part of its austerity programme. Poor decisions such
as payment of rent in arrears has led to non-payment of rent and less income for
families leading to unforeseen pressures on foodbanks in the town.

4.
4.1

HOMELESSNESS STRATEGY
In March 2014 the Homelessness Commission published its report and this led to the
production of the Homelessness Strategy 2014 to 2018. The actions set out in the
strategy were delivered and section 6 provides a statistical comparison to illustrate the
successful implementation of the strategy.

4.2

The Homelessness Reduction Act 2017 introduced new statutory duties in April 2018 and
time was needed to understand their implications and assess the impact. As a result the
homelessness strategy was included in the Housing Strategy 2018 to 2028 to allow time
to understand the issues arising from the new legislation.

4.3

A Homelessness Review is being finalised and the feedback from the consultation will be
used to inform the draft Homelessness and Rough Sleeping Strategy.

4.4

A Homelessness Forum consisting of statutory and third sector organisations has been
arranged for 9th October 2019 in which the draft strategy will be launched for consultation.
The Homelessness and Rough Sleeping Strategy will be considered by the Cabinet at its
meeting on the 9th December 2019.

4.5

One of the key areas the strategy is aiming to target is the government’s £50m Move On
Fund which aims to free up hostel spaces by increasing the availability of affordable move
on housing for rent to support homeless people, rough sleepers and victims of domestic
abuse.

5.
5.1

HOMELESSNESS REDUCTION ACT 2017
The Homelessness Reduction Act (HRA) 2017 became operational in April 2018
introducing new statutory duties to intervene at an earlier stage to prevent homelessness
and to take reasonable steps to help those who become homeless to secure
accommodation.

2
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5.2

The HRA requires the Council to provide homelessness advice services to all residents
and expands the categories of people who we have to help to find accommodation.
Appendix 1 provides a summary comparing the old legislation with the HRA.

6.

STATISTICS
Housing Options Advice and Assistance
The number of people seeking advice and assistance from Housing Options in 2017/18
was 3,226 and this has only slightly increased to 3,239 for 2018/19. The main difference
is that with the additional statutory duties we have a very low threshold for dealing with
homeless applications. So whilst there is a slight increase in total applications most of
these clients now require a service from the Council. Appendix 2 provides a monthly
breakdown.

6.1

6.2

Main Duty
It is important to note that the government has established a new process to collate the
statistics which are still under development. The figures published are called
Experimental Official Statistics under the Homelessness Case Level Information
Collection (H-CLIC).

6.3

In addition to the original homelessness statutory duties from April 2018 the HRA
introduced additional statutory duties for prevention and relief so we are dealing with more
cases.

6.4

The figures below for 2018/19 do not include the final quarter (January to March 2019)
because they have not been published by the government and more information is set
out in Appendix 3. Previously the full housing duty acceptance homeless trend has been
upwards increasing from 219 in 2016/17 to 267 in 2017/18. However, under the HRA this
has reduced to 28, although we do not have the figures for the final quarter. Given the
challenges set out in the background to this report these achievements and outcomes
are exceptional.
P1E Data
2016/17
384

P1E Data
2017/18
418

H-CLIK
2018/19 *
55

Total Statutory Homeless
Decisions Made
Of which the outcome was as
follows:
Full Housing Duty Accepted
219
267
28
Found intentionally homeless
50
64
12
Found not to meet priority need
45
30
13
criteria
Found not to be homeless
65
50
2
Found not eligible for assistance
5
7
0
* Please note this data is not a full year and excludes January to March 2019

6.5

Prevention and Relief Duty
The focus of the HRA is the prevention or relief of homelessness and the table below
shows that we have been successful in achieving this. In 2017/18 we achieved 508
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preventions/relief whilst in 2018/19 this has increased to 1,026 and does not include the
final quarter (January to March 2019).
P1E Data
P1E Data H-CLIK
2016/17
2017/18
2018/19 *
Preventions
585
454
515
Reliefs
59
54
511
Total
644
508
1,026
* Please note this data is not a full year and excludes January to March 2019
6.6

Bed & Breakfast
The Council provides emergency and temporary accommodation and B&B is used when
this is full as a last resort. During quarter 4 2018/19 Warrington’s B&B night performance
improved significantly compared to previous months. One of the main reasons for this
was increased capacity in our temporary accommodation following people moving on
after long term support. As B&B clients moved on to more short/medium term
accommodation the requirement for B&B reduced. However, is is important to note that
the requirement for B&B service is somewhat unpredicatable.

Year
2015/16
2016/17
2017/18
2018/19

B&B
Expenditure
£48,714
£73,626
£50,416
£59,152

7.
7.1

ROUGH SLEEPING
The rough sleeper counts and estimates process is not designed to arrive at a single
irrefutable number of people sleeping rough. Instead its aim is to provide a snapshot of
the numbers of people likely to be sleeping rough so that trends nationally and locally can
be tracked.

7.2

Nationally the number of people sleeping rough in England has risen each year since
2010 except for last year. The table below compares Warrington with the national trends.
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2010

2011

2012

2013

2014

2015

2016

2017

2018

National
1768
% change from
previous year
North West
100
% change from
previous year
Warrington
7
% change from
previous year
CW&C
2
% change from
previous year
Cheshire East
0
% change from
previous year

2181
23%

2309
6%

2414
5%

2744
14%

3569
30%

4134
16%

4751
15%

4677
-2%

149
49%

147
-1%

152
3%

189
24%

220
16%

313
42%

434
39%

428
-1%

11
57%

7
-36%

11
57%

5
-55%

5
0%

5
0%

4
-20%

21
425%

4
100%

3
-25%

0
-100%

5

5
0%

7
40%

18
157%

17
-6%

3

3
0%

4
33%

12
200%

0
-100%

4
400%

21
425%

10
-52%

7.3

In June 2017 the Council launched the New Start project to provide accommodation to
reduce rough sleeping and this led to a reduction in the Rough Sleeper count to 4.
Warrington bucked the national trend which increased by 15% and the North West
increase of 39%.

7.4

In 2018 despite an increase in accommodation through the New Start project the number
of rough sleepers in Warrington increased significantly to 21. As a condition of the
additional government grant funding (see below) a street count carried out in July 2019
identified 24 rough sleepers with a further 10 at Room at the Inn. The proposals set out
in paragraph 7.5 below explain how the Council is aiming to reduce the number of rough
sleepers this year.

7.5

The Council has been successful with two grant funding bids under the government’s
Rough Sleeping Initiative. We will receive £137,000 to provide specialist support for 21
residents in our New Start programme. The specialist support aims to increase the
number of planned moves into long term accommodation and support people to
successfully engage with services to meet their personalised needs. In addition grant
funding of £260,000 will provide a 24 hour specialist Somewhere Safe to Stay hub which
will increase the current provision provided for rough sleepers. The aim is to the have the
hub operational by the winter period this year with a phased implementation. Once fully
operational there is the potential for circa 26 units with a further 10 Safe Seats provision.

7.6

7.7

Rough Sleeper Action Group (RSAG)
RSAG is a multi-agency group that meets fortnightly to identify Rough Sleepers, develop
an action plan for each person and is responsible for the annual estimate of rough
sleepers.
Severe Weather Emergency Protocol (SWEP)
Whilst the provision of shelter for Rough Sleepers during severe weather is not a statutory
duty there is a humanitarian obligation to assist. Each year the Council ensures that
additional emergency provision is provided under SWEP.
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8.
8.1

NEW START
To prepare for the introduction of the Homelessness Reduction Act 2017 the Council
launched New Start in June 2017. The Council invested £1.5m to acquire properties to
create Houses in Multiple Occupation for single people and couples. The New Start
project provides shared accommodation for adults rough sleeping or using Room at the
Inn and there are currently 45 units.

8.2

Single homeless people who have been rough sleeping, using a night shelter or sofa
surfing often do not have basic provisions to get them started when accommodation is
provided to them. As a result the Council provides a welcome pack of essentials
consisting of bedding, towels, toiletries, personal items such as sanitary items, cooking
etc.

8.3

As part of the New Start programme the Council has successfully piloted its first “Would
I Live There” initiative. This provides affordable good quality shared accommodation for
single people who are working, although on low incomes and struggling to access the
private rented sector.

9.
9.1

COMMISSIONED HOMELESSNESS SERVICES
The Council commissions the following services:
•
•
•

James Lee House: 54 units of supported accommodation for homeless men and
women aged 18 plus
Verve Place: 38 units of supported accommodation for homeless young people aged
16 to 24 years old
Vulnerable Tenants Support Scheme: housing related support to assist people to
retain their tenancy

9.2

The above services will go out to tender later this year with a report to Cabinet in March
2020.

10.
10.1

FINANCE
The Council invested £1.5m to deliver the New Start programme and prepare for the
introduction of the HRA.

10.2

The table below sets out the grant funding provided by the government and compares
this with our neighbouring local authorities.
Year
2017/18
2018/19
2019/20

£241,976
£269,384
£317,357

Cheshire
East
£223,730 £176,790
£249,072 £196,815
£472,761 £263,108

New
Burdens 2017/18
Funding
2018/19
2019/20

£30,246
£27,706
£35,705

£45,537
£41,712
£53,756

Flexible
Homelessness
Support Grant

10.3

Warrington CW&C

£39,929
£36,575
£47,136

Halton
£85,106
£94,746
£165,371

£54,203
£60,343
£85,752

£30,405
£27,851
£35,893

£39,900
£36,548
£47,101

In addition to the above in March 2019 the Council received the following:
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•
•
•

Homelessness prevention grant top up £39,000
Flexible homelessness grant top up of £86,000
HRA ITC new burdens grant funding of £4,547

10.4

Two successful grant funding bids will also provide an additional £137,000 for specialist
support and £260,000 to deliver a 24 hour direct access rapid assessment and support
project to people who are already or at risk of rough sleeping.

10.5

The Council has, therefore, secured an additional £526,547 of grant funding from the
government which is being used to fund various initiatives.

11.
11.1

CONCLUSION
In conclusion whilst the overall numbers approaching the Council for assistance has only
slightly increased most of these clients now require a service from the Council due to the
very low threshold for dealing with homeless applications. The full housing duty
acceptance homeless trend had previously been upwards increasing from 219 in 2016/17
to 267 in 2017/18 and this has dramatically reduced to 28 (excludes January to March
2019).

11.2

The focus on prevention or relief of homelessness has been successful. In 2017/18 we
achieved 508 preventions/relief whilst in 2018/19 this has increased to 1,026 (excludes
January to March 2019).

11.3

In 2017 Warrington’s rough sleeper count reduced which bucked the national trend due
to the Council’s investment of £1.5m through New Start. This has successfully provided
temporary accommodation for rough sleepers or those at risk of rough sleeping.
Regrettably, with the additional statutory duties it has not been possible to sustain this.
However, the Council and our partners have been successful in securing additional grant
funding of £526,547 from the government with initiatives targeted to reduce rough
sleeping.

11.4

Prevention, accommodation and support will be key priorities of the Homelessness and
Rough Sleeping Strategy 2019 to 2024. A key challenge within the strategy will be
reversing the year on year reduction in social housing and providing support to address
people’s needs.

12.

RECOMMENDATION

12.1 That the Committee notes this report.

BACKGROUND PAPERS
13.

Contacts for Background Papers:

Name
David Cowley

E-mail
dcowley@warrington.gov.uk
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Appendix 1: Summary of Legislative Changes
Previous Legislation
Triggers
Homeless now or threatened with homelessness within
28 days
Criteria
• Eligible for assistance
• Homeless or threatened within 28 days
• Have a priority need
• Not be intentionally homeless
• Have a local connection
Application
• Application form
• Interview

Homelessness Reduction Act 2017
Homeless now or threatened with homelessness within
56 days
•
•

Eligible for assistance
Homeless or threatened with homelessness within
56 days

•

Full initial assessment
 Circumstances leading to current situation
 Housing needs
 Support needs
Personal Housing Plan (contract)
 Action by the Council
 Action by the Applicant

•

Timescales
30 working days to process statutory homelessness •
applications, make enquiries and make a decision
•
•

56 days to actively demonstrate working to prevent
homelessness by casework
56 days to actively demonstrate working towards
relief of homelessness by casework
30
working
days
to
process
statutory
homelessness application and make decisions
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Appendix 2: Housing Options Advice & Assistance
April
2017/18 255
2018/19 413
2019/20 220

May
239
244
225

June July Aug
259
280 341
240
210 261
248

Sept
247
280

Oct
316
323

Nov
239
227

Dec
162
162

Jan
380
353

Feb
313
246

March TOTAL
195
3226
280
3239

Appendix 3: Main Duty

Official Statistics

P1E Data
2016/17
Q1
Q2

Q3

Q4

P1e Data 2017/18
Q1
Q2
Q3

Total Statutory Homelessness Decisions
Made
57
89
123
115
99
Of Which the outcome was:
Full Housing Duty Accepted
34
61
62
62
67
Found intentionally homeless
6
13
20
11
14
Found to not meet priority need criteria
1
3
22
19
10
Found not to be homeless
15
12
18
20
7
Found not eligible for assistance
1
0
1
3
1
*Please note that Q4 statistics have not been published by the government.
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Q4

H-CLIC Data 2018/19
Q1
Q2 Q3 Q4*

98

130

91

24

16

15

54
17
8
19
0

81
21
7
19
2

65
12
5
5
4

12
3
7
2
0

7
5
4
0
0
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TITLE: FOSTERING SERVICE ANNUAL REPORT 2018-19
1.0
1.1

PURPOSE
The purpose of the report is to provide the Protecting the Most Vulnerable Committee
with an overview of Fostering Service Annual Report 2018 – 2019.

2.0

INTRODUCTION & BACKGROUND

2.1

The fostering service is delivered by two teams; the fostering team with support of
other parts of children services and a defined group of independent assessors. The
fostering service is further supported by Foster4 recruitment team.

2.2

At the end of March 2019 the service had 166 fostering household (61 are Families
and Friends foster carers) with 208 children in care in placements.

3.0

RECRUITMENT

3.1

In 2018, the four Local Authorities, Cheshire East Council, Cheshire West and Chester
Council, Halton Borough Council and Warrington Borough Council collaborated to
form a central foster carer recruitment hub. The aim of Foster4 was to pool resources,
and draw on the best practice of the four areas

3.2

In 2018-19, Warrington approved 16 (mainstream) new fostering households and
one new partner of an existing carer, 4 of which were transfers from Independent
Fostering Agencies or other Local authorities. 18 fostering households were
deregistered. This results in a net gain of 21 fostering placements in 2018/19.

1
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4.0

PLACEMENT ACTIVITY

4.1

In 2018-19, 308 foster placements were made with in house foster carers. As of 31
March, 54% of our children in care population were placed within Local Authority foster
carers and 17% were placed with IFA foster carers.

4.2

There has been an increase in the past few years of the number of young people who
have ‘stayed put’ with their carers at the age of 18. At the end of March 2019, 12 young
people were ‘staying put’ with foster carers.

5.0

FOSTER CARER FEEDBACK

5.1

The fostering service undertakes and annual survey with our foster carers to enable
carers views to be considered in service improvement, planning and to provide
feedback about service delivery.

5.2

The majority of fosters carers responded that they were satisfied to very satisfied about
the advice and guidance they receive from the fostering service.

5.3

When asked what the fostering service could do differently, foster carers noted
improved communication between foster carers and social workers, more support for
foster carers and less changes in the children’s social workers.

6.0

TRAINING AND SUPPORT

6.1

All mainstream foster carers have to complete ‘skills to foster training’, this is also
offered to family and friends foster carers. All level 2 foster carers must on approval
have completed their training support and development portfolio

6.2

Post approval required training for all foster carers includes: First aid, Managing
behaviour, Attachment, Safeguarding, CSE, Recording, Safer care and E-safety.

6.3

Warrington foster carers receive a wide range of support directly for the foster carer
and for their care of the child placed in their care. On approval, foster carers receive an
identified supervisory social worker. They receive a fostering allowance, access to the
Out of Hours Service and support via a medical advisor.

6.4

There are support groups foster carers have linked up to throughout the year, including
a Foster Care Committee, foster carers coffee morning and mentoring.

2
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7.0

COMPLAINTS

7.1

There have been 6 complaints since April 2018 directly relating to the fostering
service. Three complaints were from the same person.

7.2

There has been learning in relation to how people are informed of the assessment
process and expectations about the requirement of assessments and the fostering
role.

8.0

FUTURE PLANS

8.1

Future plans for the Fostering Service in 2019 -20 include:
•
•
•
•
•
•

Review policies and procedures
Review the matching process and accompanying documents
Improve the annual review process currently in place (already begun).
Recruit foster carers through Foster4 Recruitment Strategy 2018 -2020.
Look at next step in developing the support to foster carers and expanding skill
sets
Look at a more holistic across service offer to carers from a range of services and
professional to provide a wraparound stability support.

9.0

RECOMMENDATIONS OF FOSTERING PANEL CHAIR

9.1

The Fostering Panel Chair made the following recommendations:
•
•
•
•

A review of the Central List (of panel members) is undertaken
Expand the diversity of the central list
Ensure that there is a robust induction process in place that prepares panel
members
Ensure that children and their Social Workers can contribute meaningfully to
foster carer reviews.

10.0 RECOMMENDATIONS
10.1 The Committee is asked to:
1. Note the contents of the report
2. Note the findings set out in Fostering Service Annual Report 2018 – 2019, Appendix
A
11.0

3

APPENDICES
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Appendix A – Fostering Service Annual Report 2018 – 2019
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Appendix 1

Fostering Service Annual Report 2018 - 2019
1. Purpose of Report
This report provides an overview of Warrington Borough Council Fostering Service:



Activity, performance and developments from 01.04.2018 to 31.03.2019.
Warrington’s fostering Panel Chair’s report

2. Fostering service overview
Each year the fostering service is required to undertake an annual report to provide an
overview of the activity of the whole service inclusive of the fostering panel, this is the dual
report and recommendations relate to both areas of service.
Warrington Borough Councils fostering service is a regulated service. As such the service
must evidence how the service is provided and how our foster carers maintain the National
Minimum Fostering Standards. At the end of March 2019 the service had 166 fostering
household (61 are Families and Friends foster carers) with 208 children in care in
placements.
At the end of March 2019 the fostering service was delivered by two teams; the fostering
team with support of other parts of children services and a defined group of independent
assessors. The fostering service were further supported by Foster4 recruitment team (a
recruitment hub shared by four local authorities Cheshire West and Chester; Cheshire East;
Halton and Warrington). Warrington are the host authority for Foster4.
These combined resources provide for:








Joint regulation 241 assessments with the children’s teams
Fully connected persons assessments within the court process
Mainstream assessments
Supervision and support of approved carers
Training and development of foster carers
Support and administration of fostering panel and it processes
Recruitment and generation of enquires for assessment

1

Regulation 24 of the Children Care Planning, Placement and Review Regulations 2010 and amends 2013. –
These relate to the assessment of connected persons – family and friends or others known to the child.

1
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The foster4 hub also supports the transfer protocol when carers chose to transfer
from a fostering agency or where in house carers chose to transfer out to an
independent agency. In this instance both local and national protocols are adhered
to.

The service has made significant progress over the past two years and while much has been
accomplished we continue to strive to improve the service area within the regulatory
requirements by;







Improving the timeliness and quality of work undertaken in assessments and
reviews;
Continuing to recruit foster carers to meet the needs of our children in care
population;
Improving placement choice and stability;
Improving support to foster carers;
Training and skilling our foster carers to meet the needs of our children in care;
Engaging our fostering community in service improvement and in providing overall
service challenge and feedback.

The fostering service works closely with our colleagues across children’s social care. This
includes, children social work teams, IRO’s, the virtual school, health and other partner
agencies for the children placed with our carers to support placements and to ensure
children are safeguarded. We also work together to ensure care plans are strengthened by
supporting and advocating the ‘team around the child’ approach and set expectations /
standards around the timeliness and quality of care planning meetings for children in our
service.
Our joint work with the children’s teams in undertaking ‘reg. 24 assessments’ and linking
with legal services to ensure the timeliness of the assessment of family and friend carers
for court has made significant progress over the past year.
The fostering service often work to tight deadlines with regard to court timescales and
ensure that they work alongside colleagues in children’s teams to implement appropriate
plans which are ‘court ready’. This work includes, assessment following screenings
undertaken by the child social worker (from family group conferences), of identified
potential carers and family members.
The fostering service also provide ‘placement finding’ via a duty system, working to achieve
clear risk management in the identification of in-house placements. Fostering link with the
commissioning team when there are no in-house foster placements that appropriately
meet the needs of the child. Fostering also link to the Agency Placement review panel. This
enables oversight and review of children who may be able to return to the area, where this
is in accordance with the child/young person’s wishes, views and care plan.
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3. Activity, performance and developments up to 31 March 2019.
The service continues to build upon its existing performance framework to understand and
analyse our activity. The service uses the mosaic framework and is represented in the
mosaic operational meetings and has good links with information management colleagues.
The service has maintained the fostering register well and has linked this to performance
information across the service. The service has clear records of its current foster carer
cohort, in house placement activity, fostering profile and carer skills and training
undertaken.
Recruitment & Marketing
In recruiting mainstream foster carers in 2018, the four Cheshire Local Authorities, Cheshire
East Council, Cheshire West and Chester Council, Halton Borough Council and Warrington
Borough Council collaborated to form a central foster carer recruitment hub.
The aim of Foster4 was to pool resources, and draw on the best practice of the four areas
to:






Increase visibility of fostering for the Local Authority
Offer competition to Independent Fostering Agencies IFAs)
Recruit more in-house carers for local children
Reduce the reliance on IFAs
Contribute to significant financial savings for the all of the local authorities

In doing this, we hoped that this would mean more local children being able to remain in
their local area, where they are from and may have grown up, close to their family, schools,
with people we know well, increasing their life chances and where possible, successful
reunification and/or positive relationships with their families. This would also reduce the
reliance on IFAs and would contribute to significant financial savings for the all of the local
authorities.
The decision to move to the shared hub was based on a competitor analysis in 2017. The
analysis found that as the number of children entering care grew, the overall shortfall in inhouse provision was absorbed by the external market (IFAs – both businesses and
charities). In this time period the overarching reality was recruitment of foster carers had
become a struggle for both external and internal services. In 2017 IFA placements were
costing 45% more than the cost of an in-house placement. It was also recognised that these
external placements were often out of the local area and as such could have a significant
impact on the wellbeing of the child placed in them e.g. the difficulty maintaining school
placements; family links etc.
The analysis found that the independent sector had a wider means of recruitment available
to them through costly advertising & wide reaching geographical areas. They were able to
offer enhanced rates with the cost borne by placing authorities; they could access
independent assessors and therefore had quick assessment times etc. In essence, the
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business approach to recruitment allowed for maximum impact with ultimately the cost
being recovered through a high cost for placements.
By working together more closely with neighbouring authorities, this provided potential to
reduce the number of children being placed in IFA placements; by increasing the
recruitment of new carers and utilising their services between the authority areas.
The analysis recommended this could primarily be achieved by providing a new, clear,
standardised and competitive package of promotion, support, training and allowances to
prospective carers that was competitive against what IFAs offer. This would lead to the
recruitment of more foster carers by increasing brand awareness across these areas. In
addition to considering collaborative exercises it was anticipated that this would encourage
transfers from IFAs to local authorities. It was recognised that as local authorities,
individually, we have limited funds available to compete with external markets, but in
pooling resources this maximised the impact and reach to recruit foster carers. Learning
from best practice Foster4 was formed.
Three of the ‘Foster4‘local authorities had already linked to the fostering front door enquiry
hub which emerged from the ‘You Can Foster’ regional foster carer recruitment campaign,
a pioneering joint initiative from the 23 Local Authorities in the North West of England. The
campaign was originally developed 8 years ago, in order to enhance Local Authority
capacity to recruit more carers, by each contributing an annual fee and purchasing central
high-level TV, Radio and digital advertising, PR and enquiry handling mechanisms. Without
pooling resources, these features would otherwise be financially and logistically out of
reach for individual LAs.
‘The front door’ project undertook all the initial enquiry handling for the authorities that
bought into the service. They handled initial telephone calls, emails and online enquiry
forms, undertaking initial screening, providing initial advice and directing enquirers to the
next step. They then passed the details of the enquiry back to the enquirer’s home LA
fostering service, who undertook the remainder of the process. The learning from this
initiative was available to help inform elements of our ‘Foster4’ recruitment hub.
With the comparative analysis and the learning form IFA’s and the ‘You Can Foster’ front
door project we were in a good position to develop Foster4.
Working together in an integrated recruitment hub expanded beyond responding to a
phone call – the shared vision; shared branding; consistent approach; shared recruitment
strategy; shared information sessions; shared training has allowed for a cohesive approach
that enables a competitive market with fostering agencies in our geographical reach. The
combined approach has increased:




Community visibility;
Digital presence; press releases; radio;
A shared dedicated knowledgeable recruitment team responding to enquirers
quickly (within 24 hours or less);
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Increased availability of shared information sessions and shared training from the
fostering teams e.g. skills to foster training provides the timeliness similar to that
of our independent competitors.

Example of the reach across the Foster 4 of the digital campaign 2018:

Example of Facebook campaigns and branding:

5
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As of 31st March 2019, the Foster4 recruitment hub had been operational for 12 months.
The Foster4 brand, website and digital marketing campaign have been live for 6 months.
Foster4 continues to work towards the original placement targets below, along with softer
targets, as set out in the Marketing and Recruitment Strategy 2018-20.
The Aim to: Achieve a net gain of 32 placements2 by 31st March 2019, resulting in an annual
recurring saving of £640,000 per annum.
Authority

Net loss/ gain of
placements in
2017-18

Target net gain
of placements in
2018-19

Current net loss/ gain of placements
at end of Q4 31st March 2019

Cheshire East

-6

+10

-12

Cheshire West and
Chester

+3

+10

+4

Halton

-6

+4

+6

Warrington

32

+8

+21

Total:

+23

+32

+19

In 2018-19, Warrington approved 16 (mainstream) new fostering households and one new
partner of an existing carer , 4 of which were transfers from Independent Fostering
Agencies or other LAs (transfer in carers have experience of fostering and bring skills and
experience that new carers have yet to achieve). 18 households were deregistered
(inclusive of 13 Family and friends households), resulting in a net gain of 21 placements.
In total, a net gain of 42 new placements has been achieved in Warrington. As of 31st March
2019, these 42 carers are caring for 49 children. 16 of which are teenagers.

Enquiries*
Expressions of Interest*
Number attending skills to foster*
Approvals*
Of those, the number of IFA transfers *
Net loss( -) / gain (+) of placements
Number of children in care
Number of children in in house placements
Number of children in external placements

Total 17-18

Total 18-19

244
67
31
24
2
+32
As at 31/3/18
401
127
79

335
57
15
16 (17)
4
+21
As at 31/3/19
387
208
66

2

Measuring approval of households does not accurately reflect what they bring to the service therefore the
focus on placements (the range of approval i.e. the number of potential children who could be placed) gives a
clearer picture of what is available for our children in care.
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In 2017-18, Warrington received 244 enquiries. In 2018-19 Warrington have received 335
enquiries (17 of which are from IFA carers) which is an increase of 37% on last year. 57
Expressions of interest have been received which represents 17% of enquiries. Despite the
high levels of enquiry and expressions of interest only 15 households have attended ‘Skills
to Foster’ (two households approved had attended Skills to Foster in the previous reporting
period) but 22 applications have been received which represents 6.6% of enquiries.
Throughout the year, 28 mainstream assessments have begun; 17 have been approved, 5
have withdrawn from the process and 6 remain in assessment. Of the 5 that withdrew the
reasons were - 2 due to family circumstances changing; 1 did not respond to offers of
appointment for assessment following request for DBS and 2 were counselled out by the
service due to specific family situation.
Although we recruited 17 carers this year compared to 24 last year, we still achieve in
excess of two of our foster4 colleagues - Cheshire East and Halton, and equalled the number
recruited by Cheshire West. Why might this be the case? Warrington have adopted an
assessment approach used by many IFA’s. We have responded to the enquiry and arranged
an initial visit quickly. We divert assessments to a small but proven pool of independent
assessors who can begin the assessment immediately (this maintaining timeliness and
numbers of potential assessments being undertaken).
However it must be noted that in addition to responding to mainstream assessments we
are also undertaking assessments of family and friends (see connected persons below).
Assessments are also under taken by the social workers within the team and all joint visits
to potential family and friends are undertaken by the fostering team.
Recruitment Forward planning
An annual action plan sets out the marketing and recruitment activity undertaken by
Foster4. The activity is broken down into three elements; service development, standard
monthly activity and key promotional cycles, which will take place in May (Foster Care
Fortnight), September (targeting ‘empty nesters’) and January (to promote the New Year,
New Career campaign). Standard monthly activity includes:






Delivering 6x ‘Become a Foster Carer’ Information Sessions each month across the
Foster4 area (Warrington hold one of these a month).
Digital advertising, including Google ad words and Facebook Lead ads and website
click campaigns is also undertaken as standard each month, with updates made to
targeting areas, key words and artwork, dependant on service need on both a
planned and reactive basis.
An overview of the performance of the campaign.
An in depth analysis of performance, as well as a breakdown of the pathways of the
individual households approved; i.e. enquiry source, length of assessment,
placement preference and skills is reported on via the Foster4 annual report.

Significant activity was planned for foster care fortnight.
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The Fostering Network’s national ‘#changealife’ campaign was built upon locally,
highlighting a specific need to recruit more carers for older children in particular. A press
release was developed featuring real life case studies of young people across Cheshire,
speaking about how their foster carers have supported them to have successful adult lives.
This activity is evaluated quarterly, with a report to the Foster4 Board. Within the report,
recommendations are made for the next quarter, both in terms of marketing activity to be
undertaken and Foster4 service development.

The activity is inclusive of the sufficiency statement which identified the gap analysis within
both the internal and external fostering services, this includes the need to Increase the
number and range of foster carers able to support children:





Of all needs and ages, particularly teenagers
Children of other ethnicity and cultures.
Ensuring training equips foster carers to keep children safe and attached positively’
including in relation to CSE and mental Health.
Foster carers for sibling groups

Connected persons
The service receives screenings from the children social work teams in relation to
‘connected persons’. Ideally such individuals should be identified as a result of a Family
Group Meeting as part of pre-proceedings, however often family will come forward much
later in the court process and assessments are directed by court. As a result they can have
very short timescales’ which can be 4-8 weeks (regulations state up to 16 weeks for a
connected persons assessment but this is rarely adhered to across the north west). During
this period checks such as DBS, Medicals etc. are not returned due to the tight time frame
and therefore more often a report with draft recommendations is filed at court to reflect
the required checks.
If an immediate placement is required the social work team will conduct Local Authority
checks and Police National Computer (PNC) checks for any adult within the household. The
child’s social worker and a fostering social worker will then proceed to conduct a joint visit
to the connected person to assess their suitability to either care for the child immediately
or to undergo a full assessment.
Current trends find that Courts / Guardians are increasingly reluctant to agree SGO if a child
is not already living with the applicant and placement is considered untested. This in turn
impacts on the court erring on the side of caution and an increase in support for family and
friend foster carer outcome. As a result this in turn impacts on fostering team’s caseloads
as they move through the service for continuing support and supervision.
Warrington Borough Council utilise the ‘The Skills to Foster Assessment: family and friends
foster care’ for viabilities, full fostering assessments and special guardianship assessments
8
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(the format was updated in 2017 with the new guidance for Special Guardianship
Assessments).
Full fostering assessments include:








A full adult health (AH) medical
Disclosure and barring service check (DBS)
Local authority checks
A minimum of two personal references (although in line with good practice WBC
conduct at least 3 face to face reference interviews)
Ex-partner references
Employment references
Overseas checks

The service received 94 requests to complete viability assessments from 1st April 2018 –
31st March 2019.
Assessment outcomes
Negative
23

Positive
47

Withdrew
24

Negative/withdrawn Family And Friends viability assessments (the initial assessment
before the full fostering assessment) are often borne out of family wanting to support their
family member and keep children in the family, but through their own limitations/history
are unable to meet the children’s needs or they initially put themselves forward not
realising the impact of the long term commitment and the safeguarding requirements
impact on the whole family unit.
Outcome of 47 positive assessments (33 were approved at Fostering panel):
Friends
and
family
carers

Special
Guardianship
Assessment

Child
Arrangement
Order

Friends and
Family
approved
but then
became
Special
Guardians

Placement
not
required

Negative full
assessment

Withdrew
during full
assessment

18

4

1

8

7

4

4

One friends and family carer with a positive viability is still under full assessment as of 31st
March 2019.
Negative full assessment were assessments that were ordered by the court to be completed
but they did not meet the fostering requirements and were not approved. 7 full
assessments were undertaken and approved and the placements were not required. 5 were
9
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given different orders at the end of the court proceeding where the child had already been
placed under Reg.24.
Placement activity
As recruitment of foster Carers remains a challenge both nationally and locally, this is
compounded by the lack of available placements across the northwest. This means that
current demand far outweighs availability of placements. Warrington are part of the North
West inter-authority placement protocol we have been able to offer one placement to a
neighbouring authority in this time period.
In the financial year till the end of March 2019, 308 foster placements have been made with
in house foster carers.
As of 31 March 54% of our children in care population were placed within Local Authority
foster carers and 17% were placed with IFA foster carers. While the in house figures fall
short of the national average of 66% the combined figure for children placed with fostering
households exceed this with 71% of our children in care placed in fostering households.
The number of children placed with Foster carers remains high and the largest proportion
are placed with Warrington Foster carers.
Over the past few years, there has been an increase in the number of young people who
have ‘stayed put’ with their carers at the age of 18. At the end of March 2019 staying put
number is 12, of these 6 were with in-house foster carers, 3 with family and 3 were with
agency. This has an impact on the number of available places for children and young people
who require a foster placement especially with those carers who have the skills to care for
teenagers.
Recruited carers
Within this reporting period there has been an overall increase in the number of registered
foster carers from 140 to 168 (family and friends households have increase from 47 to 58)
This evidences the change in the court approach to approving ‘family and friends’ as foster
carers, before making Special Guardianship Order’s and the success in keeping children in
their families.
There has been an overall increase in children placed within in house placements with 208
(282 placed throughout the year) children placed in house and 67 placed within IFA’s.
This has been achieved through:



Re-assessment of skills and approval ranges to maximise in house placements; &
Maximising capacity in households via risk management with existing children in
placement.
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Currently we have almost reached capacity in terms of vacancies with available carers
requiring careful matching within specific areas. This situation changes and is consistently
under review.

Reason for deregistration/termination
Family and
friends
1
8
1
2
0
0
0
3
2
17

Child Arrangement Order
SGO
Adoption
Child turned 18 – staying put
Transferred to another agency
Personal circumstances
Time to retire
Child returned to parent
Approval terminated by the service
Total

Number
Mainstream
carers
0
0
0
0
0
4
0
0
1
5

The majority of deregistration for family and friends was because of the positive outcome
of a permanent placement of the child by an SGO; CAO; adoption or the child returning
home.
Four of the resignation cited above were heard in this period but had resigned prior to the
reporting period’ therefore are noted in this table, as items presented to panel in this
period.
The three carers that were deregistered/terminated by the service were due to breeches
of the fostering standards; refusal to work within the fostering agreement; failure to make
themselves available for visits; not adhering to training; not keeping records; not acting in
a manner befitting a local authority foster carer and/or failure to safeguard or work with
the plan to safeguard the child placed. All were presented to fostering panel and a
recommendation to terminate their approval was made and agreed by ADM. The option of
appeal via the Independent review mechanism was offered and in one case this was
initiated but then withdrawn. One issued a complaint and this has been responded to.
As a fostering service we work hard to ensure that all our foster cares are given the support
they need to meet the child placed needs, this is inclusive of regular visits; an extensive
training programme; mentor support; additional professional support as identified. We also
offer support to understand the requirements of a foster carer in a detailed induction and
the majority of cares feel well supported by the service (see foster carers survey below).
Placement Disruptions and Endings
In reviewing placements as a service, we are also considering the impact of disruptions. We
strive to match appropriately as a service and continue to review how this can be improved,
considering lessons from disruptions.
11
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When long term placement end a disruption meeting is held. The learning from these
meetings and from unplanned endings will help inform future support offered to foster
carers and children in care. Allowing for early identification and response to emerging
difficulties in placement remains in the care planning; and review process, with stability
planning meetings being used as a response to prevent placement breakdown.
In this reporting period we have had two disruption meetings for children placed with inhouse carers (included within the 41 - 13% -unplanned placement ending that have ended
not in line with the child’s care plan). Where carers have given notice on the placement or
the carers have worked with the service to allow for a more planned move to cause
minimum disruption to the child placed and ending have been managed well.
One child did not wish to stay in their placement and wished to move. Nine placements
were made in an emergency and the child would not have stayed in these placements, of
these five returned home and three were either placed with family or with local authority
carers.
For a third of the unplanned ending the children returned home or to family. The main
reason for unplanned placement break down, in the cases of the other 14 these were due
to challenge in the placement with carers citing escalating behaviours in placement (further
breakdown in second table below).
Placement ending
Reason
Numbers of children
No longer children in 28
care

Unplanned ending
Reason
Number of children
Moved from and IFA
2

Transferred to IFA
fostering placement
Transferred to LA
fostering placement

4

Carers
deregistered/resigned
Returned home or to
family

1

Transferred to other
type of child in care
placement
e.g. children's
home, adoption, SGO
Turned 18 and
no longer living
with foster carers

61

Transferred to another
type of care
arrangement
residential, IFA,

12

2

Unregulated placement
as young person was
over 16

2

Turned 18 and
Staying Put

2

Emergency placements
made

9

Move to
independence/semi
independence

2

Total

1

98

13

41
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Breakdown of 14 unplanned endings
Reason
Carers have given notice due to the escalating
behaviours of the young person
Children have requested a move as he did not wish to
remain with his carers
Carer deregistered at fostering panel *
Child returned home not in line with the LA plan
Total

In-house number
3
1
1 (2 family and
friends)
1
6

*while 3 Fostering households were deregistered due to the carers failure to adhere to the
fostering standards only one of the children’s placement came to an end (the young person
placed with the mainstream foster carer). Both the young people in the other placement
were over 16 and wished to remain with their family because of their ages and listening to
their wishes and feeling their placements did not need to be regulated. This is why they do
not appear in the above table.
These 13 households cared for 14 children. Of the 3 fostering households who ended the
placements because of escalating behaviours one foster carer resigned as they believed
that fostering was not for them or their family. All had stability planning meetings to
consider additional support to the placements in order to try and prevent placement
breakdown.
In response to the number of placement disruptions due to escalating behaviours the
service has looked at a variety of responses these are:






Working with multi agency partners to provide wrap around support via stability
planning process.
Offering more targeted and specialised training; this has included expanding the
fostering changes programme which is now delivered in house by an identified
cohort of supervising social workers.
Piloting differing support approaches through extended mentoring and identifying
additional crisis support to carers from other carers.
Looking at the offer from Families First in supporting Foster carers to support
placement stability
Embedding the new permanence planning process in considering permanent foster
care.
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Foster carer survey
The fostering service undertakes and annual survey with our foster carer to enable the
carers views to be considered in service improvement, planning and to provide feedback
about service delivery.
Last year we saw 66 response to the survey, roughly a third of our foster carer. The findings
of the survey were shared with foster carers and were part of a fostering service discussion
in considering how to progress the service.
The survey covered areas of support, placements and assessments. The table below are a
sample of the findings:
How satisfied were the carers with support given by the service?

70

66

66

63

62

60
50
40

31

30

35

34

29

28

27

23

20

20
10

2 3 3

2 1

0
Quality of
supervision

5

2 0 2

1 2

Access to training/
developmental Placement stability
opportunities

7

Purchasing of
equipment and
furtiture

Very dissatisfied

2

2

2

1

Fairly dissatisfied

3

1

0

2

Dissatisfied

3

5

2

7

Satisfied

31

35

34

29

Very satisfied

27

20

28

23

Total responses

66

63

66

62

The majority of fosters carers were satisfied to very satisfied about the advice and
guidance they receive from the fostering service.
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Did you feel the recruitment and assessment prepared you for fostering?

Responses
21

Yes
41

No

Generally foster carers spoke positively about the assessment process. However, a common
theme expressed by carers was that you can never be fully prepared until a child is placed,
especially as every child is different.
Overall summary of the survey outcomes were the vast majority of the group (59)
continued to foster because the ‘wanted to make a difference’; ‘it is a good thing to do for
the family’ and to expand knowledge and skills’ only 10 noted the allowance as the reason
they continue to foster and it doing so it was ‘to meet the child’s needs’. The majority of
foster carers would recommend fostering to other 89% (the respondents also included
family and friends carers whose circumstance differed in their entry to fostering).
The majority of foster carers noted that they were happy with the response and advice
offered by the duty worker in the absence of their supervising social worker. Over 56% were
happy with the response from our Emergency Duty Service, with 43% noting dissatisfaction
– this was expanded to the waiting time to get through to the service.
Carers were asked if they could name three things that the fostering service could do
differently. They noted:





Improve communication between foster carers and their SSW and the child’s SW.
Listening to foster carers more and asking their opinion.
More support for foster carers – this was linked to access to training/ specific
training and further developmental opportunities, access to emergency and
respite care and an improved fostering allowance.
Less changes in the children’s social worker and children having an allocated social
worker at all times.

We have listened to carers and consider these in our current practice and in planning for
the next year. We have planned the carers support event for July and the team meetings
consider the feedback from the foster care forum. We have revised the training plan,
expanded the eLearning modules, send out on off training events from partner agencies
through-out the year, we have sourced Solihull training (which has had good feedback) and
offer bespoke training if relevant to the placement needs.
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The survey will continue to take place in September of each year.
Training
Every fostering service is required to demonstrate the training, support and development
of their foster carers to meet the needs of the children placed. All mainstream foster carers
have to complete ‘skills to foster training’, this is also offered to family and friends foster
carers. All level 2 foster carers must on approval have completed their training support and
development portfolio with a 12 month period for mainstream carers and 18 month period
for family and friends (timeframes set nationally). TSDS is completed by each carer in a
household.

Training Support and Development Standards
In progress
Awaiting sign off (work completed)
Completed

Numbers of foster carers
56
28
204

Post approval required training for all foster carers includes:









First aid – update 3 yearly
Managing behaviour
Attachment
Safeguarding – update 3 yearly
CSE
Recording
Safer care
E-safety

These are the basic level of knowledge required. In addition to these our foster carers have
access to our online training.
The service has a Deputy Manager who takes the lead in coordinating foster carer training
with learning and Development. In terms of the service Journey this has very much moved
the service in the right direction, reinforcing a sense of professionalism, clear processes and
transparency. We are linked to the regional training group with a view to sharing training
across the region. We are developing shared training with the Foster4 authorities and have
already shared our information sessions and skills to foster training.
Our foster carers have access to face to face training and to online training, we work with
partner agencies to provide training and buy training in for carers.
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Foster Carers Reviews
The Fostering Independent Reviewing Officer (FIRO) undertakes the review of foster carers.
The reviews take place in the foster carers home with the supervising social worker, there
are some paper reviews and some reviews on completion are presented to fostering panel.
The FIRO post is situated in the safeguarding unit to allow for appropriate independence
and improved quality assurance and challenge to both foster carers and the service.
This process has been well received by the foster carers and is an area of service that we
are planning to develop further. The quality assurance of reviews have identified:



Consultation documents for children need to be completed in a timely manner.
The Childs social worker reports need to be completed within timeframe for the
review.

The independence of the FIRO allows this challenge to be proportionate and future invites
to quarterly team meetings will allow feedback and service improvement.
Over the course of the reporting period; of the 166 fostering households there have been
131 reviews completed in time scale allowing for date of approval and new households.
Reviews are book at 11 month periods to compensate for any delay e.g. should a foster
carer receive a new placement on day of review, health issues etc.
Allegations Against a Carer:
Over period April 2018 and March 2019 there have been 24 consultations made to the
LADO, of these 12 progressed to referral, none of the allegations made were substantiated.
All referrals were within timescales and response was timely, all carers were provided with
independent support through this period. However three carers were subject to action
plans. The carers undertook the work identified – further training reflective discussion
based on secure base model.
Nature of allegation
Physical
Emotional
Neglect

Number of
children
15
6
3

Number of
carers
15
6
3

Substantiated
Not substantiated
Not substantiated
Not substantiated

Access to independent support for a Foster Carer who are subject to an allegation is
offered to Carers where an allegation of abuse has been made.
Complaints
There have been 6 complaints since April 2018 directly relating to the fostering service.
Three complaints were from the same person. All complaints were followed in compliance
with the complaints procedure and responses were made in a timely manner. There has
been learning in relation to how people are informed of the assessment process and
17
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expectations made very clear to family and friends carers of the requirement of
assessments and the fostering role and this is addressed in the assessment agreement.
Information about complaints made
about the fostering agency or
service (including foster carers)
between 1 April 2018 and 31 March
2019

How many
complaints did
you receive?

How many of
these were not
upheld?

Number
0
1

Number
0
1

Children and young people’s social
workers
Other professionals

0

0

1

0

Children and young people's parents

1

1

Others

3

3

From:
Children/young people
Foster carers

Reason for
complaint

Application
rejected to be
foster carer.

The decision to
deregister as a
foster carer and
report contents
Incorrect
information has
been recorded
about her
The behaviour
/attitude of social
workers re
fostering.
Unhappy about
the way
treated by social
worker during
fostering
assessment

Foster carer support
Warrington foster carers receive a wide range of support that is directly for the foster carer
and for their care of the child placed in their care. Each applicant/connected person has an
identified social worker to complete their assessment and on approval they will receive an
identified supervisory social worker. The fostering team work together to support our
foster carers and to ensure that there is cover when the identified social worker is not
available, as such we have a duty system where a known worker form the team will
respond.
Foster carers receive allowances and they are supported with equipment needed such as
beds, bedding etc. They have access to the Out of Hours Service to ensure that there is
support 24/7 and new carers or carers with a child placed whose specific needs who are
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new to them e.g. child moving to adoption, returning home etc. are provided with an
mentor (an experienced carer who can offer advice and guidance). The carers also have
access to the Fostering Handbook which provides guidance.
Our foster carers have support and access to advice regarding the health, educational and
emotional needs of children and young people via the Medical Adviser, the Designated
Nurse for Children in care, the Education Support Team, the Child’s Social Worker, Support
Worker, and CAMHS –Child and Adolescent Mental Health Services; Youth Services –
inclusive of emotional wellbeing and substance misuse support.
Foster cares are supported to develop skills through a wide range of training offered face
to face or online (see training above). Support has been readily available for the journey
through the TSDS.
There are Support groups that foster carers have linked to throughout the year, we have
listened to our foster carer and are looking at other ways foster cares can get involved in
supporting each other and an event to look at foster carers support is planned for July this
year.
Currently there are:





Foster Care Committee
A foster carers support group (coffee morning group)
Mentoring
There are a number of informal arrangement

In addition to these we also hold a celebration event for foster carers to acknowledge the
care, commitment and support they provide each day to our children in care and provide a
certificate of length of service.
Other social event have been organised by the Foster Care Committee (who receive monies
from the Local authority to help subside these activities). This year children went to the
pantomime and had days out at local theme parks which they enjoyed. We also have two
people carriers that can be booked by foster carers for trips out and holidays to enable a
whole family to go out together.
This year has been another busy year for the Foster Carer Forum, this is where carers meet
with staff and we have updates on the service. We have guest speakers from partner
agencies and linked agencies who talk about what they have to offer foster carers and
carers can feed back any concerns/issues or good news.
Conclusion
This year has seen the gain of 17 fostering households, these are mainstream households
and a gain of 21 additional places. The joined up working across Foster4 has progressed and
we are now sharing information sessions and skills to foster training with potential
applicants.
19
65

Appendix 1

The Fostering team has had a stable staffing group, bar three maternity leave covers. Our
foster carers have regular feedback sessions via the foster carers’ forum and have ad hoc
access to the managers of the service. We care consulting with the foster carers re
improving our support offer and to improve our consultation process as we update policies
and procedures. The training offer to foster carers has been consolidated in the training
programme and we are open to suggestion of alternative training from foster carers.
Foster carers reviews are established in the current process with FIRO and carers are happy
with this process, this in an area that we hope to build on over the next year. Placement
matching is an area the service is reviewing and developing. This will be reviewed in the
light of unplanned endings over this reporting period. Foster carers are happy with the
independent support from Fostering Network through the process of LADO and the fact
that this support is available to carers even outside of this process.
The service continues to support panel and panel processes via panel administration and
the panel advisor role. There has been joint training with the service and central list
members this year. This shared learning for fostering serious case reviews and the quality
assurance regarding documentation being presented to panel

Future plans for the Fostering Service in 2019 -20
1. Review policies and procedures maintaining relevance and accuracy.
2. Review the matching process and accompanying documents to provide a more
robust process that supports profile of cares with the children.
3. Improve the annual review process currently in place (already begun).
4. Support expansion of Warrington Fostering Committee development.
5. Recruit foster carers through Foster4 Recruitment Strategy 2018 -2020.
6. Continue to work with regional colleagues to share resources and best practice to
improve overall services for foster carers – shared placement through inter
authority protocol; shared training is in the initial stages of development.
7. Look at next step in developing the support to foster carers and expanding skill sets
in supporting each other to support children more presenting challenge where living
in another family can be a difficult adjustment.
8. Look at a more holistic across service offer to carers from a range of services and
professional to provide a wraparound stability support focussing on:
 Increase the capacity of teenage foster carers (through relevant support)
 Targeted support to foster carers who support our more complex children and
young people.
 Linking with Early help/edge of care offer,
 Young people in residential services to step down to a foster placement and
leaving care
 Support provided to our care leavers.
9. To review Fostering Panel’s recommendations and ensure that fostering panel are
kept updated with changes in service and support the work undertaken by fostering
20
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panel within children’s services and partner agencies. The chairs recommendations
are:
 That a review of the Central List is undertaken to ensure that there is a core
group of panel members who are able to attend panel’s regularly, with
sufficient central list members available to step in when required.
 To expand the diversity of the central list by recruiting additional people from
diverse backgrounds and genders, as well as a person with recent care
experience.
 Ensure that there is a robust induction process in place that prepares panel
members by looking at ‘what makes a good assessment’, ‘what constitutes a
comprehensive carer review’, roles and responsibilities of the panel in terms
of quality assurance and the use of serious case reviews to incorporate
learning for panels. This will be considered within the foster4 footprint
 The Local Authority considers how it can ensure that children and their Social
Workers can contribute meaningfully to foster carer reviews by providing
feedback on a consistent basis.
In addition to the Chairs recommendations the service will:





Update Panel on current training and open up training to panel members
alongside staff.
Ensure that all new policies are taken to panel to ensure they have the most
up to date information and where relevant to panel business they have
opportunity to consult about the content.
Update panel fed back for all involved in the panel process.
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WARRINGTON FOSTERING PANEL
Chair’s Annual Report
1 April 2018 to 31 March 2019
1. Introduction
This report covers the period from the 1st April 2018 to the 31st March 2019. WBC has
previously incorporated information about the Fostering Panel into its wider Fostering Service
Annual Report but in line with current practice within fostering, has requested that the Panel
Chair now provides an annual report on the work of the Panel.
The Panel continues to play an important role within the fostering service, independently
ensuring that both prospective foster carers and approved foster carers are able to promote
positive outcomes for children placed in their care.
2. Panel Membership & Attendance
There has been a number of changes to the Central List membership during this period under
review. A number of panel members that also undertook assessments for the Local Authority
stood down. A possible conflict of interest was identified by the Panel Chair and ADM in
having panel members that undertook assessments and presented to the fostering panel.
There are also a number of panel members who work for the Local Authority who have
struggled to attend many panels during this period and their membership of the central list is
to be reviewed by the LA. However, we have had a number of new members appointed to
the central list and these have included independent members with fostering experience &
LADO / IRO experience.
The current make-up of the central list has a breadth of knowledge and experience, one has
direct experience of being “looked after”, there are a two Local Authority Foster Carers and
one Family & Friends carer and Social Workers with experience of fostering and child care.
The panel also significantly benefits from representatives from childcare, health and
education.
There is a reasonably good mix of experience within the Central List membership as it stands,
however, there is a need to recruit members from more diverse backgrounds The ADM / APA
& Chair have also identified that there needs to be a better gender balance in terms of male
panel members and although there are central list members with previous care experience,
the recruitment of a central list member with recent care experience would also benefit the
Panel.
In May / June 2018 it was identified that panels were getting very busy with too many agenda
items on each panel. This was causing issues with timings on the day and the reading time
required for each panel. It was causing issues particularly with internal staff who often had to
read panel papers outside of their usual working hours. Independent panel members were
also struggling with the volume of work and reading time required and some were considering
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resigning. The Local Authority were quick to address this after discussion between the Panel
Chair and Panel Advisor and panel business is now more manageable.
Panel members and the Chair are appraised annually. Panel Member appraisals took place in
September 2018, as did the Panel Chair’s appraisal. This proves a valuable tool particularly
regarding the developmental needs of the panel, leading to the provision of developmental
sessions / workshops to meet those needs.
Central List membership for April 2018 to March 2019 consists of:
Name

Role

Status

Chris Dingley

Panel Chair – Independent SW /
Manager Service Improvement &
Independent Reviewing Officer
Kathryn
Panel Vice Chair – Independent SW &
Vereycken
Independent Reviewing Officer
Chris Pugh
Panel Vice Chair – Foster Carer
Linda Woodcock Panel Member – Independent Social
Worker
Pauline Owens
Panel Member – Designated Nurse
(Children in Care)
Lorraine Buckley Panel Member – Foster Carer
Lisa Lancaster
Panel Member – Social Worker
(Fostering)
Shelley Echlin
Panel Member – Deputy Manager
(Fostering)
Christina Rome Panel Member - Deputy Manager
(Fostering)
Vicky Lucas
Panel Member – Independent Social
Worker & Independent Reviewing Officer
Judith Guthrie
Panel Member – Councillor
Sue Martlew
Panel Member – Independent Social
Worker (Resigned)
Liz McEntee
Lisa Edwards
Rick Howell
Lisa Durose
Diane Carroll

Panels
attended

Independent
18
Independent

4

Independent
Independent

5
4

WBC
Employee
Independent
WBC
Employee
WBC
Employee
WBC
Employee
Independent

12

Independent
Independent
(Resigned
2018)
Panel Member - Virtual Education Officer WBC
Employee
Panel Member – Family Outreach
WBC
Practice Manager
Employee
Panel Member - Head of Service,
WBC
Families and Wellbeing
Employee
Panel Member - Senior Advocate, NYAS, Independent
Independent
Families First Contact Worker
WBC
Employee

3
3
6
11
8
6
6

4
3
3
4
4
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Darren Jackson
Amanda Clarke
Karen Garner
Amanda O’Brian
Jo Booth
Sharon Smith
Bev Kilby
Jo Ferra

Panel Vice Chair – Independent Social
Worker (Resigned)
Panel Member - ASYE and Workforce
Development Coordinator
Panel Member – Social Worker

Independent

WBC
Employee
WBC
Employee
Panel Member - Virtual Education Officer WBC
Employee
Panel Member- Social Worker
WBC
Employee
Panel Member – Social Worker
WBC
Employee
Panel Member – Social Worker
WBC
Employee
Panel Member – Deputy Manager
WBC
(Fostering)
Employee

4
4
2
1
2
7
3
3

Additional Support to Panel is provided by:
Name
Chris Howley / Shelly Echlin /
Christina Rome
Pat Burke
Erika Fletcher

Role
Panel Advisor

Status
WBC Employee

Administrator / Minute Taker
Administrator / Minute Taker

WBC Employee
WBC Employee

3. Panel Business

Assessment :Foster carers – general
Assessment: foster carers – family & friends
Foster carer review
Long term match
Request to change approval and variations
Resignations (18 related to this reporting period)
Termination of approval of foster carers by service
Deferrals: Approvals/LT Match / Reviews

Number
17
24
35
18
0
21
3
4

As a panel we have managed the business presented by the Local Authority in a consistent
and inclusive manner. All panel members are aware of their roles and responsibilities as set
out below:


to consider applications for approval and to recommend whether or not a
person is suitable to act as a foster carer
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to consider the first review of newly approved foster carers, and any
subsequent reviews referred to it by the fostering service to recommend
whether or not the foster carers remain suitable and if their terms of approval
remain appropriate
to consider the review of carers who have been the subject of an allegation or
when there is an increase or considerable variation in their terms of approval
to consider representations from applicants who have been deemed not
suitable to approve, including representations from the Independent Review
Mechanism
to consider permanent matching for children and young people
to oversee the quality of assessments carried out by the fostering service
to advise on, and monitor the effectiveness of, the procedures for undertaking
reviews of foster carers
to provide advice and make recommendations on any other matters or cases
referred to the panel by the fostering service
to provide advice and monitor the range of foster carers being approved in
comparison to the needs of the children referred to the agency and to monitor
timescales for bringing applications to panel
to provide quality assurance feedback to the fostering service provider.

4. Administration
Panel papers are circulated securely using the Egress system which is secure system that
ensures GDPR compliance. All panel members receive guidance and training on this system
and it works well.
Papers are circulated within the required five working days and on the odd occasion where
there is a late submission this is conveyed clearly by the Administrators with a timescale of
when it will be available to view.
Panel has very strong Admin support provided by Pat Burke and Erika Fletcher who are the
dedicated minute takers for panel. Minutes are circulated to the Panel Chair within the
required timescales and after checking and amending these are circulated to panel members
for their consideration. Initially there was only one dedicated minute taker and there were
issues if she was absent in terms of the quality of minutes provided by the stand in minute
taker. This issue was resolved quickly with the addition of Erika to stand in for Pat when she
is unavailable and there is now a consistency with regard to the quality and structure of the
minutes.
The Panel venue has moved from New Town House to the Town Hall. The venue is appropriate
and suitable for applicants and carers that are attending. It has suitable waiting areas and is
private in case sensitive conversations are required outside of the panel room. There are
refreshments provided and feedback regarding the venue and facilities has been positive.
Prior to panel all attendees are sent information about the panel process as well as
information about panel members in the form of panel member profiles. This allows
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attendees to have some information about the makeup of that particular panel and
information about panel members in terms of their personal and professional interest in
fostering.
5. Quality Assurance
It has been identified that the Central List is too large with many Panel Members on it that
cannot sit on a regular basis. It was also identified in mid-2018 that there was a need to recruit
a more diverse Central List membership in terms of independence. Many of the Central List
members were WBC staff with other responsibilities and as such struggled to attend Panel
due to their existing workloads. There would usually be an expectation that the core group of
Panel Members attend at least 75% of Panels. This was unachievable for many on the central
list and was leading to a lack of consistency of attendance and impacting on the development
of professional relationships and consistency of approach. Five new independent Panel
Members were recruited which has helped with the consistency of the Panel. The Panel has
gelled over the past year with new Panel Members assimilating into the group and the panel
developing a more analytical and qualitative approach. The Central List membership is
continuously reviewed to ensure that it can appropriately meet the needs of the service and
adequately cover the fluctuations in panel business.
The Chair ensures that all Panel members contribute fully and there is an expectation that
Panel members have fully prepared by reading the papers and attending Panel with notes
that identify strengths and any matters arising that require discussion. Panel Members are
also encouraged to raise any issues prior to Panel if it may impact on a recommendation being
made and in order to try to ensure that applicants and Foster Carers do not attend Panel
where there may be a deferment on the day. Panel tries to ensure that gaps in the information
are raised at an earlier stage of the process and items taken off the panel agenda if needed.
The Central List / Panel is made up of people from different professional backgrounds and
experiences. Not all panel members have had up to date inductions that look at ‘what makes
a good assessment’, ‘what constitutes a comprehensive carer review’, roles and
responsibilities of the panel in terms of quality assurance or looked at serious case reviews to
incorporate learning for panels. Whilst on the whole panel is diligent and thorough, there are
gaps in knowledge for some panel members which means that there is sometimes a lack of
awareness of the importance of ensuring that all checks and references are present and
appropriate to the application (assessments), the importance of detailed analysis
(assessments and reviews), and how carers are reviewed against their ability to meet the
fostering standards. This lack of knowledge can inadvertently lead to a lack of challenge
regarding the quality of the work presented if it is not ‘Panel ready’. A more detailed induction
that incorporates these identified areas is being put together by the Local Authority and
further development days planned to address any gaps in knowledge.
The Panel has a Panel Advisor who sits regularly. During this period under review this has
been shared between the Fostering Manager and the two Deputy Managers, after the
Fostering Manager moved to another role elsewhere. The quality of the advice offered was
not compromised despite two people covering this role and the advice was clear, appropriate
and impartial. This was very much welcomed by the Panel.
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As noted earlier within this report, the Panel has minute takers that are of a high standard.
The introduction of an identified second minute taker to cover for staff sick leave and holidays
has ensured that there is now a consistency within the minutes and that the quality of minutes
provided does not dip. The minutes reflect accurately discussion within Panel and reasons for
recommendations. This in turn assists the Agency Decision Maker in being able to accurately
review the work of the panel and make an informed decision.
The quality of work submitted to the Panel for their consideration has generally been of a
high standard during this review period. Assessments have been undertaken by Social
Workers within the fostering team and when necessary Independent Assessors. The work has
been quality assured prior to being submitted to panel and it is to the team’s credit that
assessments have a high degree of detail and analysis and are reflective of the skill, motivation
and circumstances of prospective foster carers and how they will meet the needs of children
that may be placed with them. Assessing Social Workers present well at Panel and understand
the quality assurance role of the panel. As with many Local Authorities WBC is often tasked
with undertaking family and friends assessments in very short timescales. Despite these time
pressures Panel has not seen any deterioration in the quality of the work presented.
The Panel also considers all first annual reviews and makes recommendations on continued
approval. The reviews are of a good standard and are reflective of the work that foster carers
do in meeting the needs of the children and young people in their care. Panel has expressed
some concern about the lack of children’s feedback and the Child’s Social Worker feedback
for some reviews and has fed this back. This is disappointing as it is a regulatory requirement
and crucial to ensuring that carer reviews are as comprehensive as they should be. The
fostering team have made efforts to address this and the Independent Reviewing Officer has
been made aware of Panel concerns.
Prospective foster carers and approved foster carers are encouraged to attend panel to voice
their opinions and ask questions. They are supported by their Assessor or Supervising Social
Worker. WBC also has a high attendance at Panel by Children’s Social Workers which is very
positive for foster carers and very useful for the Panel. A ‘Welcome to Panel’ information
leaflet is sent to all prospective foster carers invited to panel. The purpose of this is to provide
information about the panel process and provide a profile of panel members. The leaflet
includes a request for feedback from foster carers who have attended panel.
Panel does receive some feedback forms that have been completed by prospective foster
carers, approved foster carers and assessors. These have been generally positive about
attending Panel and mostly complimentary about the Panel experience. However, we do not
see many and it is important that these are completed, collated and utilised in shaping the
service. They should also be used in Panel Member appraisals.
Some of the feedback received from prospective foster carers and approved foster carers
regarding their experience of attending Panel:


A truly wonderful experience. Panel made me feel at ease and confident in my abilities.
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We were called in about 10 to 15 minutes later than expected. We were the last
appointment at the end of a busy day for panel so totally understand and accept the
short delay.
My experience of going to panel for the second year was made to feel relaxed and
pleased to be met by such a friendly bunch of people. Thank you panel.
The chair of the panel made it clear that they had read and considered our case review
and made it feel like a worthwhile process rather than a tick box exercise. Hence the
delay in being called to Panel.
We felt we had to wait for too long before we got called after around over hour and
my husband and myself got worried and upset as we didn't know what to expect.

As noted above, the feedback received from applicants attending panel was generally
positive. What has become apparent is that often when there is a complex assessment panel
can run over the allocated 25 minutes. This can cause delay and on occasion cause applicants
undue concern. Panel has fed back that some assessments and reviews may require additional
time allocating for Panel discussion.
Some of the feedback received from Social Workers regarding their experience of attending
Panel:













This panel unfortunately ended with non-approval of the foster carers, however, it was
explained fully to them by the chair and the panel were very understanding.
I believe that panel is managed professionally and fairly. Venue is appropriate. It
provides a relaxing environment but is professional.
I have been to many panels through my previous role and none have been as
welcoming as Warrington fostering panel. The Chair of the panel came across as very
friendly and welcoming and this made me feel relaxed and able to share information
confidently.
Panel are asking social workers to go in, then social workers and applicants, then back
again for the recommendation this is fine/good practice, however, it cannot be done
in the 25 minute slot provided. I should suggest for this format you would need a
minimum of 35 minutes. The last applicants on panel had to wait 50 minutes which is
not ideal given the situation they find themselves in.
Everyone was very welcoming and put myself and my foster carers at ease. I wish that
I had been more involved in the case before panel but that was due to starting my job
a couple of weeks before panel. Other than that everyone on the panel was great and
the process was very easy.
Had to wait around for 20 minutes as the first item overran.
Allowed me to feel comfortable.
Very welcoming and understanding.
The panel was a very oppressive experience and the right paperwork being sent to
them in the first place would have helped them understand the case. Instead they
blamed me for not doing this either. They did not listen and they did not understand
the case. They took the case on face value and told me I was being oppressive to this
child. If they let me explain I would have helped them understand the case.
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Feedback received from Social Workers attending the Panel was generally positive. It was
noted that on occasion Panel ran over timescale and this has been explained previously within
this report. Complex agenda items will often require additional time allocating and this is
something that will require addressing at the time that the agenda is set.
With regard to the Social Work feedback noted above that felt that the Panel was oppressive.
This matter was unfortunately deferred due to Panel receiving incorrect and incomplete
information and Panel having some concern regarding the content of the Social Work report.
A meeting was convened between the Panel Advisor, Panel Chair, Social Worker and her
Manager to discuss the issues noted within the feedback. This was a positive and constructive
meeting where we were able to discuss the roles and responsibilities of the fostering panel,
the requirement for Panel to receive the correct paperwork and look at how review processes
can be improved.
WBC has a very proactive Children in Care Council who have input wherever possible into all
aspects of children’s services. In February 2019 they assisted Panel by putting together
possible questions to ask prospective foster carers. These are to be considered at each panel
and one specific children’s question asked of prospective foster carers going forward. These
questions are well thought out, meaningful and come specifically from children and young
people who have care experience. It is hoped that there can be more collaboration with the
CICC throughout the next year
6. Panel Training
During this period under review there has been one joint training workshop for the fostering
team and panel members. This took place on 15.03.2019. The workshop was facilitated by
the Panel Chair and explored:








Legislation, standards and guidance;
The roles & responsibilities of Panel Members;
The function of the Fostering Panel;
Quality Assurance & Safeguarding - learning from SCR’s where assessments, reviews
and panels have been criticised;
What makes a safe assessment;
To discuss any issues / concerns that Panel members or the Fostering Team may have;
To explore if we can do anything differently that can improve the service;

The workshop was well attended by the fostering team but unfortunately many of the panel
members could not attend because of prior work commitments. It would be beneficial to
facilitate this workshop again for panel members and incorporate some of the topics into the
new panel member induction, particularly learning from the serious case reviews.
7. Conclusion
Overall this has been a positive reporting period. The Panel and the Local Authority have
worked well together, communicated well and explored what developmental areas would
benefit both the panel and the Local Authority. Whilst there have been some changes to the
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makeup of the panel, what has not been lost is the diligence and dedication shown by the
panel and fostering team in ensuring that carers and prospective foster carers understand the
ethos of the Local Authority and that the overriding aim is to contribute to the safeguarding
and quality of care for children and young people.
8. Recommendations
1. That a review of the Central List is undertaken to ensure that there is a core group of panel
members who are able to attend panel’s regularly, with sufficient central list members
available to step in when required.
2. To expand the diversity of the central list by recruiting additional people from diverse
backgrounds and genders, as well as a person with recent care experience.
3. Ensure that there is a robust induction process in place that prepares panel members by
looking at ‘what makes a good assessment’, ‘what constitutes a comprehensive carer
review’, roles and responsibilities of the panel in terms of quality assurance and the use
of serious case reviews to incorporate learning for panels.
4. The Local Authority considers how it can ensure that children and their Social Workers
can contribute meaningfully to foster carer reviews by providing feedback on a consistent
basis.

Chris Dingley

Panel Chair
13th August 2019
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TITLE: TOGETHER FOR ADOPTION ANNUAL REPORT 2018-2019
1.0

PURPOSE

1.1

The purpose of the report is to provide the Protecting the Most Vulnerable Committee
with an overview of Together for Adoption Annual Report 2018 – 2019.

2.0

INTRODUCTION & BACKGROUND

2.1

Together for Adoption (TfA), Regional Adoption Agency, is a shared Local Authority
Service of five partners; Halton, Cheshire West and Chester, St Helens, Warrington,
and Wigan. The service went live in September 2017.

2.2

Wigan Council is the host Authority, and Cheshire West and Chester Council operates
as the lead commissioner. The staff are currently seconded to Wigan.

2.3

Together for Adoption aims to:
•
•
•

2.5

1

Provide all children who have a plan for adoption with an adoptive family that meets
their needs.
Reduce the length of time children wait to be adopted.
Ensure that those who are affected by adoption, receive the advice support and
information they need.
Warrington placed 13 children for adoption and 16 children were adopted in the year
2018-2019, compared to the previous year of 9 children placed for adoption and 23
children adopted.
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2.6

Of the 13 children placed for adoption, the demographic of the cohort was:
•
•
•
•
•
•
•
•
•

1 sibling group of 2 children
11 single children
1 child identified with complex needs
3 children of mixed heritage.
8 children aged under 1 year
1 child aged under 2 years
1 child aged under 3 years
1 child aged under 4 years
2 children over 5 years

3.0

RECRUITMENT

3.1

Forty-two sets of adopters (Eighty-one individuals) have been approved during this
year. 75% of these assessments, more than double the national average, were
completed within timescale.

3.2

52% of adopters waited for longer than three months from approval to match. The
average wait times were as follows: Q1 = 10 months, Q2 = 4 months, Q3 = 8 months,
Q4 = 3 months.

3.3

TfA has a strategic recruitment plan and communication plan which is reviewed and
updated monthly. Some of the recruitment channels used include: Facebook, Google,
Youtube, Regional outdoor adverts and drop in events.

4.0

FAMILY FINDING ACTIVITY

4.1

This year TfA matched 98 children for adoption, the previous year in the first seven
months as a regional Adoption Agency, forty-seven children were matched (1.9.1731.3.18).

4.2

70% of those children were placed with Together for Adoption adopters. The target
was for 80% of children to be placed internally within the RAA.

4.3

The matching criteria of the adopters approved reflects the children with a plan for
adoption i.e. older children, sibling groups, Fostering for Adoption placements,
children with additional needs and children under the age of five years.

5.0

ADOPTION PANELS

5.1

Together for Adoption operates a joint panel for the five local authorities. Panel dates
are set up for a twelve-month period, with four panels a month arranged.

2
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5.2

Together for adoption has a full-time professional adviser to the panel and has five
Agency Decision Makers, one from each of the 5 local authorities. In relation to
adoption approvals, the ADM’s operate on a rota basis. The ADM’s make the decisions
regarding matches and SHOBPA’s for Children from their respective local authority.
Warrington Borough Council’s ADM is Amanda Amesbury.

5.3

The current central list consists of twenty-eight people who are suitable to be
members. Panel members are drawn from the central list for each panel meeting. All
central list members are required to have an annual appraisal, which is completed
with the panel member, by the chair and adviser.

5.4

There have been no complaints regarding panel and no suggestions on how the
process could be improved. There have been many positive comments from both
prospective adopters and social workers.

6.0

ADOPTION SUPPORT

6.1

The service aims to enable children to achieve permanence in loving and nurturing
families, by providing a responsive and comprehensive adoption support service to
children, their birth families and adoptive families.

6.2

TfA are currently working with:
•
•

6.3

Two-hundred and thirty-nine adoption support cases
Thirty-one Accesses to records cases
Following consultation, the adoption support service has:

•
•
•
•
•
•

Modified the training program
Made changes to the referral system
Updated the core offer brochure
Developing a rolling programme of training for professionals from partner agencies
Created a comprehensive mailing list for adoptive families
Produced a newsletter which is sent out to adoptive families twice a year

7.0

PRIORITIES FOR NEXT YEAR

7.1

Some of TfA’s priorities for the next year include:
•
•
•
•

3

Improve the recruitment of adopters.
Ensure sufficiency of adopters to meet the profile of the children coming through for
adoption.
Continue to complete adopter approvals of a high quality, with in the target time
frame of 6 months.
Focus on placing children within targets.
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•
•

Develop stay and play events for those children who are waiting for adopters
Continue to develop and improve multidisciplinary working with relationships with
health, CAMHS and education colleagues.

8.0

RECOMMENDATIONS

8.1

The Committee is asked to:
1. Note the contents of the report
2. Note the findings set out Together for Adoption Annual Report 2018 – 2019,
Appendix A

9.0

APPENDICES
Appendix A – Together for Adoption Annual Report 2018 – 2019

4
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Introduction
Together for Adoption, (TfA) Regional Adoption Agency is a shared Local
Authority Service of five partners; Halton, Cheshire West and Chester, St
Helens, Warrington, and Wigan. The service went live on the 1.9.17. The
partnership was formed in line with the Government Policy Paper,
“Regionalising Adoption” in 2015. All Local Authorities are required to
regionalise their adoption services by 2020.
Wigan Council is the host Authority, and Cheshire West and Chester Council
operates as the lead commissioner. The staff are currently seconded to
Wigan.
Together for Adoption’s hub base is in Warrington, a central point in the
geographical footprint for the partners:
Bewsey Park
Troutbeck Avenue
Warrington
WA5 0BA
The shared adoption service is part of the wider Children’s Social Care
Service in all five local authorities and reflects each council’s commitment to
‘best practice’ in the provision of an innovative adoption service.
Together for Adoption has three Voluntary Adoption Agencies included as
part of our development and governance of our adoption service; Adoption
Matters, Caritas Care, and Nugent Care Their inclusion draws on the best
practice from each of the partners and helps meet changing demands
through the pooling of expertise and resources.
Vision for TfA


All children for whom adoption is the plan for permanence are
provided with an adoptive family that meets their needs.



Those affected by adoption receive the information, support and
advice that they need to understand their adoption journey.



TfA families are well prepared, enabled and supported to care for
children with plans for adoption.



In Children’s social care reform: a vision for change (2016) the
government outlined its overarching vision for transforming the quality
of children’s social care services by 2020. In respect of adoption, the
government’s vision is for an adoption system where:
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Decisions about placements are always made in children’s best
interests.



Service delivery has at its heart innovation and practice excellence.



Social workers are highly skilled professionals who make quality,
evidence-based decisions and do not tolerate damaging delay for
children in their care.



Matches are made without unnecessary delay.



Every adoptive family has access to an ongoing package of
appropriate support with a right to a high quality, specialist assessment
of need.



The voice of adopters and their children is at the heart of national and
local policy decision making and delivery of services.

Aims
Together for Adoption aims to:
• Provide all children who have a plan for adoption with an adoptive family
that meets their needs.
• Reduce the length of time children wait to be adopted
• Ensure that those who are affected by adoption, receive the advice
support and information they need.
Together for Adoption delivers the following services;


The recruitment of persons as prospective adopters;



The assessment of applicant’s suitability to adopt a child;



The approval of prospective adopters as suitable to adopt a child;



Identifying a particular approved prospective adopter with whom it
proposes a child be placed, as soon as reasonably practicable.



Managing the process by which recommendations in individual cases
are formally submitted to Adoption Panels and to facilitate
consideration by the relevant local authority decision-maker.
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The provision of adoption support services, including facilitating post
adoption contact with birth families, and access to birth records for
adopted adults.

National Context
The governments regionalisation agenda is progressing, and recent
information from the DfE is that there are now nineteen live regional Adoption
Agencies, that include ninety Local Authorities. A further fifty-four local
authorities are part of twelve developing RAA projects. The Department for
Education state they are continuing to work with the small number of
remaining LAs who are not currently engaged and exploring the options that
will enable them to be brought into the regionalised system by 2020.
The national picture from ASGLB (Adoption and Special Guardianship Board)
data is that in Q3 2018-2019, there are;


more children waiting, 1.9%, than the previous Q2, 2019. (100 more
than at Q3 2018)



a national decrease in new agency decisions for children to be
adopted, a 9% decrease from last quarter, which was seventy fewer
decisions than the same time last year.



Fewer children being adopted from care. In 2017/18 there were 3820
adoptions, a decrease of 13% compared to 2016/17 when there were
4370 adoptions. Q3 2018 suggests there were 2470 children adopted in
the first 3 quarters of 2018/19; 65% of the total children adopted in
2017/18.



Increase in adopters approved, 740 up to Q3 2017-18, compared to
780 up to Q3 2018-19.

This would suggest there are fewer children in the pipeline of adoption, but
there are children who are waiting longer.
The table below is a comparison of placement orders 2014 to 2018, using
published data from DfE Scorecards,
(https://www.gov.uk/government/publications/adoption-scorecards )
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The scorecard figures are rounded to nearest five, for 2014 to 2018. 2019
figures have been provided by internal data collection from tracking children
in each Local Authority. ( 2019 data has not yet been published)
Year
Wigan
St Helens
Halton
Warrington
CWaC

14
35
35
20
20
30

15
25
30
10
15
25

16
35
25
25
20
15

17
30
20
25
20
20

18
25
25
10
20
20

19
29
10
7
11
13

Together for Adoption partners, are collectively reducing the number of
Placement Orders. All but one partner reduced their numbers of Placement
Orders, when compared to the previous year. However, as the historical data
evidences, that Placement Orders can increase and decline, a continuing
downward projectory is not a given.
This year TfA matched 98 children for adoption, the previous year in the first
seven months as a regional Adoption Agency, forty-seven children were
matched (1.9.17-31.3.18) Which is a similar figure and does not suggest a
declining number of children being placed for adoption.
The targets set for the percentage of children to be placed “in house,” was
80%, a projected improvement of 7 % from the achievement of 73%, for the
combined five Local Authorities 2012-2015. TfA achieved a 70% placement of
children in internal placements. This was done within the allocated budget,
and an acknowledgement that the average cost for four years prior to 2016
was 14% higher than the allocated budget to TfA.
TfA are investing in facilitating learning circles for all child-care adoption
social workers in Local Authority Teams to analyse why there is a difference in
performance and crystallising best practice to aid improving performance
across all partners.
Adoption support teams nationally are acutely aware that the adoption
support fund (ASF) budget post March 2020 is not confirmed. We are
awaiting the outcome of the spending review. DfE have confirmed there is
some transitional funding to roll over to 2020/21. A spending review of the ASF
is currently underway and the DfE are continuing to develop a case for the
ASF to continue. The outcome of the spending review is likely to be in
November 2020.
The adoption support service has become proficient at ASF applications and
have been 100% successful in bids for £700,000 of support for therapeutic
interventions.
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Recruitment and Assessment of Adopters in the year.
This section of the report describes the work of the Together for Adoption
service, for the Recruitment and Assessment team during the period from 1st
April 2018 to 31st March 2019
New Enquiries
April 2018
May 2018
June 2018
July 2018
August 2018
September 2018
October 2018
November 2018
December 2018
January 2019
February 2019
March 2019

21
25
41
24
40
33
41
31
21
39
28
30

There has been a total of three-hundred and seventy-four enquiries during
this year
•

30% of enquiries have progressed into the pre assessment stage (Initial
Visits).

•

The enquiries that have not progressed with their expression of interest
have either been at the very early stages of considering adoption,
have withdrawn or been screened out at the robust call stage.

Initial Visits
One-hundred and eleven Initial Visits have been allocated and taken place
during this year
•

57% of Initial visits have progressed to stage one or have been fast
tracked to the stage two assessment. The enquiries that did not
progress beyond the Initial Visit stage have either withdrawn, the
agency made the decision not to proceed or additional work needed
to take place prior to the Registration of Interest being accepted.

The pre assessment stage is robust and informative to ensure that only
appropriate enquiries are progressing to initial visit, stage one of the
assessment process or are fast tracked to stage two.
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Registration of interest in Adoption
57% of initial visits have progressed to stage one of the assessment process.
Sixty-four Registration of Interest forms having been issued to potential
applicants during this year.
Adopters Required given profile of children requiring an adoptive placement.
Last year, 1.4.18 to 31.3.19, the data from adoption panel evidences that the
profile of the ninety-eight children matched for adoption is in the main single,
white British children. We know that four of these children had a diagnosis of
a significant disability.

Gender of children
Matched

43%
57%

Girls
Boys

-788

Appendix 1

From data returns from each Local Authority we know that eight children
from the five partners had a change of plan away from adoption in that
year. In the quarterly snap-shot of those children waiting on the 31.3.19 there
were thirty-four children who had no identified adoptive family, nine of these
children are single children and twenty-five of the children are part of a
sibling group. Plus, a significant number of these children waiting had
complex histories, including identified mental health issues in birth parents,
additional emotional needs, Autism, complex health needs and learning
needs.
We know that children who need to be placed with brothers and sisters, are
older or have additional needs, or complex histories wait longer.
We track all children who have or may have a plan of adoption, and this
data indicates that there is a need to recruit adopters who can consider
sibling groups of two, three and potentially four children, single children up to
the age of eight years, children with complex health/development and
background needs.
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Together for Adoption are also actively recruiting adopters who can provide
Fostering for Adoption placements.
Flexibility of Prospective Adopters - how we get the best out of our adopters
and help them grow and develop, ensuring they have the right skills
knowledge and expertise for our children.
The TFA website is updated on a regular basis with case studies from adopters
who have provided Fostering for Adoption placements, adopted siblings,
older children and children with additional needs. The social workers who
engage in the initial conversations with prospective adopters are discussing
the reality of the children with an adoption plan i.e. sibling groups, children
over 4 years, children with uncertainties regarding their health and or
development and children who require Fostering for Adoption placements.
The recruitment team have held events that prospective adopters have
been invited to in order to meet with adopters who have been willing to
share their experiences of adopting children with complex needs and sibling
groups. Due to the success of these events they now take place three/four
times a year so that it captures all adopters in assessment. The theme of these
sessions will vary depending on the current need of placements ie. FfA, sibling
groups, children with additional needs and the older child. Meet the
adopters events have been successful in supporting and encouraging
adopters to review their matching considerations and enabling them to feel
more confident in considering Fostering for Adoption.
All children’s profiles are collated in a central point to ensure that all
recruitment workers are aware of all the children across the five local
authorities. Family finding is routinely considered in Recruitment and
Assessment team meetings where children are considered alongside
adopters coming through for approval. The profiles are shared with
prospective adopters throughout their assessment process. We have been
successful in identifying early potential matches for children who have been
waiting, through profiling children at adopter’s preparation training. Profiling
children who are waiting for adopters, at adopters training is an opportunity
for prospective adopters to see who the “actual” children are, and to filter
into assessments potential children in relation to future matches. We have
identified matches for sibling groups and in particular a sibling group of two
children who had additional complex needs.
Recruitment workers concentrate on working with prospective adopters in
the enquiry and pre assessment process, supporting them to understand the
“actual” needs of adopted children and the skill set and experience of
adopters that we require for our children. We have used this opportunity to
target our recruitment in terms of fostering for adoption, older children,
children with additional needs and sibling groups.
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Regular available family’s meetings are held at the TFA Hub or other local
community centre, this is a venue where children’s social workers and the
assessing social workers meet, discuss and share profiles of children and
adopters. Voluntary Adoption Agency partners are also invited and attend,
supporting family finders with searches if TfA have no appropriate matches.
Tracking meetings are held with each LA on a monthly basis to determine the
children who are likely to have an adoption plan. Tracking meetings have
been successful in identifying early permanence in terms for Concurrency,
FFA and for children to be placed with their adopted siblings
In September 2018 TfA held a profiling event where adopters who were in
assessment and approved, but not matched, were invited from TFA, Caritas
Care, Nugent Care and Adoption Matters. This gave adopters the
opportunity to meet with children’s workers to gain a wider understanding of
the children currently waiting for adoption and to hopefully see beyond the
written information. This was a very successful evening, with five children
matched, and a second evening is planned for October 2019. Adoption
support were also present at this event as an opportunity to support adopters
to gain an understanding of what support is available for them.
Pre approval training opportunities
The pre-approval training courses are managed by a practice manager on
the recruitment and assessment team.
Preparation training- compulsory for all prospective adopters
A three-day course is held during stage one of the prospective adopter’s
assessment and is based around the following themes:
•
•
•
•
•
•
•
•
•
•
•
•
•
•

The meaning of adoption for children and prospective adopters
Children’s care plans and legal routes to adoption
Options for permanence and why permanence is important
What do children need from an adoptive family?
Child development and unmet need
Children’s and birth parent’s backgrounds and possible implications
Abuse and neglect and the impact on children
Considering ways of supporting children from abusive backgrounds
Opportunity to consider children’s profiles
Loss and Grief
Identity
Attachment
Parenting Strategies
Resilience
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•

•
•
•
•
•

Adoption from a child’s perspective (about preparing children for
adoption, transition to placement, life story work and later life letter.)
Opportunity to meet with a child’s social worker.
Contact
Adoption Contact Triangle
Matching and introductions -- opportunity to meet with a foster carer
Procedures and practice around approving prospective adopters.
Adoption support and letterbox contact-an introduction to the
adoption support service and making links with the team.

The 3-day preparation training course will be run on a 6 weekly basis and two
members of the recruitment team will lead this training.
Speaker’s events
There will be several of these events throughout the year as an opportunity
for prospective adopters to meet with adopters who have previously
adopted or are currently adopting children. Evenings will be based around
adopting sibling groups, Fostering for Adoption, adopting older children or
children with additional needs. The evenings will also be used as an
opportunity to discuss feelings around different levels of contact and telling a
child that they are adopted.
Fostering for Adoption training
The recruitment and assessment team have a programme of training
regarding Fostering for Adoption.




Information evening/session where general information is provided to
raise awareness and generate early interest.
A slot within the 3-day preparation groups to engage with applicants
at an early stage
A full day more in-depth training course looking at the requirements of
being a foster carer and to raise a more detailed awareness regarding
fostering for adoption, wider family members are also included in the
training, this also assists the family to identify the level of support they
will need.

Together for Adoption aims to provide as many fostering for adoption
placements as possible by providing applicants with the relevant information
and training.
The full day training session will sit within stage two of the prospective
adopter’s assessment. It will be compulsory for all applicants to attend if they
wish to provide a fostering for adoption placement.
The training will cover the following themes:
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•
•
•
•
•
•
•
•
•
•

What is fostering for adoption?
Child’s needs and profiling
Fostering for adoption assessment
Approval as a temporary foster carer for a named child
Fostering Agreement and Safer caring
Delegated Responsibility
Record keeping
Managing contact
Support
Rehabilitation home.

This day is delivered with the support of the fostering teams and is also an
opportunity for applicants to meet with adopters who have provided a
fostering for adoption placement.
Wider family training
As part of the training programme Together for Adoption provides wider
family training which will be aimed at immediate support in terms of family
and friends. This session is very well attended and runs three times a year.
Second time adopters training
This training is currently provided externally however, two social workers on
the team are currently working on devising a programme that can then be
provided by Together for Adoption.
The training programme is comprehensive and enables the prospective
adopters to increase their knowledge and skill set regarding adoption. The
training will inform the matching considerations for the family and raise an
awareness of the support services that are offered following placement.
Current adopters approved, and their demographics.
Forty-two sets of adopters (Eighty-one individuals) have been approved during
this year. The good news is that 75% of these assessments, more than double
the national average, have been completed within timescale. (ASGLB Q3
headline Measures and business intelligence, Published by DfE June 2019,
found on average 31% of adopter approvals by Local Authorities were within
six months)
A total of thirty-nine females have been approved with the average age
being thirty-eight years, ranging from 25 – 56 years. A total of forty-two males
have been approved with the average being thirty-nine years, ranging from
twenty-seven to fifty-nine years.
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Of the adopters approved thirty were heterosexual couples, three same sex
female couples, six same sex male couples, three single females, thirty-three
married couples and six co-habiting couples
Of the adopters approved; seventy-five or 92% were white British. A total of
six, or 8%, of adopters had the following ethnicity, one Malaysian, one Black
British,one Greek/WB, one Czechoslovakian, one White Welsh and one of
Bulgarian ethnicity.
We need to improve our numbers of approved families to hit our target in
2019/202., due to the vacant posts being filled and the recruitment officer
being in post we are hopeful of achieving the target. The marketing strategy is
already showing signs of increasing the enquiries being made.
The quality of the adopter’s report’s and assessments are high, according to
the feedback from the panel advisor and panel.
The social workers continue to support the adopters throughout the matching
process and placement of a child and up until the Adoption order is made,
81 families are currently being supported by the Assessment and Recruitment
Team.
Since April 2018 the number of approved families going through the matching
process, at any one time, is between eleven and nineteen.
Average wait in months for Families to be matched following approval.
Apr
14

May Jun
6
11

July
5

Aug Sep
4
4

Oct Nov
11
9

Dec Jan
3
1

Feb
2

Mar
6

The average waiting time over the twelve months is six months
Q1 = 10 months
Q2 = 4 months
Q3 = 8 months
Q4 = 3 months
Some of the contributing factors in the timescale of waiting from approval to
matching are: 



Fostering for Adoption placements
An adopter who was on hold for a significant period due to work
commitments.
An adopter who was on hold for health reasons.
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An adopter who was on hold due to major house renovations
Adopters who had experienced a previous disruption during
Introductions.
Court delays for an adopter who was approved for a specific child.
Adopters who were on hold due to the care planning and court
proceedings relating to a sibling to their adopted child (potential
adoptive placement).
Other adopters who waited for longer periods of time were a single
female adopter, second time adopters, BME adopters and adopters
with birth children.

All adopter’s profiles are shared with the children’s teams and regular
discussions take place between the workers within the available family’s and
Tracking meetings.
Numbers of Adopters who wait over three months for a match.
52% of adopters waited for longer than three months from approval to
match, there is clear evidence of some of the contributing factors however,
others are unknown. In previous practice feedback sheets were requested
from the local authorities following the children’s selection meetings to
ascertain the reasons why a family was not selected, this will be re-introduced
in Together for Adoption.
ASGLB Data for Q3 18/19 found the timeliness of matches for local authorities
has improved. 38% of matches were made within three months of approval in
the first three quarters of 2018/19 compared to 31% in 2017/18. TfA can be
seen to be performing well, when compared to National averages as 48% of
our matched were made with in three months of approval.
Number of adopters approved and matched at the same panel.
7 sets of adopters were approved and matched at the same panel
3 of those families were second time adopters and had previously adopted a
child, 2 were seeking approval to adopt a sibling. 4 families were foster carers
seeking approval to adopt a foster child who was placed in their care and 1
family was seeking child specific approval for a child with additional needs.

Timescales achieved in Stage 1
During this period 51% of stage one’s were completed within timescale (61
days). The reasons for delay in the 49% were not as a result of drift but due to
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factors external to Together for Adoption. The factors that contributed to
delay are:•
•
•

Outstanding references/checks.
Convictions to be explored.
Additional medical information required.

Social workers support the prospective adopters during stage one, on
occasions there may be additional work required if any areas of concerns
are highlighted. It is important that these concerns are resolved prior to
progressing to stage two.
The recruitment and admin team are working hard to ensure that all the
necessary checks and references are returned within timescale. Clear
guidelines and procedures have been provided by the management team
and continuing support offered.
Timescales achieved In Stage 2
71% of stage twos were completed within timescale (121 days), the reason for
delay in the 29% is as follows: •
•
•
•

Staff sickness and resignation.
Matching paperwork not completed in combined approval and
match cases.
Medical Advisors comments (applicant with health issues).
Additional assessment work required.

A high percentage of stage twos were completed within timescale however,
there has been a number of staffing changes within the team and staff
sickness that has influenced the 29% stage two’s that were delayed. This is
now settling down and stability is apparent within the team.
Action plan to recruit adopters
The latest data on adoption,(Adoption and special Guardianship Leadership
Board data is provided by every Local Authority on a quarterly basis, the most
recent data was published by the DfE is for quarter 3, 2018/2019) shows that
the number of approved adopters in England has fallen 18% year on year
and worryingly, the gap between children waiting to be adopted and the
number of approved adopters has grown 70% over the same period.
Together for Adoption is focused on recruiting enough adopters. We have a
strategic recruitment plan, and communication plan which is reviewed and
updated monthly. We work collaboratively with each partners PR and media
team.
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TfA saw an increase in this time period in the number of enquiries from google
ad-words and Facebook advertising, campaign activity thus utilized this
success and focused on digital marketing, with a mix of outdoor marketing to
retain awareness. The campaign concept and visuals were reviewed and
updated. The following channels were used:











Facebook advertising (behavioural targeting i.e. people who have
previously visited the website)
Google ad-words (increased spend in January)
You Tube advertising
Instagram advertising
Regional outdoor (bus rears to gain maximum coverage)
Social media boost posts
Case studies
Drop in events
Website content refresh
Outdoor advertising

Below is a selection of the actions from our plan.
Drop-In Sessions
Together for Adoption have provided several day time drop-in sessions at
various Costa Coffees across the five authorities, as the attendance wasn’t
high we have recently reviewed these events and decided that the drop-in
service will be hosted at the TFA Hub to allow the team to continue with their
work whilst being available to facilitate the drop-in session . The evening
Information sessions will continue across the 5 local authorities as they are well
attended.
Community Face book pages
All upcoming recruitment events are posted on resident pages on Face book
in each of the 5 authorities.
Pop up stands
Together for Adoption have distributed pop up stands to various locations.
The stands were placed for a week in each location, before collecting. This is
to provide a visual and spread awareness to people using the facilities.
Radio Interview
One of the social workers from Together for Adoption, carried out an
interview at Wrightington Hospital Radio. She answered a variety of questions
about the adoption process and busted some myths around adoption.
Evening Info Events
Together for Adoption host evening information events across the TFA
footprint, these are held on a monthly basis, the events are well attended.
Guest speakers (adopters) are invited to each session. The feedback from the
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events is that attendees found the sessions very informative and hearing the
adopter’s journeys brought the whole process to life.
They enjoyed having the opportunity to ask the adopters questions and all
were provided with a welcome pack, providing further details on the process.
Summer Celebration
Together for Adoption hosted a summer party for our adopters and their
children at Leigh Sports Village Banqueting Suite. They had a fantastic
evening and we used this opportunity to talk with adopters regarding
marketing and taking part in training and information sessions.
Roundabout Advertising
Together for Adoption have secured 1 site in Wigan and 4 sites in Warrington.
Further sites across the geographical footprint of TfA are being identified. The
banners are in the process of being manufactured and printed.
Home for Good Training
Together for Adoption attended the session at the Foundary church in
Widnes to promote the service. The training invited people who work in
churches from a variety of authorities. We handed out posters and provided
information about adoption for the workers to feed back to their church
peers.
Case Studies
When meeting with the marketing team we have discussed the value of up
to date case studies to be available for social media coverage and on the
Together for Adoption website. One of our adopters has now been filmed
and two others are scheduled for the coming weeks.
Upcoming Events in 2019
Chester and Wigan Pride
Together for Adoption will be taking part in Chester and Wigan Pride this year
and walking in the Wigan Pride Parade. This is a fabulous opportunity to
provide information to the community and encourage more LGBTQ+ people
to explore the option of adoption.
The Southport Flower Show
Working together with Wigan Council, we are fortunate to be showcasing the
Together for Adoption service at the Southport Flower Show on two days in
August. The Environmental Education Officer has kindly accepted our request
to be part of the council’s contribution to the show. Alongside providing
information about adoption, we will be handing out flowers with “nurture me”
and “watch me grow” engraved on individual plant signs. This is to represent
some of the key skills needed to become an adopter.
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National Adoption Week
This is an allocated time of year where adoption is focused upon in the
media. Our plan is to host an open morning at Bewsey Park to provide
adoption information, share filmed footage of our adopters talking about
their journey on social media feeds, host a raffle for all our adopters and
invite all the five councils’ leaders and relevant services to a presentation/
celebration of the service. We will invite a variety of adopters along to guest
speak as well as an identified team member from each step of the process to
explain their role in the service. We already have an evening information
session arranged, which will take place at Castlefields Community Centre in
Runcorn and will arrange others across the 5 local authorities. We are going
to explore the possibility of attending a central location in each of the
authorities, with a branded vehicle and provide information to the public
about adoption. The marketing team’s involvement will be a key element to
ensure appropriate publicity is provided.
Together for Adoption are currently in the process of re-branding and having
new images displayed on the pop-up stands and leaflets. The marketing
team in Wigan have put together some proposed artwork, and it is felt feel
that by involving adopters to gain their views and opinions, it would be a
positive way to move the brand forward. Together for Adoption will be
inviting adopters to a presentation by the marketing team in August and will
be encouraged to input their thoughts around branding.
We are continuously making changes to the website to ensure the site is fresh
and interesting. We have a number of plans for improvements over the
coming months.
The introduction of information sessions has been successful and helps people
gauge at a very early stage if adoption is right for them. We will continue to
offer the drop-in service at Bewsey Park and the evening information sessions
across the five Local Authority’s on a monthly basis.
It is crucial for Together for Adoption to be more visible in the communities of
the five Local authorities. We are looking at advertising on council vans,
banners on lamp posts and billboards. We need a boost with media
coverage (local press, radio etc) the cost effectiveness of each campaign
will be measured and inform future campaigns.
Together for Adoption have increased the number of enquirers progressing
through the process, which is positive. With the right strategies and marketing
plan we will continue to increase the number of quality enquiries and the
overall sufficiency of adopters which will reduce the waiting time for children
to be placed with their permanent family.
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Branding
To raise awareness of the regional adoption agency and brand and to
increase the number of enquiries, we refreshed the creative concept. The
idea was to have a variety of children sitting on a spinning chair - sibling
groups, older children, girls, boys etc. As the chair spins each child holds up a
heart shaped placard with a simple message such as ‘made with love’ and
‘double the fun’. The key message to people reading the advert is turning
your life around through adoption, so that when you adopt your life has
changed but for the better. The key call to action on all material is to visit the
website. It is important to keep the brand fresh and exciting, so people don’t
get tired of the same messages and visuals. A different colour palette will be
used, with perhaps a slightly different strapline or key message, such as myth
busting.
Facebook advertising
The Facebook carousel advert generated a very high click through rate
compared to the video advert. Enquiries had also increased during the
period it was ‘live’. However, we kept the visuals and messaging up to date
to ensure people were enticed by the content, curious to know more and
are clicking through to the website. We made use of behavioural targeting,
to people who have previously visited the website, and made use of
Instagram and You Tube advertising.
Website
The website was refreshed in terms of colour palette and visuals with new
banners that reflect the new branding and campaign. We ensure that
content is user friendly and easy to digest. People may feel there is too much
information and that the process and ‘red tape’ surrounding adoption seems
overwhelming to them. Various elements of the site were updated including:





The use of user-friendly content
Breaking down the text using bullet points, visuals and short sentences.
Avoid jargon and use simple, easy to understand language,
particularly in the ‘your journey’ section
Ensure video case studies are up to date and upload new ones –
perhaps videos of social workers explaining the process, or the types of
children who are waiting to be adopted
Create a new events page or section so that people are kept abreast
of when and where open evenings and drop in events are taking
place
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Create a short online ‘quiz’ about if you can adopt, so people can find
out in confidence if they can adopt before they enquire.

Google ad-words
Paid for searches have increased dramatically since the start of the google
ad-words campaign in August 2018, as have the number of web visits. In
October we increased spend to tie with activity during national adoption
week. Increased spend was also made in January to tie in with a wider
campaign, and to encourage people who are looking to make a new start in
the new year by enquiring about adopting. With web search being the most
popular source of enquiry throughout the year, it was important to continue
with google ad-words for as long as necessary to retain awareness and CTR,
and to increase spend during busy enquiry periods in January.
Outdoor/print
An outdoor campaign with the use of billboards and ad-shells are a good
way of enhancing the marketing mix alongside Facebook and google.
However, it is an expensive method of advertising. It may be that we utilise a
more cost-effective method that generates coverage across the region, such
as bus rear advertising.
Social media
Social media is a cost effective method of advertising, and once we had our
recruitment officer in post, we advertised drop in events and open evenings
through boost posts, as well as other topics such as case studies, the latest
stats using info graphics, and myth busting.
Evaluation
The marketing objectives outlined were measured by reviewing enquiry and
approval stats on a monthly basis, as well as enquiry sources which are sent
to marketing from the adoption team. Web stats and behaviours are sent on
a monthly basis by the web team. You Tube views and social media reach
and engagements are monitored regularly. Reports are updated quarterly
with key issues highlighted on a regular basis.
Complaints
We have only had one formal complaint at a stage 1. The issue was
regarding the adoption support provided by the Local Authority and TfA. The
issues raised were dealt with and resolved at stage 1.
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Referrals to the Independent Review Mechanism (IRM)
There have not been any referrals to the Independent Review Mechanism
during this year
DEVELOPMENTS OF TOGETHER FOR ADOPTION
Family Finding Activity
A total of 98 children were matched at panel between the 1st April 2018 to
31st March 2019, 70% of those children were placed with Together for
Adoption adopters. The target was for 80% of children to be placed internally
within the RAA.
Out of the 30% placed externally 10% of children were placed in concurrent
placements or placed externally with older adopted siblings, this was the best
plan and outcome for these children therefore, alternative adoptive
placements within Together for Adoption was not an option.
20% of the children were placed externally as Together for Adoption did not
have adopters available at that time who were considered as a match, and
able to meet the child’s needs.
For those children where there is no appropriate match within Together for
Adoption, we have provided a family finding service to identify appropriate
external placements,
Older children
In total 14 children over the age of 5 years were matched at the adoption
panel, 64% of those children were placed with Together for Adoption families
and 36% externally.
The data informs that Together for Adoption provided placements for 10 of
the 14 children, they were aged between 5 years and 8 years and 2 months.
During the year Together for Adoption approved 5 sets of adopters who
wished to be considered for children aged 6-8 years.
Sibling groups
12 sets of sibling groups were matched at the adoption panel during
2018/2019 and 58% of those children were placed with Together for Adoption
families. One of the sibling groups that was matched with a voluntary agency
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was placed with an older adopted sibling therefore, family finding had not
taken place within Together for Adoption for these children.
Together for Adoption were unable to provide placements for 33% of the
sibling groups placed.
During 2018/2019 Together for adoption approved 11 sets of adopters who
wished to be considered for sibling groups, one approval for up to 3 children
and 10 approvals for up to 2 children.
Concurrent Placements
Alongside other Regional Adoption Agencies within the North West, Together
for Adoption commissions Caritas Care to provide concurrent placements for
children with an early permanence plan of concurrency. 4% of children
matched at panel were successfully placed in concurrent placements with
Caritas Care.
Placed with older adopted siblings
5% of the children matched were placed externally with older adopted
siblings. As the plan was to place the children with siblings family finding did
not take place within Together for Adoption.
In addition, 2 sets of second time adopters were assessed and approved by
Together for Adoption to adopt a younger sibling to their adopted child.
Complex needs
2% of children placed externally had complex health and development
needs.
During the year Together for Adoption assessed and approved an adopter
who sought child specific approval for a little boy with additional needs and
also a foster carer who wished to adopt a child in their care who has
complex needs.
Fostering for Adoption
57% of children with an early permanence plan of Fostering for Adoption
were placed with Together for Adoption adopters.
29% of children placed in external Fostering for Adoption placements were
placed with older adopted siblings who themselves were placed externally
therefore; family finding did not take place within Together for Adoption.
During the year 9 children have been matched at panel having been
placed in Fostering for adoption placements, there has only been one
external placement that Together for adoption could not provide.

- 22 103

Appendix 1
8 sets of adopters approved this year were able to consider a child with a
plan of Fostering for Adoption. We hope to improve the sufficiency of
adopters who will consider Fostering to Adopt by introducing the training at
an earlier stage of the process.
Placements to reflect ethnicity
2% of children placed externally were placed with adopters who reflected
the child’s ethnicity, this was a clear requirement within the child’s plan.
During 2018/2019 Together for Adoption have assessed and approved
adopters from the following ethnic backgrounds: 







75 white British applicants
1 Malaysian applicant
1 Black British applicant
1 Greek/WB applicant
1 Czechoslovakian applicant
1 White Welsh applicant
1 Bulgarian applicant

No available adopters, no specific need identified
5% of the children placed externally did not have any specific needs
identified. Together for Adoption did not have a large enough pool of
adopters available to enable internal placements to be identified. The
sufficiency of adopters is high on the recruitment and marketing agenda,
similar research has taken place to inform future practice (separate report).
Staff Training in Recruitment and Assessment Team
During 2018 – 2019 staff within the recruitment team have engaged in the
following training opportunities.












Mental health awareness for managers.
Mental health and wellbeing (understanding different aspects of
mental health and own emotional wellbeing)
Dr Dubois (child development and the potential impact of early
trauma.)
Maria Pavier (strategies for positive emotional wellbeing)
Dog Assessments (assessing prospective adopters were dogs raise
concerns)
PAUSE Project. (Work with birth mothers in making positive life
changes.)
Family Information service two year old funding.
Data Protection (on-line)
GDPR. 2018 – 2019
Panel Training.
Quality Assurance training.
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Leadership Laboratory, facilitated by Deloitte.
Understanding Personality Disorder.
Fostering for adoption and Concurrency.
Management coaching skills.

Local Authority Performance on A1 and A2 Scorecards
The target number of days for the A1 measure (the number of days between
a child entering care and moving in with their adoptive family) is 426. The
target number of days for the A2 measures (the number of days between
placement order and match with their adoptive family) is 121.
The data provided by partners shows that 3 partners have improved on their
timeliness in their A1 and A2 scores. Of the remaining 2 partners, 1 has
improved their A2 score by 73 days, whilst the A1 score, from a child entering
care to being placed has taken an extra 81 days. The final partner has taken
longer to place and match children, A1 and A2 scores, by 96 and 62 days
respectively. Whilst this is a mixed picture; overall, 7/10ths of the performance
scores have improved.
The improvement ranges from a decrease of 73 days (St Helens A1 score) to 3
days, (shaved off Cheshire West and Chester’s A2 score)
TfA are developing practice, especially collaborative working and sharing of
best practice to improve performance on placing and matching children
who have a plan of adoption with adopters.
Developing the family finder’s role as part of the Child’s Adoption Social
Workers tasks. Alongside integrating the family finders role to achieve
collaborative working with the TfA service. This is a way of working that is
established within three of our partners and is being developed in one of our
partners.
The benefits would be;






Consistency as the worker would then remain as the allocated worker
until the point of adoption order. The adoption social worker has an
invested interest in the case as from the outset, they will be the
allocated worker in the future.
Reduces the number of social workers in a child, birth family and
adopter’s life. Therefore, creating a more streamlined and less
confusing approach.
The adoption social worker/family finder, purely has adoption and
tracking cases and therefore is be able to focus on early permanency
due to not needing to prioritise child protection/sexual
exploitation/placement break downs etc over adoption.
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The adoption social worker/family finder has a direct link to TFA in terms
of monthly tracking meetings and available adopters’ meetings and
this feeds into early permanency and into support for the allocated
childcare worker.
The adoption social worker/family finder ensures that all aspects of
adoption are carried out whether they are the allocated worker or are
supporting the childcare worker.
Gives a strong presence and clear focus of adoption within the local
authority.
The adoption social worker provides direct support to individual
childcare social workers with a view to becoming more skilled in writing
CPRs and in considering early permanency plans.
The adoption social worker is responsible for updating the CPR to
ensure that it is available for a potential match and panel at the
earliest possibility. When TFA are attempting to progress matches
some of the feedback from childcare social workers is that they
struggle to do this as they feel the need to prioritise court proceedings
or other permanency cases.
Childcare social workers have identified workers to go to, in the Local
Authority for support around relinquished, concurrency and fostering
for adoption.
Family finding is often carried out by support workers in other local
authorities and therefore by increasing the family finder’s role we are
utilising social worker’s skills and experience.
Ensures that we do not introduce a third social worker alongside a
family finder therefore freeing up other social workers to concentrate
on other areas of permanency.

There are many points at which the adoption plan for a child is at risk of
becoming “delayed, such as the court timetable and process, change of
social worker and workers availability to prioritise an adoption plan over
crisis/child protection cases. Through developing the family finder’s role to
become integrated into an adoption childcare social worker role, this will
reduce delay, and changes of social workers in a child’s and adoptive
family’s life.
Conclusion
Together for Adoption has successfully matched 70% of children internally,
the matching criteria of the adopters approved reflects the children with a
plan for adoption i.e. older children, sibling groups, Fostering for Adoption
placements, children with additional needs and children under the age of
five years.
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It has been recognised that there has been a local and national shortage of
adopters and the team have been actively recruiting in this area. It is evident
that we need to increase our pool of adoptive families to allow placement
choice and a further reduction of external placements.
Together for Adoption work closely with the marketing team and are creative
within the resources of the recruitment and assessment team to address this
issue.
To positively contribute to early permanence, an identified practice manager
takes the lead in attending the tracking meetings in the five local authorities.
These meetings are held to determine the children who are likely to have an
adoption plan and support early identification and matching of potential
families. The gap analysis will in turn inform the strategy. This encourages
consistent communication with the partners and ensures Together for
Adoption has a strategic oversight of all the children coming through
alongside the timescales of adopters being approved. We have seen the
benefits and success of being able to make early connections between
adopters and children. Together for Adoption have also been successful in
supporting adopters to consider children whose plan is adoption whilst in still
their assessment.
The family finding process is updated and reviewed on a regular basis to
achieve an agreed practice and approach that is consistent and is within
the child’s best interests. Together for Adoption has also reviewed and
developed the matching documentation with a view to providing a more
consistent and effective way of working.
Together for Adoption currently have a contract with Caritas Care, to provide
six concurrency placements over a period of two years. At the end of March
2019 5 placements had been used, which has had a positive impact on early
permanency for children.
Together for Adoption have facilitated and provided joint training with
Caritas Care to the childcare teams to support professionals in their
understanding of concurrency and Fostering for Adoption and how this can
inform their care plans for children.
Adoption Panels
This section of the report describes the work of the Together for Adoption
service, Adoption Panel during the period from 1st April 2018 to 31st March
2019.
Together for Adoption operates a joint panel for the five local authorities.
Panel dates are set up for a twelve-month period, with four panels a month
arranged. To ensure efficient use of resources, one panel every month is
planned as a provisional meeting, which is only used when required. The panel
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meetings are held on one Tuesday of every month at Wyvern House in
Winsford, Cheshire and the other three meetings, including the provisional
panel, are held on Fridays at Bewsey Park, Warrington.
To enable social workers to plan their approvals and matches the panel
planner (calendar) details all the paperwork submission dates and the dates
that the ADM will complete decisions. The planner runs from January to
December; it is drawn up in the previous September and is widely circulated
to all relevant staff.
During the period 1st March 2018 to 30th April 2019 forty-nine dates for the
adoption panel to meet were scheduled. Of the scheduled meetings thirteen
were not required, therefore the panel met on 36 occasions, with a total of
one-hundred and thirty cases presented. On the very rare occasion that it
has not been possible to book a case on the date requested, due to the
panel being full, an alternative date is always offered, usually on a panel
within five working days of the original request. Cases are always moved to
the date originally requested if another case is cancelled or deferred.
The policies and procedures relating both directly and indirectly to panel are
reviewed and updated annually. In addition, all other relevant documents
such as information leaflets, feedback forms and notification letters are
reviewed and updated on a regular basis to ensure that they are current and
appropriate. The panel is compliant with the National Minimum Standard
and other relevant legislation. Over the past twelve months the panel
process, from start to finish, has operated effectively with only positive,
constructive feedback from members, social workers, observers and
prospective adopters.
Together for adoption has a full-time panel administrator who is responsible
for the administrative tasks associated with the panel, including taking the
minutes of each meeting, setting up the panel planners, arranging
attendance, circulating panel papers and ensuring the efficient running of
each meeting. Other members of the administration team at Together for
Adoption also provide support to the running of the adoption panel,
including cover for the panel administrator during periods of absence.
Wigan council has a small pool of independent, professional minute takers;
this service has been successfully used on a small number of occasions when
staffing issues have arisen.
Together for adoption has a full-time professional adviser to the panel. The
requirements set out in the national minimum standards are fully met as the
adviser is a qualified social worker with relevant management and adoption
experience. The panel adviser is responsible for a range of panel tasks,
including recruiting and maintaining a central list of suitable panel members,
monitoring performance, quality assurance of all relevant reports, providing
advice during meetings and reporting back to the agencies. Together for
Adoption has a changing panel membership and two panel chairs, therefore
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the panel adviser is the constant person with an overview of all panel
meetings. The adviser is responsible for ensuring consistency, communicating
with all parties and ensuring that high standards are constantly maintained.
Other managers at Together for Adoption support the panel adviser when
necessary, including providing cover during periods of absence.
Together for Adoption has five Agency Decision Makers, one from each of
the 5 local authorities. The ADM’s are all senior officers within their respective
agencies.
In relation to adoption approvals, the ADM’s operate on a rota basis. The
ADM’s make the decisions regarding matches and SHOBPA’s for Children
from their respective local authority.
Cheshire West & Cheshire: Emma Taylor, Director of Children’s Social Care
Halton: Tracey Coffey, Operational Director
St Helens: Damian Fitzsimmons, Service manager, up to 11.2.19, when Linda
Evans was appointed Senior Assistant Director - Social Work and Community
Warrington: Amanda Amesbury, Operational Director
Wigan: Sue Myers, Practice Director
Panel Central List
The current central list consists of twenty-eight people who are suitable to be
members. This list is maintained by the panel adviser with support from the
panel administrator. Panel members are drawn from the central list for each
panel meeting. Members sit on panels on a rotation basis, based on their
availability and location. Five members need to be present at each adoption
panel for the meeting to be quorate. This includes an independent chair, at
least one other independent member and a social worker with adoption
experience. Although it is not a requirement and not always achievable,
every effort is made to have a medical adviser present at each panel.
The central list is reviewed on a three-monthly basis, by the panel adviser, to
ensure that the membership is relevant, active and committed. The natural
turnover of members combined with the reviewing process has resulted in
some changes to the central list over the past twelve months. Ten members
have been taken off the central list due to their lack of attendance and/or
no contact with the agency. Two medical advisers (Wigan and Halton)
retired.
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One of the three panel chair’s resigned due to personal circumstances and
two social workers resigned, due to work commitments. We have recruited
four new adoption social work representatives.
The retired medical advisers have been replaced by their successors and we
have recruited a member of the virtual schools’ team. Through discussion
with the remaining two chairs it was agreed that a third chair was not
required at this time. The vice chair can cover any meetings if necessary,
including at short notice. Attempts to recruit elected members from Wigan, St
Helens, Warrington and Halton have so far been unsuccessful. The central list
is relatively well balanced, although females outnumber males quite
noticeably and we do not have any BAME members. Although active
recruitment isn’t required as there are enough members, applications from
elected members, males and BAME groups will be given serious
consideration.
The Central List
Independent Chair’s
Steve Draper: Independent social work practitioner and tutor
Marjorie Hearton: Retired social work, adopted adult
Elaine Mitchell: (vice chair) adoptive parent
Medical Advisors
Dr Natalia Bell: Warrington
Dr Felvira Godinho: Wigan
Dr Sara Dubois: CWaC
Dr Pari Sreekumar: CWAC
Dr Nasreen Zaidi: Halton
Dr Zaffar Sultan: St Helens
Independent Panel Members
Bernie Allen: Adopted adult, foster carer and former teacher
Canon Geoff Almond: retired head teacher & former elected member
Sharon Berry: Adopted adult and foster carer
Debra Jackson: retired social worker and adoptive parent
Penny Rudd: adoptive parent
Margaret Pendlebury: parent of disabled adult
Cllr Margaret Parker: elected member (CWaC)
Alison Ismail: virtual school team (CWaC)
Donna Cullen: early years team, St Helens
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Adoption Social Workers
Ann Atherton: assessing SW, TfA
Becky Smith: adoption support SW, TfA
Mark Davies: advanced practitioner, CWaC
Jan Dryhurst: IRO, St Helens
Rebecca Healey: assessing SW, TfA
Nicola Shepherd: adoption SW, Warrington
Fiona Morris: adoption SW, Warrington
Kim Quigley: adoption SW, Warrington
Tracy Bridle: adoption SW, Warrington
Diane Webster: adoption support SW, TfA
Independent Panel Chairs Report
Overall the panel has worked well during the last twelve months. Panels have
been well organised, with none cancelled because of lack of quoracy.
Minutes arrive to chair on time as agreed with the minute taker, any changes
are negotiated in good time e.g. should early decisions be required.
Observers are welcomed, new childcare social workers and students have
attended. Potential new panel members have also attended as observers as
part of their induction prior to formally joining panel.
Panel members who attend at Bewsey present as committed to the task and
often comment that they perceive their role as being a privilege.
Panel members are well prepared and their contributions to the discussions
are considered and relevant. Panel members work in a way that is respectful
of each other’s views whilst being confident to disagree with the majority
view if appropriate.
When I meet with applicants, adopters and social workers following panel
they often ask me to thank panel members for helping them to feel less
anxious and better able to contribute. Whilst attending panel is inevitably
stressful, it wasn’t as bad as they expected!
The effect of the work done by the panel advisor, and the team on the
preparation of reports, particularly Childs Permanence Reports has been
evident, and reports are generally of a good standard. As the schedule for
the completion or submission of reports is tight it is essential that the children’s
social workers and their managers ensure any suggestions and or corrections
are undertaken in time for submission to panel. I have found the guidance
document that has been produced by the panel adviser, helpful and sharing
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it with panel members as a part of the forthcoming training day will be
welcomed.
Applicants and adopters report feeling supported by social workers both
during the assessment and matching process, the preparation training has
been well received and valued. They feel well informed and confident in
approaching staff for further information if necessary
A difficulty for panel has been keeping up to date with developing and
changing practice e.g. use of ‘bump into’ meetings. Whilst we understand
that practice guidelines have been circulated across the LA’s, the practice
varies, and it would be helpful if reports clarify the rationale behind the plan
for each child. For example, why, when, where and how often. Plus include
contingency plans for managing a situation should a match be deferred or
not recommended with regard to supporting the adults and particularly the
child or children.
The panel advisors update report regarding outcomes for approvals,
matches, placements and Adoption Orders are much appreciated by panel
members. Additional data regarding longer term outcomes would be
interesting
Member development and training, the use of any disruption reports as a
reflection or learning exercise could be useful in improving panel practice, for
example by identifying risks, or contingency plans etc. I understand this is
planned as training exercise for the next panel training in July 2019.
Panel members are generally open to any training events that are thought to
be relevant. For example, updates in legal issues and understanding why
court processes can delay matching.
Panel members have welcomed the opportunity to debrief after meetings,
particularly when there have been contentious or complex issues. The panel
chair and the adviser are always available to members following the panel
meeting. They can also contact the adviser at any time to talk through any
concerns or anxieties.
As I share the chairing role, I do not attend all meetings so it is difficult for me
to assess how often members attend. However, it is important to review their
commitment, ensuring that it is realistic and manageable whilst ensuring they
maintain their skills and experience.
There is a gender imbalance in panel membership, which is mainly white,
heterosexual British females. Other members of society are not
proportionately represented. Ideally, we should be aiming to adjust this.
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There has been a significant improvement in the Medical Advisors reports,
both written and verbal. They are generally more comprehensive and helpful.
Whenever possible their attendance is much appreciated.
Panel Administration / Business Support
I find members of the admin team always courteous and helpful- panel
papers arrive on time and we are alerted to any changes.
I appreciate the difficulties for the panel administrator of having a panel on a
different day once a month - dealing with minutes on Friday / preparing and
sending put papers etc. within a short time for the Tuesday panel. Whilst
never having been to the Winsford venue I am aware of some difficulties that
have been experienced. The venue at Bewsey has worked well – good to be
confident that is available, and reassuring to have Together for Adoption staff
who understand what is needed for panel, particularly in receiving applicants
and visiting social workers etc. The use of the Credit Union office is
appreciated when waiting space is limited should an item over run and
applicants are early – which understandably they often are. There have been
no complaints so far as I am aware when this occurs
The waiting areas are bright and welcoming but some new furniture (tables
and chairs) in the meeting room would be helpful / particularly chairs which
are marked which is not very professional. I am aware we do not own this
facility
IT – opportunity to update – some panel members are still struggling with their
tablets and Charms / accessing reports. This has been an ongoing concern,
further training and support is needed. And clear direction as to safeguarding
data, confidentiality. Again, I have found admin staff to be helpful and Ben’s
help in particular has been much appreciated.
It would be useful to understand the role of the new marketing manager and
outcomes.
Marjorie Hearton
Panel Chair – Together for Adoption
June 2019
Training and appraisal of panel members
All central list members are required to have an annual appraisal, which is
completed with the panel member, by the chair and adviser. The member is
required to complete a self-appraisal form in advance of the meeting, and
this is considered during their appraisal. The appraisal process considers all
aspects of the member’s contribution to the panel, including their training
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needs. Members are encouraged to take some responsibility for their own
development and are made aware of any relevant developmental
opportunities, such as, TfA workshops and other available training. The panel
chairs are also required to have an annual appraisal, and this is completed
by one of the five ADM’s.
In addition to the information gained from the self-appraisal, all central list
members are asked to provide feedback in respect of the panel chairs
performance.
Panel member reviews are timetabled to take place at the end of panel
meetings. A record of appraisals is kept on the respective members file. All
member files are electronic and are managed and maintained jointly by the
administrator and the adviser.
Panel members have consistently demonstrated a high level of responsibility
and commitment to their role and attend panel meetings well prepared and
ready to contribute fully to the discussion. All members have shown an
interest in their own development by attending a range of learning
opportunities, such as concurrency and fostering for adoption presentation,
adoption support workshop and an NHS mental health safeguarding seminar.
The annual panel training took place in May 2018 and was very well
attended by panel members and other professionals. The agenda included
preparing children for adoption, bump into meetings and Autism - adult
perceptions, children’s development. There was also networking
opportunities and time for the medical advisers to have discussions together.
Feedback was very positive. Panel training for 2019 is due to take place in
July, the agenda has been set based on identified learning needs. The
training will cover GDPR, aiming for excellent CPR’s, preventing disruptions
and adoption breakdown and the virtual schools.
Panel members are provided with regular updates relating to changes and
developments within TfA and quarterly progress reports regarding all cases
that have been presented to the panel. There is wide ranging discussion
throughout panel meetings where members can share views, learn from
each other and gain new knowledge. Panel members are also provided with
updates around national and local developments in adoption, relevant
legislative changes and any other appropriate information relating to the
function of adoption panels.
Comments compliments and complaints regarding panel
Feedback forms are sent to all visitors with their invitation to panel, they are
also available as an electronic version, on request. To improve the return rate
feedback forms are now left in all waiting areas on panel days; whilst the
return is still relatively low, there has been an improvement, particularly from
adopters. There have been no complaints regarding panel and no
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suggestions on how the process could be improved. There have been many
positive comments from both prospective adopters and social workers,
including:
Prospective adopters






Everyone was very helpful and friendly
All members made us feel at ease, the Chair and Libby went out of
their way to make us feel welcome
Altogether a very positive experience
It was all very well explained
Everyone made us feel very welcome and supported

Social Workers




The process was very well explained, and I felt well prepared
I appreciated the Quality Assurance of the panel reports
It was well introduced and very well structured

Data and performance
Children matched
Over the past twelve months, there have been eighty-five matches
presented to the adoption panel, all matches had a positive
recommendation and were subsequently agreed by the respective ADM.
The eighty-five matches involved ninety-eight children
Profile of the 98 children matched
Gender

56 boys

Sibling
placements

73 single
placements

11 sibling groups of 2

Children with
a disability

1 child with
hydrocephalus,
poor sight,
limited hearing
and global
developmental
delay
90 children
were white
British

1 child
with a
brain
injury
acquired
at birth

1 child with
1 child with
achondroplasia Downs
syndrome

8 dual
heritage
children

1 Slovakian/Black British
3 black African/ white British
1 black African/white I
1 Turkish/white British

Ethnicity

42 girls
1 sibling group of
3
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Placement
type

Agency

1 Indian/white British
1 Iraqi/white British.
9 fostering for
3
adoption
concurrency

6 with former
foster carer

9 with an
adopted
sibling
Adopter details relating to the 85 matches
TfA 61
72%
191 days

VAA 16
19%
Longest
1307
(on hold due
to health
issues)

Other LA 8
9%
Shortest
0 days for 7 placements,
presented jointly as
approval and match

Waiting times
for TfA
adopters
from
approval to
match
61
10 same sex
4 same sex
10 single females
heterosexual
male couples
female
couples
couples
14 second time
5 matched with a
9 matched with unrelated
adopters
sibling to their
children
adopted child
Ethnicity of the 160 individual
146 white British
adopters matched
2 black British adopters
2 Polish
1 white Scottish
1 Black Caribbean/WB
2 Bulgarian
1 Greek/WB
1 Czechoslovakian
2 Spanish

Prospective adopters approved
Together for adoption approved forty-two adoptive families from 1st April
2018 to 31st March 2019, this involved eighty-one individuals. The adoption
panel made a positive recommendation in all cases and all
recommendations were subsequently agreed by the respective ADM. There
were no deferrals during this period.

Marital
status
Sexuality

33 married
couples
30
heterosexual
couples

6 co-habiting couples
3 same sex
female
couples

3 single females

6 same sex male 3
couples
heterosexual
females
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Ages

39 females in the age range
25 – 56. Average age 38

Religion

50 none
6 practicing
practicing
Christians
Christians
75 white British
1 Malaysian
1 black British
1 Greek/white British
1 Czechoslovakian
1 white Welsh
1 Bulgarian
3 second
2 approvals for
time
siblings to be
adopters
placed

Ethnicity

Approval
type

Area of
residence

11 families
have birth
children
aged from
3 – 28
years
Matching
Criteria
Ages and
number of
children

42 males in the age range 27 –
59.
Average age 39
1 none
22 no
2 Atheist’s
practicing religion
Buddhist

1 child specific
approval for a
child with
additional
needs
12
3
4 St
10
8
5 other areas
CWaC
Halton Helens Warrington Wigan
Wirral
Liverpool x 2
Birmingham
Skelmersdale
8 - 1 child
1 - 2 children
2 - 3 children

7 child
specific

24
1 child

3
Up to 12
months

4 foster carer
approvals for
a foster child

10
1
Up to 2
Up to 3 children
children
7
3
5
Up to 4 Up to 5
Age 6 – 8
years
years
years

5
12
Up to
Up to 3
2
years
years
8 prospective adopters
No prospective adopters were able to
can consider fostering for
consider concurrency
adoption
Timescales
35
Stage 1
Stage 2
prospective
adopters
18 out 35 were
30 out of 42 were
completed
completed within the
completed within the
Stage 1, the
recommended
recommended
remaining 7
timescale of 61 days
timescale of 121 days
were fast
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tracked to
Stage 2

Reasons given for Stage 1 delays:
delayed DBS, employer references
not returned and additional medical
information required.
Delays ranged from 1 day - 191
days. The total number of days is
911, with the average being 54 days.

Reasons given for Stage 2 delays:
staffing issues (sickness and
resignation), matching papers not
ready (in combined approval and
match cases) and further
assessment required.
Delays ranged from 3 - 83 days. The
total number of days is 474 with the
average being 39 days.

Other Panel Business
The adoption panel also considered three prospective adopter reviews,
positive recommendations were made in all cases.
Cancellations
There have been a relatively high number of cases booked on panel being
cancelled or deferred over the past twelve months.
There were nineteen matches and six joint approvals and matches deferred
and one match cancelled, twenty-six in total. The cancellation was due to
the prospective adopter withdrawing. In two of the twenty-five cases
deferred, new medical information in relation to the child, came to light and
needing further exploration. The reasons given for deferrals in 45% (11) of
cases related to legal issues, such as parents challenging, and cases delayed
for further assessment.
The remainder were due to social work issues, in one case the SW was sick
and in 50% (12) of cases the deferral was because reports were not ready or
were inadequate. There was total delay of eight-hundred and fifteen days,
ranging from seven to one-hundred and twenty-six days.
There were ten approval cases deferred; in one case this was due to social
worker sickness, the remainder were due to either PAR’s not being ready or
needing improvement. In addition, two approvals were cancelled as the
applicants withdrew. There was a total delay of three-hundred and thirty
days, ranging from ten to seventy days.
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One SHOBPA was deferred due to a delay with CAFCAS and two reviews
were cancelled as the prospective adopters were successfully linked.

Timescales: equivalent of A1, for the last year
Timescales
The relevant information to record timescales is taken from panel
paperwork and may differ to the LA’s records. The equivalent of the A1
and the reasons for any delay are recorded in the panel minutes. The
recommended timescale from the child becoming looked after to
being placed for adoption is 425 days (14 months)
Average age
of child at
match
CWaC: 20 children
matched 60% (12)
were within the
recommended
timescale
Halton: 14 children
matched 50% (7)
were within
timescales
St Helens: 15 children
matched 27% (4)
were within the
recommended
timescale
Warrington: 23
children matched
75% (18) were within
the recommended
timescale
Wigan: 26 children
matched 96%
were within the
recommended
timescale
TfA 98 children
matched

Average
waiting time
from LAC to
placement

34 months

Average
number of
days outside
425
159

403 days

28 months

21 months

474 days

605 days

23 months

210

305

181
369 days

20 months

36
259 days

25 months

422

178
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Within timescales – 66
Outside timescales –
32
Of the 98 children matched at the TfA panel 67% were placed within
425 days of them becoming looked after.
The youngest child matched was aged 4 months and the eldest child
was 8 years 2 months
Analysis of delay
There are a range of reasons given for the delay from when a child becomes
looked after to being placed for adoption. In several cases there has been a
change of plan to adoption several weeks or months after the child comes
into care. For example, children placed on a CO or SGO with family
members has subsequently broken down and a plan of adoption has been
agreed, as a result family finding has started months after the CLA date. If the
right decision for the child/children is to place with extended family, the
delay in having a plan of adoption cannot be changed. Such cases are few
and whilst it is very unfortunate that the child has this experience it is obviously
better to have delay on the score cards rather than no adoption plan.
Adoption plans are also delayed for reasons such as the birth parent
expecting another child.
There is some delay caused by paperwork not being submitted within the
required timeframe or the reports not meeting the required standard. Late
submissions and the quality of reports, mainly the CPR is an ongoing
challenge and whilst there have been significant improvements in standards
over the past twelve months, the issue has not been eliminated. Work in this
area is ongoing and includes, clear information about panel bookings,
expectations, timescales, support available etc. There is a range of support
available in aiming for excellent CPR’s and the detail is widely circulated. This
includes, training, quality assurance, guidance reports and examples of
excellent reports.
Many delays are attributed to the challenges of family finding for children
who are more difficult to place, such as sibling groups, older children,
children with additional or complex needs and ethnic minority children. The
recruitment of sufficient adopters is an ongoing challenge not just for TfA but
on a national basis. The recruitment strategy is detailed elsewhere in this
report.
Internal issues, with the children’s placing authority are also offered as
reasons for delay, for example, protracted and unresolved issues around
financial support to specific placements, staffing issues where there is delay in
allocating cases and care planning. In most cases the reasons given for
delays are recorded in the panel minutes. In other cases, where it is not
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appropriate to minute the reasons, the panel adviser informs the relevant line
manager.
Adoption Support
Together for Adoption offers a comprehensive range of services to both adults
and children who are affected by adoption. The adoption support service
within TfA was established in September 2017 and has during this time made
significant progress in tailoring its service, and ensuring staff have the relevant
skills to meet the needs of our families. Below is overview of the of the adoption
support that has been provided to adoptive families over the past year, the
developments the service has made over the past twleve months and the
challenges we have face.
Aims of the service
To enable children to achieve permanence in loving and nurturing families, by
providing a responsive and comprehensive adoption support service to
children, their birth families and adoptive families who as a result of adoption
require advice, counselling, practical or emotional support. To also provide
adoption support services to children and their adoptive families placed by
TFA outside of the boundary of all five Local Authorities for the first three years
following the making of the adoption order. The team also aims to provide
support and advice to adopted adults who wish to access their adoption
records.
Targets
The provision and administration of adoption support services including:







To provide a comprehensive therapeutic service for adopted children
and their families.
Aid adoptive parents and children to support the adoptive placement
and enable it to continue.
Help adoptive parents and children where a placement is at risk of
disruption;
Provide a range of adoption support services, including access to
counselling, information and advice for both adoptive parents and their
children, who may have complex needs.
Provide access to birth records for adopted adults
Provide a letterbox service across the footprint.

Key Priorities
Service requirements of the adoption support service in Together for Adoption
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a) Creation of a menu of support and ability to tailor support to meet the needs
of individual families.
b) Create and maintain clear criteria for support - tiered approach
c) Advertising the availability of support
d) Commissioning bespoke packages
e) Provision of training to adoptive parents and partner agencies
f) Direct provision of adoption support
g) Seeking innovation and new income streams
h) Planning support based on the need - analysis and review
i) Letter box
j) Providing access to birth records.
K) Provide training on adoption support specific areas to our partner agencies.
Performance Against Targets
Over the past twelve months the adoption support service has provided a
comprehensive range of services to enable us to meet our targets and
priorities. The services offered where created following consultation with
adoptive families.
Feedback was sought following groups, workshops and individual work with
families. Questionnaire were sent to all the adult and children on our mailing
list seeking their views of the service. A service development day was then held
to which adoptive families were invited and all gathered information was
considered to inform the service provision moving forward.
Following the consultation, the service has: 








Modified the training program to reflect the needs of the service.
Made changes to the referral system to enable more effective
signposting to appropriate support of services.
Updated the core offer brochure to reflect the changes within the
service. The core offer now provides information on the comprehensive
range of services, offered to both adults and children. The brochure also
gives information on how to make a referral to the service and the new
developments within the adoption support service.
The service is currently developing a rolling programme of training for
professionals from our partner agencies, with a view to sharing relevant
information to support working together. There has to date had one full
days training for professionals which was well attended with positive
feedback. There are two more planed over the next twelve months.
The service has created a comprehensive mailing list for adoptive
families who have consented to receiving information from us.
The service continues to produce a newsletter which is sent out to
adoptive families twice a year.
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Service Requirements
The service continues to allocate support using a three-tiered approach.
TIER 1
Support Groups – these are an opportunity for adopters to meet with other
adopters and offer each other mutual support. We have groups meeting
across Together for Adoption.
We also hold an annual adoption celebration Christmas Party – this is a great
way for adopted children to see they are not “different” and that there are
lots of other adopted children out there – and celebrating adoption is
fundamental to securing good self-esteem for our children!
In 2018/19 the adoption support service offered a range of adoption related
groups and workshops. These include:











Introductions to Theraplay. Within scope for ASF
Managing the Virtual World Workshop
Promoting Therapeutic Attachments Workshop. Within scope for ASF
Talking to Your Child About Adoption Using Life Story Books (Children
aged 0 – 8). Within scope for ASF
Talking to Your Child About Adoption Using Life Story Books and Later
Life Letters Children and Young People (aged 8 – teens)
Nurtured Heart Approach Workshop
Talking to your child about adoption Workshop
Attachment and Brain Development Workshop
Introduction to Theraplay Workshop
Dads Group

Contact
The letterbox scheme for the five authorities is managed by Together for
Adoption. The letterbox system enables birth relatives and adoptive parents
to stay in contact by exchanging written information. Information is sent to
the Letterbox Co-ordinator, who will pass this on to the birth or adoptive
parents. The service has created a range of useful leaflets for adopters,
adopted children and birth family members.
Currently all letterbox is managed using the local authority procedures and
systems pre TFA. TFA is in the process of moving the letterbox from the five
authorities’ systems to a new letterbox system setup within TFA’s current
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CHARMS recording system. This will create a secure consistent system across
the five boroughs. The new system is due to go live within the next few
months.
Migrating all the data onto the new system is a considerable piece of work
and all the letterbox’s exchange information will be on the new system by the
end of March 2020.
Support with complex contact issues.
TFA supported eight post adoption orders for direct contacts across the TFA
footprint. These where historic cases all new direct contact orders will be
managed within their own local authority.
Newsletter
A newsletter is sent to adopters by-annually, with information about eligibility
for a service, how to access the service, information on the Adoption Support
Fund and a calendar of our support groups and workshops.
Guidance, Advice and Information
Telephone advice if offered to all adopters, birth family members and
professionals, via a duty system. During 2018/19 we have created a
comprehensive number of brochures offering advice and information
relating to adoption support.
To access Tier 2 and 3 services all families will undergo an adoption support
assessment and the recommendations of the assessment will determine the
support offered. This is apart from support for complex contact issues, and
access to birth records counselling for adults, as these do not require an
assessment.
TIER 2
Provides a comprehensive programme of therapeutic groups.



Parenting Together- is a ten-week program where parents discuss
specific issues in relation to attachment and adoption, and everyday
issues that parents face. Within scope for ASF
Adopt Programme - group based programme is designed to
specifically support adoptive families with children aged 3 to 8 years
old and who have been placed with their families for around two
years. The programme aims to provide effective tools to support
children’s healthy development, promote positive behaviour and
secure attachment and get parents and children off to a good start. It
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is based an attachment theory, social learning theory and brain
science. Within scope for ASF.
Nurture Group (Theraplay based) for children and parents age 0 to 5
years - Theraplay is an evidence-based theory aimed at maximizing the
development of secure attachment relationships between parents and
their child or children. Attended by parents, carers and their adopted
children. Within scope for ASF
Stars (Safe Trust Adopted Respect Support) for children age 5 to 11
years and their parents. The aim of the group is to enable children who
are adopted and build positive relationships. Help children develop
social skills, problem solving skills and encourage following directions.
Develop sensory integration through range of activities and
experiences. Improve self-regulation and to practice self-control.
Promote a positive identity and enhance self-esteem through positive
experiences.
Provide opportunity for adoptive parents to meet. To provide written
materials and resources around attachment play activities. Within
scope for ASF
TAG (Teenage Adoption Group) - for Young people age 11 + to meet
other young people who are adopted and build positive relationships.
Help young people to develop social skills, problem solving skills and
encourage following directions, Improve self-regulation and to
practice self-control. Promote a positive identity and enhance selfesteem through positive interaction. To create an environment to
support young people to speak about issues around adoption (fears
and anxieties). Deliver group work exercises to promote confidence
and self-esteem. Provide opportunity for adoptive parents to meet to
share and reflect on experiences and to build a positive two-way
relationship with adoption support workers.

Access to records, local authority searches and intermediary requests.





Birth records counselling for adults. Adoption record information are
disclosed to an adopted adult only through a meeting with a social
worker who meets the requirements in the Adoption and Adoption
Support Agencies NMS. Collation of this information is often, and long
process and it is not possible to predict how long the process will take
as every case is different. Once all the information has been collated a
file is completed with a file summary and all the relevant document to
share with the adopted adult. The social worker supports the adopted
adult throughout this often very emotional process.
Other Local Authority files searches. TFA request the files for the local
Authority and then complete a file summary to send to the requesting
authority.
Intermediary work. Adopted adults and birth family are signposted to
agency’s who specialize in this work.
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TIER 3
For families requiring a more specialist tailored service to meet their
individual needs.










All referral for a Tier 3 service have an adoption support assessment,
and the recommendations of the assessment will determine the
support offered. Examples of the services available are;
Family Theraplay sessions to improve attachment.
PACE- (Playfulness, acceptance, curiosity and empathy) is a way of
thinking, feeling, communicating and behaving that aims to make the
child feel safe. It is based upon how parents connect with their very
young infants. As with young toddlers, with safety the child can begin
to explore.
DDP- specifically aims to help parents or caregivers and their child
make deeper emotional connections with each other. This can be one
of the hardest things for children to do who have given up on trusting,
or relying on adults, because they have been let down by adults in the
past who have cared for them.
Families who have complex difficulties can be referred for a
therapeutic assessment undertaken by a clinical psychologist. This is
following an adoption support assessment, and prior to any
therapeutic support being offered.
The therapeutic assessment and many of the therapeutic services are
commission out to the VAA’s and funded through the adoption support
fund.

Adoption Support Fund (ASF)
With the availability of the adoption support fund, support services are
supplemented by the commissioning of therapeutic services from a range of
qualified specialists. This model enables the team to provide a flexible response
and value for money.
Objective: Accessing and maximizing use of the Adoption Support Fund on
behalf of adopted children and their families.
The Adoption Support Fund was launched on the 1st May 2015. The adoption
support team works with families and other professionals to complete
assessments of therapeutic need and make appropriate applications to the
fund.
Outcome
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From 1st April 2018 to 31st March 2019; The Adoption Support Team made onehundred and ninety-six applications to the support fund totaling £645,604.94.
Included in the total amount claimed is revenue of £57471.52 which was
generated in-house by the support team. This was successfully claimed for
Theraplay, Nurture Group X2, Ad0pt program, Nurture workshop, Nurtured
Heart training, Parenting Together course X 2, STARS Group. The money
generated will is invested into the service, to provide adoption support
activities currently out of the scope of the ASF and to provide specialized
training to staff and to enable the service to be cost neutral.
The adoption support team are continuing to develop its core offer, which
includes a high number of services within scope of the ASF. This generates
steady revenue to fund for the adoption support services.
The funding for the ASF has been confirmed until March 2020 with some
transitional funding to roll over to 2020/21. A spending review of the ASF if
currently underway and the DfE are continuing to develop a case for the ASF
to continue. The outcome of the spending review is likely to be in November
2020.
Possible options for ASF post 2020 and implications for TFA.





ASF to continue in its current format – Should this be the case there
would be no financial implications to TFA families or the adoption
support team.
ASF Regionalized budgets: Mott McDonald have been looking at
potential regional formulae by using the looked after population,
number of adopted children adopted from area, those who stay within
boundaries and within twenty miles. – The challenge with this model
could be related to the allocated funding each RAA receives.
Currently TFA access a high proportion of funding via ASF, there is the
potential that should the pot be shared out on the proposed formula
we could receive a short fall of funding.
ASF funding end 2020 - This would have the biggest impact on the
families and adoption support service. It would equate to a potential
short fall in 2020/21 of close to £700,000 per year to the adoption
support service within TFA.

How are we looking to address the short fall if ASF ends in 2020?
While realistically we would not be able to absorb the £700,000 of therapeutic
interventions currently funded by ASF, we are reviewing our service to looking
at different ways of working which would enable us to alleviate some of this
loss of funding. Area’s looked at are: -
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A more robust triage and assessment system to enable us to signpost
families to alternative support, for example a therapeutic group run by
TFA as opposed to individual therapy, commissioned out, as this is more
cost effective.
 We are looking at Outcomes and Measures tools to evidence
effectiveness and timeliness of interventions. Currently working with other
RAA’s to set this up.
 Continue to gain feedback from adoptive families to evidence impact
of service.
 Establishing greater working partnerships with our partner agencies. For
example; signposting families to services already available to families via
their local Authority, Education and, CAMHS. These partners could also
provide Clinical and Educational expertise to TFA.
 Training of staff to be able to meet the therapeutic needs of families.
Currently this
work is undertaken by agencies commissioned by ASF.
 We also need to look at Data on current caseloads to gain a clear
picture of staff capacity.


Service developments.






The adoptions support team are collaborating with the Recruitment
and Assessment team, to identify and develop additional pre-approval
training.
Collaborating with other RAA’s to create an Inter-RAA Referral Form
and Procedure/Protocol for children placed outside the area. The
procedure will enable early identification of adoption placement and
give adoptive families early access to support services within their
locality.
Exploring why adoptive placements breakdown to see what can be
done to reduce the number of breakdowns.
Working with CHARMS to create a secure consistent system across the
5 boroughs.

PERFORMANCE DATA
Adoption support
Since 1st April 2018: The service has had a total of two-hundred and ninety-seven enquires for
adoption support.
Access to records, local authority searches and intermediary requests.


The service has had a total of seventy-four referrals for access to
records
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The service has had a total of forty-one requests for Other Local
Authority files searches
The service has had a total of thirty-seven requests for Intermediary
work

Families currently supported via TFA
TFA are currently working with:


Two-hundred and thirty-nine adoption support cases
Thirty-one Accesses to records cases

Letterbox data
TFA are managing eight-hundred and eight letterbox cases.
The service is holding forty-four adoption support requests and thirty-one
access to record requests, which are awaiting allocation.
Relationships with VAA’s and service providers of adoption support.
The adoption support team continues to build its relationships with VAA’s and
service providers.






VAA’s- the adoption support team, work closely with the VAA’s and
commission a large percentage of the adoption support funded
therapeutic intervention via the VAA’s. They also provide training for
both staff and adopters on adoption specific issues.
Education- the adoption support team has a close working relationship
with the virtual head team across all five authorities. The five virtual
school head have worked together to provide a Virtual Schools
minimum offer for Adopted Children.
CAMHS- The adoption support team are in the early stages of meeting
with practitioner’s from CAMHS to build supportive working relationships
across the two disciplines.

Staff Development and Training
At the inception of TFA the agreed staffing structure for the adoption support
team was; 1 full time principal manager, .50 fte practice manager, equivalent
of 6 social workers (SW) and 6.5 family support workers (FSW).
Since then there have been some significant changes within the staffing
structure. Currently the structure is, 1 full time principal manager; 2 X practice
managers covering the equivalent of 1 full time post, 8 SW’s covering the
equivalent of 5.18 full time posts and 8 FSW’s covering the equivalent of 5.9
FSW’s.
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There is currently have a vacancy of .60 SW post.
The changes in the staffing structure where agreed following a review of the
needs of the service to enable staff skills to be utilised were most needed.
Of the current SW’s;








.50 SW post manages access to records
.20 SW post manages Halton letterbox.
2.70 SW posts manage adoption support and some access to records.
2.70 FSW posts manage letterbox for Wigan, Warrington, ST Helen’s and
Cheshire West and Chester, as well as some additional training and
adoption support.
.5 FSW post manages the Adoption Support Fund application.
2.70FSW posts undertake adoption support.
Throughout the year the adoption support team has not been running
at capacity, this is due to long term sickness of staff and vacancies within
the team.

Current staff training.
Funded training places since TFA launched.







BICT Diploma 18 months – one staff member
Therapeutic Life Story Work 12 months – one member of staff
10th April 2019 PACE – 3 members of staff
Life story diploma.
Neuro Developmental Approach to Trauma
All staff are to undertake 4-day DDP training in January 2020.

The training and development of staff has been funding through income
generated by the adoption support fund.
Conclusion
The main challenge for the service moving forward is being able to not only
maintain the current level of service but develop it further. The adoption
support team is a relatively small team of 13.7 full time equivalent and within
that team, 2.7 SW and 2.7 FSW work directly with adoption support cases.
Throughout the year the availability of staff has been reduced due to staffing
shortages. There is currently a waiting list of Adoptive family’s requesting a
service, while the number of families wishing to access adoption support
continues to increase.
Throughout this time the adoption support team has continued to provide a
high level and varied support to adoptive families. The range and scope of
adoption support available increases the potential to place children with the
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most complex needs in a permanent family. In addition, commissioned
services, via the adoption support fund, have enabled us to broaden the menu
of support available to children and families. A high level of the support
provided to children and their adoptive families continues to be delivered by
TFA adoption support staff.
CONCLUSION
Priorities
Our priorities for the next year are;
a. To improve the recruitment of adopters. The ongoing challenge of
adopter sufficiency highlights the risk posed, and the importance of
developing innovative and effective adopter recruitment.
b. We need to ensure we have a sufficiency of adopters to meet the
profile of the children coming through for adoption. We know that we
need to continue to recruit adopters who can parent single younger
children, and ensure we have a consistent, plentiful supply. However,
we also need to increase the numbers of adopters who are able and
willing to adopt sibling groups, older children and those with complex
needs. Evidencing and quantifying successful campaigns is key to
building on and developing success.
c. Continue to complete adopter approvals of a high quality, with in the
target time frame of 6 months. Reviewing and monitoring those
assessments that take longer to understand where and how we can
improve
d. Focus on placing children within targets set by the A1 and A2
scorecard. To fine tune our tracking of children from each partners
legal gateway to focus efforts on early permanency planning.
Commencing family finding at the earliest opportunity, and profiling
children with adopters we are in the process of recruiting.
e. Develop stay and play events for those children who are waiting for
adopters, to meet those adopters who are approved but have no
match, or adopters in the approval process.
f. Complete the planned work to transfer all letterbox records into the TfA
electronic recording system.
g. Develop the adoption support service in range and scope, to improve
our core offer to all families.
h. Continue to develop and improve our multidisciplinary working with
relationships with health, CAMHS and education colleagues.
i. Build effective and mutually beneficial relationships with our Voluntary
Adoption s Agencies. We need to influence the market to ensure we
have a sufficient supply of adopters for those children we are not able
to place with TfA adopters. We can shape and build the
commissioning relationship to benefit children and families and
achieve best value.
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j.

The Inter Authority Agreement which underpins the partnership expires
on the 31.3.20. work is underway on updating the agreement and will
be completed January 2020.
Report Authors,
Jill Sudborough, Principal Manager TfA, Recruitment and Assessment
Libby Addison, Adoption Panel Advisor, TfA
Marjory Hearton, Adoption Panel Chair
Andrea Williams, Principal Manager, Adoption Support,
Debbie Needham, Service Manager TfA
Liz Davenport, Divisional Manager, Children in Care and Care Leavers, Halton
Katharine Radclyffe, Service lead Adoption and Fostering. St Helens.
Judith Griffith, Senior Manager, provider Services, Cheshire West and Chester
Sharon Cooper, head of Service, Children in Care and Care Leavers,
Warrington
Craig Brougham, Deputy Practice Manager Adoption, Wigan
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APPENDIX A
CHESHIRE WEST AND CHESTER- ANNUAL REPORT 2018-2019
1. Number of Children Placed for Adoption during year. – 66 (with ADM
actively going through the adoption process in year). Of which 54, have a
placement order and 37 are placed with an adoptive family.
How does this compare to last year? What is the analysis for any significant
difference?
1.1.

Of those children placed for adoption what is the demographic of the
co-hort? Of the 66 children with ADM, 33 are in sibling groups


How many sibling groups, or 2,3,4 or more,
33 children with ADM part of sibling group in year



Age of children placed (years):
0
6

1
18

2
10

3
11

4
7

5
5

6
4

7+
5



Children identified with complex needs - 2



Children identified with additional health needs - 1

1.2.

Those children placed for adoption, how many were placed with TfA
families? - 29

1.3.

How many were placed with another LA, or regional Adoption Agency.
Context of why the children were placed with external families - 0

1.4.

How many were placed with a Voluntary Adoption Agency.
Context of why the children were placed with external families

2.

Number of Adoption Orders during the year. - 16

How does this compare to last year? In 17/18 we had 10 adoptions. There
was thus an increase of 6 adoptions.
3.

Performance measured via the A1 and A2 scorecard.

Analysis of whether this is an improvement or not on last year.
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This shows our average 3 year measure as calculated for the Regional
Information Group return in Q4. Might be useful? Shows improvements in the
last year by a few days.
A1:
Average time
between a child
entering care
and moving in
with its adoptive
family (days)

A2:
Average time between a
local authority receiving
court authority to place a
child and the local authority
deciding on a match to an
adoptive family (days)

CW&C 3 year average
(2015-18)

395

133

CW&C 3 year average
(2016-19)

359

130

Explanation of why some children have taken longer to place, and why this
has been the best plan.
What is your score card measures for the last quarter – This gives a
contemporaneous measure rather than a 3-year average.
A1:
Average time
between a child
entering care
and moving in
with its adoptive
family (days)

A2:
Average time between a
local authority receiving
court authority to place a
child and the local authority
deciding on a match to an
adoptive family (days)

399

115

CWAC - Q4

4.

Number of children placed in Early Permanence placements - 2

4.1.

Foster to Adopt

4.2.

Concurrent placements.
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4.3. Number of referrals, but no early permanence placement – gap
analysis.
2
5.

Children Subject to Should be Placed for Adoption (SHOBPA) decisions,
but not placement order yet as of 31.3.19 - 12

5.1

Children on Placement Orders as at 31.3.19 - 32

5.2.

Of those children who are subject to a placement order, and are not
yet placed how many have waited for a family for; - 17

5.3.
5.4.
5.5.
5.6

less than 6 months - 7
between 6 months and 12 months - 6
between 12 and 18 months - 2
over 18 months. - 2

6. The Numbers of Children who had a Change of Plan in the year. - 2
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APPENDIX B
HALTON ANNUAL ADOPTION REPORT, 2018-2019
1. Number of Children Placed for Adoption during year.
There were 12 children who were placed for Adoption.
How does this compare to last year? What is the analysis for any significant
difference.
1.1.

Of those children placed for adoption what is the demographic of the
co-hort?





1.2.

How many sibling groups, or 2,3,4 or more – There were 2 sets of 2
siblings placed together
Children identified with complex needs – There was 1 child with a
disability recorded
Age of children placed- Children were placed between the ages of 13 years old with an average age of 1.4 years
Children identified with additional health needs – There were 4 child
with identified additional health needs
Those children placed for adoption, how many were placed with TfA
families?
There were 7 children were placed with TfA families.

1.3.

How many were placed with another LA, or regional Adoption Agency.
Context of why the children were placed with external families

There were 5 children placed with other Local Authorities or a Regional
Adoption Agency.
DW (Lancashire Council) – 4 year old boy and no families available within TFA
to meet his needs.
AM/AM (Caritas Care) – Sibling group of two. The address of the foster carer
was disclosed and because of outstanding Assessments in respect of birth
family, AM was placed in a concurrent placement. AM was subsequently
placed following her birth under a Fostering for Adoption Placement.
OS (Torbay Council) – No families available within TFA to meet his needs.
VH (Adoption Matters) – No families available within TFA due to family health
history and younger sibling had just returned home to birth parent.
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1.4.

How many were placed with a Voluntary Adoption Agency.
Context of why the children were placed with external families

There were 3 children who were placed with a Voluntary Adoption Agency.
Please see above for rationale.
2.

Number of Adoption Orders during the year.

There were 5 children who were adopted during the year, 3 of which were
placed within 12 months.
How does this compare to last year? What is the analysis for any significant
difference.
This is a significant decrease on the previous 4 years. Analysis?
3.

Performance measured via the A1 and A2 scorecard.

This is a decrease on previous years. Last year, 17/18 23 children were
adopted.
In the last 12 months the A1 score is 541, and the A2 score is 225.
Analysis of whether this is an improvement or not on last year.
A number of those children subject to Placement Orders have been older
children and had complex backgrounds. A number of the children also had
additional medical needs.
Explanation of why some children have taken longer to place, and why this
has been the best plan.
What is your score card measures for the last quarter – This gives a
contemporaneous measure rather than a 3 year average.
4.

Number of children placed in Early Permanence placements
at 31st March

There were two children placed in Early Permanence Placements. These
children were a sibling group with the older child being placed in a
Concurrent placement and his younger sister being placed alongside in a
Fostering to Adopt placement following her birth.
4.1.

Foster to Adopt

There was one Foster to Adopt placement made within this period.
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4.2.

Concurrent placements.

There was one Concurrent Placement made within this period.
4.3. Number of referrals, but no early permanence placement – gap
analysis.
There were no referrals that resulted in no early permanence placements.
5.

Children Subject to Should be Placed for Adoption (SHOBPA) decisions,
but not placement order yet as of 31.3.19

There were 4 children whom had a SHOBPA decision but a Placement Order
had not been granted.
5.1

Children on Placement Orders as at 31.3.19

There were 24 children subject to a Placement Order as of 31.03.2019.
5.2.

Of those children who are subject to a placement order, and are not
yet placed how many have waited for a family for;

There are 12 children who are subject to a Placement Order and not yet
placed.
5.3.
5.4.
5.5.
5.6

less than 6 months – 5 children
between 6 months and 12 months -0
between 12 and 18 months – 3 children
over 18 months – 4 children

6. The Numbers of Children who had a Change of Plan in the year.
There were 6 children who had a change of plan within the year. In respect
of one of these children, the Judge did not grant a Placement Order.
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APPENDIX C
ST HELENS ANNUAL ADOPTION REPORT 2018-2019
1.

Number of Children Placed for Adoption during year.

There were 10 children placed for adoption during 2018/2019 compared to
21 children placed during 2017/2018. In terms of explaining this difference,
the number of children placed in 2017/2018 was elevated because several of
those children were ‘harder to place’ and had waited to achieve their
match, there were also three sibling groups within the 2017/2018 cohort. It
was also the case that in 2018/2019 fewer children were accepted onto the
St.Helen’s tracker, which clearly resulted in fewer children becoming placed.
There had been changes in the structure of the frontline assessment teams in
St.Helens and in the management of the adoption which may have partly
accounted for the decrease in early tracking. We were however aware that
other LA’s both locally and nationally had fewer children with a plan for
adoption.

1.1. Of those children placed for adoption what is the demographic of the
co-hort?
In terms of the demographic of the cohort of children placed for adoption,
there were 3 groups of 2 siblings and the remainder were single children.
There was just one older child placed aged 6 years placed for adoption and
the remainder of the children placed had an average age of 2 years. None
of the children placed for adoption were identified as having additional
complex needs or health needs.
1.2. Those children placed for adoption, how many were placed with TfA
families?
Seven of the children placed were placed with TFA families.
1.3. How many were placed with another LA, or regional Adoption Agency.
Context of why the children were placed with external families
Two of the children were placed with another LA. These two children were
clearly identified as needing a match outside of the Northwest, the children
were easily identifiable and birth family had been tenacious in their attempts
to locate the children.
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1.4. How many were placed with a Voluntary Adoption Agency.
Context of why the children were placed with external families
There was one child placed with an IAA, this child was placed foster to
adopt, with a carer who had also adopted her older sibling. This was clearly
the best match for this child, the carer wanted to continue to be supported
by the IAA rather than be reassessed by TFA.
2.

Number of Adoption Orders during the year.

There were 11 adoptions in 2018/2019, which is fewer children than previous
years (2017/2018 18 and 2016/2017 20). At the end of 2018/2019 there were
11 children placed for adoption of whom 7 had their adoption applications
lodged. There has been an issue with final adoption hearings taking a
significant time to be listed in Court, it is worth noting that to date in
2019/2020 we have had 8 adoptions to date. We had anticipated that those
8 children would have left care in 2018/2019.
3.

Performance measured via the A1 and A2 scorecard.

Our A1 performance for the child’s overall journey from placement order to
match was 480 days at the 31st March 2019.
Our A2 performance for the child’s journey from placement order to match
was 222 days at the 31st March
This shows an improvement on last year’s performance of 553 days for A1 and
303 days for A2.
Of the children adopted in 2018/2019 one had a significantly longer journey
due to having previously experienced an adoption breakdown. He benefited
from a period of therapeutic preparation work before ‘family finding’ for new
adopters resumed. Two of the children adopted also had more complex
needs. This included one child with a life limiting condition who although he
was matched relatively quickly (160 days from placement order to match) his
overall journey was protracted due to his introductions needing to
incorporate lengthy teaching around medical procedures. The second child
had spent all of his short life in hospital with an uncertain prognosis, adopters
were identified for him who had some medical knowledge and he was
discharged into their care requiring home oxygen.
Analysis of whether this is an improvement or not on last year.
Explanation of why some children have taken longer to place, and why this
has been the best plan.
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4.

Number of children placed in Early Permanence placements

4.1.

Foster to Adopt

There were 2 children in foster to adopt placements.
4.2.

Concurrent placements. 0

4.3. Number of referrals, but no early permanence placement – gap
analysis.
There were no children referred for early permanence were a placement was
not identified. One child was placed foster to adopt with IAA adopters but this
was specifically chosen because her older sibling was also placed with this
adopter.
5.
Children Subject to Should be Placed for Adoption (SHOBPA) decisions,
but not placement order yet as of 31.3.19
There were just 3 children subject to SHOBPA but awaiting placement order.
5.1

Children on Placement Orders as at 31.3.19

There were 11 children on placement orders placed for adoption and 18
children on placement orders not yet placed.
5.2. Of those children who are subject to a placement order, and are not
yet placed how many have waited for a family for;
5.3.
5.4.
5.5.
5.6

less than 6 months > 5 children
between 6 months and 12 months > 6 children
between 12 and 18 months > 7 children
over 18 months>. 0 children

All of the children who had been subject to a placement order and waiting
between 6 months and 12 months for a match, had a suitable link identified.
This included two sibling groups of 3 and 2 children respectively whose foster
carers were being assessed as adopters for them.
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6. The Numbers of Children who had a Change of Plan in the year.
We had just one child with a change of plan, this child’s placement order
was not granted and the child was placed with a family member.
7.

Together for Adoption Report

Introduction and Context of National picture.
Impact of Austerity. Profile of adoption, and adopters, age profile, impact of
fertility treatment.
Has demand changed from the original business evaluation?
Targets set when TfA established, and how we have performed against them.
If below target what is the action plan and form a view of new targets.
Target set and use of IA placements. Actions to reduce and manage the use
of IA’s
All other timeliness how have we performed against those. Reasons and
Actions.
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APPENDIX D.
WARRINGTON ANNUAL ADOPTION REPORT 2018-2019
1. Number of Children Placed for Adoption during year.
Warrington placed 13 children for adoption and 16 children were adopted in
the year 2018-2019 compared to the previous year of 9 children placed for
adoption and 23 children adopted.
1.1.

Of those children placed for adoption what is the demographic of the
co-hort?

Of the 13 children placed for adoption:
 1 sibling group of 2 children
 11 single children.
 1 child identified with complex needs
 3 children of mixed heritage.
 8 children aged under 1 yr
 1 child aged under 2 yrs.
 1 child aged under 3 yrs.
 1 child aged under 4 yrs.
 2 children over 5 yrs
1.2.

Those children placed for adoption, how many were placed with TfA
families?
9 children were placed with TFA
1.3.

How many were placed with another LA, or regional Adoption Agency.
Context of why the children were placed with external families.

No children were placed with another LA or RAA.
1.4.

How many were placed with a Voluntary Adoption Agency.
Context of why the children were placed with external families

4 children were placed with VAA – One child was an older child with
complex needs, two children with dual heritage and one child with no
available adopters in TFA.
2.

Number of Adoption Orders during the year.

16 children were granted adoption orders in the year 2018-2019 compared to
the previous year 2017-2018 whereby 23 children were subject to adoption
orders.
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3.

Performance measured via the A1 and A2 scorecard.

On 31st March 2018, there were 23 children adopted and a further 9 placed for
adoption. We exceeded our target for 2017/18. On the 31st March 2019 there
were 16 children who had been adopted and 13 placed for adoption. It was
identified in early 2019 that there were some delays in the court system re
Adoption hearings. The operational director, Amanda Amesbury met Judge
De Haas with a view to unblocking delay within the court system for 15 children
and this has been successful, with court hearings held in April/May 2019 this
has played a significant part in the delay for Adoption orders being granted.
Our A1 three year score is this year at 464 days, compared to the target of
426. Although this is higher than government targets’ this is due to complex
family finding in relation to large sibling groups and children with complex
health needs. If we had not been successful in placing these children for
adoption our A1 average would have been lower, but this cohort of children
would have remained unnecessarily in our care. The placement of these
children is evidence of the close collaboration between the RAA and the LA
to identify potential adopters and focus on the matching process.
The A2 indicator is the average time between a local authority receiving
court authority to place a child and the local authority deciding on a match
to an adoptive family and reflects our performance purely in terms of finding
a family for a child once we have the court authority to do so. As of the 31st
March 2018, the average number of days in relation to the above was 186.
Throughout 2018/19 this has reduced to 128. Although we have not met our
agreed target, this is a marked improvement in performance.
Performance in relation to the A3 indicator has improved by 4% from 52 to
56%. This will continue to improve as the A1 score improves.
4.

Number of children placed in Early Permanence placements

Warrington had no children placed in early permanence placements during
the year 2018-2019.
4.1.

Foster to Adopt

Warrington had no children placed in a foster to adopt placement during the
year 2018-2019.
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4.2.

Concurrent placements.

Warrington had no children placed in a concurrent placement during the
year 2018-2019.
4.3. Number of referrals, but no early permanence placement – gap
analysis.
Therere no referrals that resulted in no early permanence placements.
5.

Children Subject to Should be Placed for Adoption (SHOBPA) decisions,
but not placement order yet as of 31.3.19

Warrington had one child with a SHOPBA decision.
5.1

Children on Placement Orders as at 31.3.19

Warrington had eight children subject to placement orders.
5.2.

Of those children who are subject to a placement order, and are not
yet placed how many have waited for a family for;

5.3.
5.4.
5.5.
5.6

1 less than 6 months
4 between 6 months and 12 months
0 between 12 and 18 months
3 over 18 months.

The three children who waited over 18 months one child was an older child
with complex needs and one sibling group of two (twins) with complex
needs.
6. The Numbers of Children who had a Change of Plan in the year.
Warrington had one child due to family members coming forward post
placement order with Warrington having a duty to assess.
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Appendix E
WIGAN COUNCIL REPORT
1. Number of Children Placed for Adoption during year.
How does this compare to last year? What is the analysis for any significant
difference.
In 18-19 Wigan placed 26 children for adoption which improves slightly on the
number placed during 17-18 of 24 children.
1.1.

Of those children placed for adoption what is the demographic of the
co-hort?





How many sibling groups, or 2,3,4 or more,
Children identified with complex needs
Age of children placed
Children identified with additional health needs.

Of the 26 children placed for adoption by Wigan in 18-19, 15 of them were
single children, there were four sibling groups of two children and one sibling
group of three children.
14 of the children were under 12mths at the point they were placed or
adoption, (their average age at placement was 7mths) and three of them
were placed with older siblings. One of those children began living in a
concurrency placement at 4 days old and another child began living in a
Fostering for Adoption placement at 12 days old.
Eight children were aged between 12mths up to 4yrs and three children were
aged over 4yrs at the point they were placed for adoption; the oldest two
children placed for adoption 18-19 were both aged 5yrs 1mth at the point of
placement.
Only one of the children, the younger in a sibling group of two children, was
identified as having an additional health need and three of the children, the
two 5yr 1mth olds and a child aged 3yrs 6mths, could be described as having
complex needs in terms of some emotional or psychological needs that may
require additional support in adoptive placement.
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23 of the children are described as having a white UK identity and three
children have a complex or mixed ethnicity identity.

1.2.

Those children placed for adoption, how many were placed with TfA
families?

16 of the 26 children (61%) were placed with TfA families.
1.3.

How many were placed with another LA, or regional Adoption Agency.
Context of why the children were placed with external families

2 of the 26 children (8%) were placed with another LA or Regional Adoption
Agency families.
One of the children was 5yrs 1mth at the point of placement for adoption,
had a complex family history and had returned to the care of Wigan after a
Special Guardianship Order placement broke down. From 19 TfA families
available during the family finding, none could consider a child with his
profile.
The other child was under 12mths old when he was placed for adoption. The
adopters of his older sibling had initially been contacted and could not
consider adopting him and of three possible families within TfA, one had
connections in Wigan and the other two decided to pursue links with other
children. There were no other TfA families in assessment who could consider
him to justify delaying his plan and so an external family was sought.
1.4.

How many were placed with a Voluntary Adoption Agency.
Context of why the children were placed with external families

8 of the 26 children (31%) were placed with a Voluntary Adoption Agency
family.
TfA did not have a family who could consider a sibling group of three children
aged, 4yrs 1mth, 2yrs 3mths and under 12mths at the point of their eventual
matching with a family, and so a family was sourced from a VAA.
TfA did not have a family who could consider a concurrency placement for a
child aged under 12mths and so a family was sourced from a VAA.
For a sibling group of two children of mixed ethnicity aged 5ys 1mth and 3yrs
5mths at the point they were eventually matched, over the course of four
months of family finding TfA did not have a family who could be considered
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for a match and so to avoid further delay an external family was sourced
from a VAA.
For another sibling group of two children aged 1yr 10mths and under 12mths
at the point they were eventually matched, the adopters of their older sibling
were approached and wished to be assessed for them. The couple could
have applied to TfA to complete the assessment, making this a zero-cost
placement, but adoption agency convention appears to be that the family’s
original assessing agency is given the opportunity to complete their
assessment and this meant they applied to their original VAA and this
eventually commanded an interagency fee.
2.

Number of Adoption Orders during the year.

How does this compare to last year? What is the analysis for any significant
difference.
20 children left care through adoption orders in 18-19. This compares with 33
who left care through adoption orders for the year 17-18.
This looks like a significant drop but is consistent with the fewer number of
placement orders made in 17-18 (23) compared to the year before (28)
which then dictates to some extent the number of children placed and
ultimately adopted in 18-19.
It appears that Wigan are not alone as an authority which has seen a
reduction in the number of adoption orders made in the year with a regional
and national reduction reflecting a similar pattern across the board.
3.

Performance measured via the A1 and A2 scorecard.

Analysis of whether this is an improvement or not on last year.
Explanation of why some children have taken longer to place, and why this
has been the best plan.
What is your score card measures for the last quarter – This gives a
contemporaneous measure rather than a 3 year average.
Wigan Council’s A1 3-yr average for 16-19 was 419 days which is under the
performance threshold of 426 days. This compares favourably with the A1 3-yr
average for 15-18 which was 467 days and shows that Wigan were able to
reduce this average by 48 days.
Wigan Council’s A2 3-yr average for 16-19 was 159 days which is 38 days
outside of the performance target of 121 days but is still an improvement on
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the 3-yr average for 15-18 which was 203 days and shows that Wigan were
able to reduce this average by 44 days.
These are significant improvements and show the effectiveness of early
permanence tracking and care planning involving the Duty, Locality and
Adoption teams.
Looking at the A1 and A2 year-on-year figures is more reflective of current
practice and shows an improvement in the A1 figure from an average of 405
days in 17/18 to 352 days in 18/19. This shows a year-on-year improvement of
an average of 53 days, (over 8 weeks), which is a significant result.
The A2 average for 18-19 is 122 days which is one day outside of the
performance threshold of 121 days. This compares to an A2 average for 17-18
of only 85 days and shows an increase of an average of 37 days per child.
Despite this apparent increase, when compared to Wigan’s A2 figures over
the last five years, (339, 206, 270, 85 and finally 122), the figure for 17-18 looks
like an unusually low anomaly and 122 days is still overall a positive result and
shows a gradual trend of improvement over time.
Within the 18-19 adoption orders there were some children’s cases which
skewed the average figures and with a smaller number of adoption orders
made, these children’s figures impacted more significantly than would have
done in any previous year. This may account for the increase in the A2 figure
year on year.
There were seven out of the 20 children whose A2 figure exceeded the
performance threshold of 121 days.
Two other young children fell only just outside of the performance threshold of
121 days, with 138 and 135 days respectively.
One child was nearly three years old when the placement order was made
and although several in-house Together for Adoption families were selected
they sequentially declined to proceed with a match and this built in some
delay. We needed to look for an out-of-agency placement and she was
eventually matched with a family 173 days after the placement order,
(essentially within six months).
A sibling group of three children who we managed to find a family for
together were matched with their family 204 days after the making of the
placement order. Finding a family for three young children together is a feat
to be celebrated and this figure still means that the process of finding and
matching them with a family took less than 7 months from their placement
order.
The final child had a wait of 280 days between placement order and being
matched with a family. He was 23 months at the time of the placement order
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and had a complex ethnic profile and some developmental delay. Within six
weeks of the placement order, in-house adopters via Together for Adoption
were identified at Selection Meeting but declined to proceed with a match
and at that point the agency decided against pursuing out-of-agency
adopters.
A second Selection Meeting eight weeks later identified a family who
declined to pursue a link with the child and a third Selection Meeting five
months after the placement order eventually identified an out-of-agency
adoptive family whose availability for meetings and dates added some delay
and meant that the match was only confirmed approximately nine months
after the placement order.
4.

Number of children placed in Early Permanence placements

4.1.

Fostering for to Adoption

In 18-19, three children were placed in Fostering for Adoption placements; a
single child and a sibling group of two children. The single child has already
been adopted and the application to adopt the sibling group has been
submitted to court and we are waiting for a final hearing date.
4.2.

Concurrent placements.

In 18-19, one child was placed in a concurrency placement. This child has
been adopted by his concurrent carers.
4.3. Number of referrals, but no early permanence placement – gap
analysis.
For 18-19 there was one child who we were in need of a concurrency
placement for and for whom TfA did not have available. In this instance we
used a concurrency placement from one of the VAA’s connected to TfA but
obviously still needed to pay an interagency fee.
There were no other occasions when we needed an early permanence
placement but could not obtain ne via TfA.
5.

Children Subject to Should be Placed for Adoption (SHOBPA) decisions,
but not placement order yet as of 31.3.19

Three children had an Agency Decision but no placement order as of
31.03.19.
5.1
Children on Placement Orders as at 31.3.19 but not yet placed for
adoption(?)
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As at 31.03.19, there were 12 children subject to a placement order but not
yet placed or adoption.

5.2.

Of those children who are subject to a placement order, and are not
yet placed how many have waited for a family for;

5.3.

less than 6 months

Seven of the 12 children had waited fewer than 6 months for a family (three
have subsequently been placed for adoption and two more are linked with
adopters and close a match).
5.4.

between 6 months and 12 months

Three of the 12 children had waited between 6 and 12 months for a family
(and all three have subsequently been placed for adoption).
5.5.

between 12 and 18 months

Two of the 12 children had waited between 12 and 18 months for a family
(and have not yet been placed for adoption).
5.6

over 18 months.

None of the 12 children had waited over 18 months for a family.
6. The Numbers of Children who had a Change of Plan in the year.
Four children had a change of plan away from adoption in 18-19.
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TITLE: OFSTED ILACS STANDARD INSPECTION JULY 2019 – REPORT AND ACTION PLAN
1.0

PURPOSE

1.1

The purpose of the report is to provide the Protecting the Most Vulnerable Committee
with an overview of the feedback from the Ofsted ILACS standard inspection of July
2019.

1.2

The report also sets out the next steps taken by the council to implement
developments based on the areas of improvement noted Ofsted.

2.0

INTRODUCTION & BACKGROUND

2.1

Ofsted completed a standard inspection of Warrington Borough Council’s children’s
social care services between 8 July 2019 and 19 July 2019.

2.2

The previous Ofsted standard inspection had taken place in 2015, the judgement of
overall effectiveness was Requires Improvement.

2.3

The July 2019 Ofsted inspection team was led by Nick Stacey, His Majesty’s
Inspector, and included three social care inspectors, a social care regulatory
inspector and an education inspector.

2.4

The inspection focused on social workers’ direct practice with families by:
• scrutinising and discussing children’s cases alongside discussions with
practitioners working with the child or young person.
• speaking with children, foster carers and adopters
• shadowing staff in their day-to-day work

1

153

Agenda Item 8

3.0

FINDINGS FROM THE OFSTED INSPECTION REPORT

3.1

Ofsted judged the overall effectiveness of Warrington Borough Council’s children’s
social care services as Good. The table below outlines the grades on all judgements:
Judgement
The impact of leaders on social work
practice with children and families
The experiences and progress of children
who need help and protection
The experiences and progress of children
in care and care leavers
Overall effectiveness

Grade
Good
Good
Good
Good

3.2

The Ofsted report states that ‘a bedrock of good practice has been established’ in
children’s social care services in Warrington and ‘leaders and senior managers are
energetic, collaborative and highly committed to the continued improvement of
services for vulnerable children’.

3.2

In summary, the Ofsted report made some of the findings below:
• Families are very well supported through an extensive range of early help
services.
• Collaborative working facilitates swift information-sharing and largely prompt
and appropriate decisions in the MASH (Multi Agency Safeguarding Hub).
• Assessments are thorough and convey a clear insight into children’s lives
• Young people aged 16 to 17 years of age who present at risk of
homelessness receive comprehensive support arrangements.
• Contextual safeguarding provision is well-coordinated and proficiently
assesses concerns and mitigate risks for children who go missing and are at
risk of harm and exploitation.
• Most children in care are thriving in well-matched placements that are
improving their circumstances since entering care.
• The local offer for care leavers is comprehensive
• Social workers’ morale is high and they recognise considerable investment in
training and development opportunities.

3.2

Ofsted’s report highlights three key areas of improvement:
•

2

The effectiveness of the multi-agency safeguarding hub (MASH) screening of
repeat contacts for children living in circumstances in which they are
neglected.
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•
•

Decisive and early protective measures for children on child protection plans
who experience neglectful parenting for extended periods.
The pace of reviews and decisions for children who live at home and who are
subject to care orders.

4.0

NEXT STEPS

4.1

All areas of improvement noted in Ofsted’s Report have been embedded within the
Children’s Social Care Service Action Plan for 2019/20. Developments against each
improvement area will be closely tracked to ensure targets are met. The actions against
Ofsted’s three key areas of improvement have been documented in Appendix B.

5.0

RECOMMENDATIONS

5.1

The Committee is asked to:
1. Note the contents of the report.
2. Note the findings set out in the Ofsted ILACS Standard Inspection Report July 2019,
Appendix A.
3. Note the contents of the action plan in Appendix B.

6.0

APPENDICES
Appendix A – Ofsted ILACS Standard Inspection Report July 2019
Appendix B - Key Areas of Improvement in Ofsted Report – Action Plan

3
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Warrington Borough Council
Inspection of children’s social care services
Inspection dates: 08 July 2019 to 19 July 2019
Lead inspector: Nick Stacey
Her Majesty’s Inspector
Judgement

Grade

The impact of leaders on social work practice with
children and families

Good

The experiences and progress of children who need help
and protection

Good

The experiences and progress of children in care and
care leavers

Good

Overall effectiveness

Good

Leaders and senior managers ensure that children and their families receive goodquality services that help to protect children and improve their day-to-day
experiences of family life. Prioritising support to its vulnerable citizens is a core
council priority. It achieves this through its energetic and ambitious senior
leadership team, which uses this strong corporate support to concentrate on
making continuous improvements at a lively pace. The operational director for
children’s social care (who also holds the role of deputy director of children’s
services) is highly focused on ensuring that frontline staff and managers
understand what makes good practice, and is determined in her role as practice
leader to see this exemplified in all interventions with children and families.
The effectiveness of help and support for care leavers is improving following the
recent appointment of an experienced, permanent manager. Senior managers are
actively considering adding further management capacity to services for care
leavers to ensure that improvements to the areas identified are made at the
required pace.
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The director of children’s services (DCS) is instrumental in promoting strong
strategic partnerships. This results in widespread multi-agency involvement in
effective and extensive early help and edge of care services. Consistently strong
multi-agency engagement is also evident in the commitment to children who are
the subjects of child protection and child in need plans.
A bedrock of good practice has been established. This encompasses assessments
and plans and involves increasingly imaginative and intensive direct work that
benefits many children and families.

What needs to improve
◼ The effectiveness of the multi-agency safeguarding hub (MASH) screening of
repeat contacts for children living in circumstances in which they are neglected.
◼ Decisive and early protective measures for children on child protection plans who
experience neglectful parenting for extended periods.
◼ The pace of reviews and decisions for children who live at home and who are
subject to care orders.

The experiences and progress of children who need help and
protection: Good
1.

Children and their families are very well supported through an extensive range
of early help services, provided by skilled and well-trained frontline workers.
Consequently, the circumstances of many children substantially improve, and
this avoids the need to step cases up to a higher level of statutory intervention.
Early help and edge of care workers remain allocated to families when they
‘step in and out’ of thresholds of need. This provides children and their families
with a continuous model of help. Assessments and plans are thorough, so
parents understand what changes are needed and they engage with the
interventions provided. Early help workers use evidence-based approaches,
measuring the extent and impact of neglect and the progress towards reducing
damaging effects on children. The demand for these services is high and a
waiting list is managed well to ensure that children in greater need receive a
quicker response.

2.

The MASH includes many co-located partners. The multi-agency environment
facilitates swift information-sharing, and largely prompt and appropriate
decisions are made concerning contacts and referrals. Most screening decisions
and timeframes for gathering information are congruent with local guidance,
and social workers form well-considered recommendations for management
oversight. Social workers routinely obtain consent from parents and carers to
seek further information from other professionals.
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3.

A small number of screening decisions concerning repeat contacts with the
MASH are made without sufficient checks on children’s progress with all
universal or early help services involved in their case. In some of these cases,
services are already in place and decisions are made that are not fully informed
by full and updated information. Consequently, a small number of children may
not receive the right type of help at the earliest opportunity. Senior managers
are fully aware of this issue and have recently introduced credible checks and
balances to address it. However, limited positive impact of these was seen
during this inspection.

4.

Children at risk of harm are protected by timely and rigorous responses from
the MASH and the out-of-hours service. Strategy meetings are used to share
information quickly and comprehensively, and immediate protective actions are
clear. Assessments are thorough and closely consider children’s and their
parents’ histories. They convey a clear insight into children’s lives and evaluate
information with balanced analysis. Interventions are arranged quickly, often
while assessments are in progress, so that children do not have to wait for the
help they need.

5.

Most social work practice for children who are on child protection and child in
need plans, including practice with disabled children, is of a consistently high
standard and has a positive impact. A recently implemented service structure
ensures that children can receive support from the same social worker, from
the point of an assessment through to the stage when the case is stepped
down to early help or closed. Although uninterrupted social work relationships
with children are a cornerstone of senior managers’ improvement activity, at
this inspection some children had experienced too many changes of social
worker.

6.

Child protection conferences prioritise enabling parents to share in the
evaluation of risks and concerns about their children. This inclusive approach is
further enhanced through using plain, accessible language in the meetings.
Plans are written clearly and usually illustrate in straightforward terms for
parents what needs to change, although timescales for priority actions are not
always explicit enough. Partner agencies are well engaged, which is
demonstrated in their involvement in regular core groups and child in need
review meetings. Children’s progress is closely evaluated, and support is
changed, if necessary, to ensure that it continues to both improve their
circumstances and safeguard them.

7.

A broad range of intensive interventions help children and families to address a
range of complex difficulties, including neglect, domestic abuse and substance
misuse. A large team of skilled workers from an edge of care service supports
children across the thresholds of need, building continuous, trusting
relationships with children and their carers. The level of support and
intervention is increased during more difficult periods, providing the critical
support to help parents rapidly develop the skills, routines and basic care
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required to provide a safe and nurturing environment for their children. Social
workers see children regularly and are knowledgeable about their
circumstances. They adapt their home visiting schedules to respond to periods
of greater stress and risk. Most social workers are creative and curious in their
direct work with children, and use pictures, play and numerous initiatives to
explore the children’s worlds.
8.

When standards of parenting do not improve quickly enough to ameliorate
risks to children and address their unmet needs, most cases are appropriately
escalated to the pre-proceedings stage of the public law outline through wellrecorded legal planning meetings. Social workers and the edge of care service
engage purposefully with families to explore and test all opportunities to help
parents improve their care. For a small number of children, particularly those
experiencing long-term neglect, authoritative measures are not taken soon
enough. Senior managers recognised this shortfall and had implemented
tighter checks and balances, including closer scrutiny of children on child
protection plans for longer periods, and more frequent legal planning reviews.
The effects of these initiatives is emerging through decisions to instigate legal
proceedings sooner when improvements in children’s circumstances are either
too slow or highly unlikely.

9.

Responses to children with specific vulnerabilities are well managed. A small
number of children who are notified as living in private fostering arrangements
are promptly assessed and regularly reviewed, ensuring that their
circumstances are suitable and that their needs are met. Allegations and
concerns regarding unsuitable behaviours and potential abuse of children by
professionals and volunteers are rigorously screened and closely tracked by an
experienced designated officer. Older children aged 16 to 17 years of age who
present at risk of homelessness receive timely, well-coordinated assessments
and comprehensive support arrangements. Well-established pathways with
housing partners result in prompt and thorough joint assessments. When
necessary, the children are provided with a good standard of emergency and
longer-term supported accommodation.

10. Children who are missing from education, and those who are electively
educated at home, are efficiently tracked and monitored. Collaborative multiagency oversight ensures that support is provided to improve the education
provision for children educated at home. The missing education team diligently
ascertains the whereabouts of children who are absent from school and the
destinations of those who leave school. These efforts mean that most children’s
whereabouts are known, and their well-being is safeguarded.
11. Children who go missing and are at risk of harm and exploitation in the
community receive well-coordinated and proficient services to assess concerns
and mitigate risks. Return home interviews are arranged promptly and care is
taken to try and understand the underlying factors that lead to episodes of
going missing and also what children do while they are missing. Children who
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go missing repeatedly, and for whom there are heightened worries, are
considered at multi-agency monitoring and intervention meetings, which share
intelligence effectively. Gaps in information are identified, and tailored multiagency interventions are targeted for direct work with children and to disrupt,
pursue and prosecute individuals of concern. These measures are regularly
reviewed to test their impact, and the reasons for concluding monitoring and
tracking are clearly documented. A small number of children identified as being
at risk of female genital mutilation, forced marriage, honour-based abuse or
radicalisation are safeguarded through effective partner arrangements and
clearly understood and applied pathways.

The experiences and progress of children in care and care
leavers: Good
12. Decisions to bring children into care are generally appropriate, timely and are
based on well-written assessments. The pre-proceedings stages of the public
law outline are used constructively to rigorously test, through intensive
support, whether families can achieve and sustain safe and nurturing parenting
for their children. If this is not possible, assessments are completed quickly,
which prevents subsequent delays in court proceedings. Legal powers are used
well to safeguard children through carefully prepared evidence and prompt
completion of care proceedings.
13. Children’s permanent living options are considered through comprehensive
planning as soon as they enter care. Strong efforts are made to consider
whether children can safely live in their family networks, and the importance of
this is exemplified in well-prepared connected persons assessments. Many
children live with their relatives, or foster carers, under special guardianship
order arrangements. Brothers and sisters are assessed and supported to live
together. Careful assessment and planning precede appropriate decisions to
return children home from care and ensure that most then receive the
necessary support to successfully remain at home. Ongoing support is
provided, particularly from the edge of care service, to help children resettle
into their birth families.
14. Extensive efforts are made to find adoptive families for children who are unable
to live with their birth families. Social workers diligently tackle obstacles to
ensure that children are matched and placed with adopters who can best meet
their needs. Consequently, an increasing number of children are placed in
nurturing and loving adoptive families. Detailed plans support children’s
successful transitions into their adoptive families, and adopters are provided
with the right help to overcome difficulties they encounter as their children
progress.
15. Social workers understand the children who they provide support to well. They
visit children regularly in their placements and they record these episodes
thoroughly. Many social workers engage in focused and creative direct work

160

5

Appendix 1

with children, helping them to understand their family histories and their
feelings about being in care. Senior managers have appropriately recognised
that this important work should be better collated, and they have recently
introduced a ‘My Life’ framework to draw this together more coherently.
16. Social workers regularly update assessments of need for children in care. These
are well written and provide an informative overview of children’s daily lives
and the progress they are making. Consequently, care plans strongly reflect
children’s current circumstances. The plans are detailed, but they do not
always prominently record the overarching aim of the child’s care plan or
include a clear summary of permanence objectives. Some actions do not have
sufficiently clear timeframes. Senior managers have recently launched a new
permanence policy, which includes an improved care plan template.
17. A significant number of children who are the subjects of care orders are placed
at home with their parents. Some of these children have remained the subjects
of statutory orders for unnecessarily long periods, and a very small number
have continued to experience poor parenting. Independent reviewing officers
(IROs) are not active enough in challenging drift and delay for these children
and for a small number of other children in care. This is partially the result of
their high caseloads. Senior managers are reviewing all children who are placed
at home; however, the pace of this work has been too slow and lacks a sense
of urgency.
18. IROs prioritise children’s participation in their reviews, and advocacy support is
used well. Recommendations are clear and measurable and are checked at
subsequent reviews. IROs’ reports are written directly to children, and the
sensitivity with which they explain circumstances and decisions demonstrates
excellent child-centred practice.
19. Most children thrive in well-matched placements that improve their
circumstances from their starting points following entry to care. The local
authority has a good range of available placements, and offers many children
and social workers a choice of placements to consider. This provides
opportunities to match children with carers who are best-placed to address
their specific needs. Effective foster carer recruitment is increasing the
numbers of local placements. Prospective foster carers are carefully assessed
and trained and, following their approval, are well supported by their social
workers. Foster carers offer a wide range of skills and experience to help
children who are placed in their families. Many children can ‘stay put’ with their
foster carers when they reach 18 years of age if they choose to, and a
significant number do so.
20. Children enjoy and benefit from a wide range of leisure activities provided by
their carers, although the take-up of leisure activities is less apparent for
children placed at home on care orders with their parents. Contact with family
members (referred to as ‘family time’) is carefully considered and strongly
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supported when it is in children’s best interests. Social workers and carers are
keenly attuned to children’s physical and emotional health and well-being.
Children’s health assessments and checks are largely up to date, and social
workers consider emotional and mental health issues routinely. A social worker
from the child and adolescent mental health service (CAMHS) is permanently
based in the child in care service, offering social workers and children
accessible advice and support.
21. Proactive measures are taken when children encounter difficulties in their
placements, and there is a risk of the placement breaking down. Senior
managers prioritise the importance of children retaining continuous care, and a
designated edge of care service worker provides advice and support for foster
carers. However, disruption meetings are not held routinely, and this omission
is a missed opportunity to identify important learning themes to inform
subsequent placement planning and matching. It also means that any critical
learning points are not captured to use in additional training and support for
foster carers.
22. The virtual school effectively supports children’s educational progress through
strong leadership. Close attention is devoted to the impact of personal
education plans (PEPs) and they are consistently scrutinised through a high
standard of quality assurance. This ensures that PEPs are well informed by all
involved agencies. They also assist professionals to better understand
children’s social and emotional development in order to help them focus on
their school work. As a result, outcomes at most key stages are improving,
although more work is needed to support the attendance and engagement and
to improve outcomes of children at key stage 4.
23. The small number of children in care who are placed at a distance from the
local authority receive provision and support equal to that received by children
who are placed in the local authority area. Some of these children have highly
complex needs and additional vulnerabilities. The local authority responds
quickly when these children go missing, and associated risks are considered
carefully in strategy and other intervention meetings. Return home interviews
for the children placed out of the local authority area are undertaken by local
area services, and the quality and timeliness of these are variable. However,
diligent safeguarding responses ensure that risks are explored and understood.
24. Many young people leaving care do well and make good use of the support
offered by conscientious personal advisers (PAs). The percentage of care
leavers participating in education, employment or training has increased and is
now above the national average; the effective input of partners has helped
with this. Most young people live in suitable accommodation in their preferred
areas of the town.
25. Young people are supported to learn and practise independence skills and live
in good-quality supported accommodation until they are ready to live
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independently. PAs are diligent in maintaining contact, and in re-establishing it
when young people disengage. Caseloads are too high, which results in delays
of several months in PAs’ introductions to some young people during their
transition into the leaving care service. There are also significant gaps in
management oversight of young people’s case records. Leaders and managers
are actively addressing these shortcomings through a recent restructure of the
team, including the recruitment of an experienced team manager.
26. All young people leaving care have up-to-date pathway plans (PPs) that are
regularly reviewed. Plans do not always consider specific vulnerabilities closely
enough, and actions and timescales are often not sharply aligned with young
people’s identified needs. Senior managers have recently provided training for
PAs to improve the quality of PPs. The local offer for care leavers is
comprehensive, featuring clear, accessible information on their rights and
entitlements. Care leavers in independent accommodation are exempted from
paying council tax. Not all care leavers have full information on their health
histories, but senior managers had imminent measures in place to provide
these important summaries to all care leavers.

The impact of leaders on social work practice with children and
families: Good
27. Leaders and senior managers are energetic, collaborative and highly committed
to the continued improvement of services for vulnerable children. Political
leadership is vibrant and inquisitive. A bedrock of good practice standards, and
improving outcomes for children throughout the service, is already established.
The service and structure have recently been redesigned to reflect a ‘systemic’
practice model. Senior managers are highly focused on the impact of all their
initiatives on enhancing the standard of social work with children. The
reflective approach used in senior management meetings is mirrored in much
purposeful support and intervention with children.
28. Senior leaders’ goal of bringing team managers closer to frontline practice is
already apparent in their detailed knowledge of children’s cases. Staff across all
layers of the hierarchy are undergoing extensive and accredited training in
systemic approaches and value the investment in their professional
development. The operational director determinedly and prominently promotes
and expects high standards from frontline staff and managers, and is
instrumental in creating a favourable operational environment for good social
work to thrive. Caseloads are manageable, and the service structure has been
streamlined to minimise service-led changes of social worker.
29. Mature strategic partnerships have been forged and strengthened by the chief
executive and DCS. Strategic intent and proficient, collaborative multi-agency
delivery are clearly aligned throughout operational services. This is evident
across early help services, in the effective and influential edge of care service;
in children’s cases in the MASH and the cases of those on statutory plans; in
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improved arrangements for vulnerable 16- and 17-year-olds; and in the strong
contextual safeguarding arrangements.
30. The corporate parenting panel has an active, ongoing constructive exchange
with a small number of highly engaged children representing the children in
care council. The panel chair and senior managers recognise that the range of
voices from children in care needs broadening and active measures are
underway to attempt this. There is no representation from young people
leaving care on the panel, and their regular participation would help senior
managers to address improvements, although the core service provided largely
meets their support needs.
31. Senior managers look outwards to consider best practice from other local
authorities and invite regular peer reviews across the range of services. This
has helped to provide senior managers with a balanced self-assessment of
progress and has identified areas where further improvements are indicated.
Consistently good timeliness in completing care proceedings and a high
standard of evidence preparation are recognised by both the family court judge
and the Children and Family Court Advisory and Support Service.
32. Regular practice learning is embedded and closely linked to the ongoing quality
assurance of frontline practice. These initiatives are rapidly evolving, as the
recent restructure and introduction of the local authority’s preferred practice
model gain momentum. A raft of measures, including reflective group
supervisions, frequent learning circles and regular staff engagement sessions,
extract key learning themes from both good and weaker frontline practice. Not
all periodic thematic practice audits are sufficiently evaluative in balancing the
importance of process compliance with critical practice learning. Regular dip
sampling audits inform subsequent learning shared in staff engagement
sessions. Staff value continuous senior management acknowledgement of
effective practice with children and families at individual, team and service
levels.
33. Senior managers have access to reliable and accurate performance
information, which is regularly interrogated. Monthly performance clinics
quickly spot trends, triggering explorations of underlying practice themes,
which enables issues to be efficiently identified and tackled. This is
demonstrated, for example, in recent measures leading to improved timeliness
in holding initial child protection conferences, and in reducing nearly all
overdue visits to some children on statutory plans.
34. Most social workers are permanent and experienced employees. This is
complemented by a continuous supply of both recently qualified and qualifying
social workers, who unanimously endorse the high standard of support and
early career development provided by the local authority. Social workers’
morale across the service is high, and they are realising the benefits of smaller
teams, continuous allocation to children, manageable caseloads and the
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considerable investment in their training and development. Social workers also
appreciate the importance given to their emotional well-being and welfare
through regular ‘check-ins’.
35. Most social workers receive regular case supervision, alongside group
supervision and learning circles. The quality and extent of recorded supervision
are mixed. While most recording is detailed, demonstrating reflective
discussions about children’s daily lives and their progress, some records include
descriptive updates and a simple set of tasks to action. A small number of case
records for care leavers featured gaps in supervision of many months. Senior
managers recognise that the quality and depth of supervision discussions are
not always well evidenced in children’s case files. They are taking action to
improve this.
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The Office for Standards in Education, Children’s Services and Skills (Ofsted) regulates and inspects
to achieve excellence in the care of children and young people, and in education and skills for
learners of all ages. It regulates and inspects childcare and children’s social care, and inspects the
Children and Family Court Advisory and Support Service (Cafcass), schools, colleges, initial teacher
training, further education and skills, adult and community learning, and education and training in
prisons and other secure establishments. It assesses council children’s services, and inspects services
for children looked after, safeguarding and child protection.
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You may reuse this information (not including logos) free of charge in any format or medium, under
the terms of the Open Government Licence. To view this licence, visit
www.nationalarchives.gov.uk/doc/open-government-licence, write to the Information Policy Team,
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Store Street
Manchester
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Appendix B: Key Areas of Improvement in Ofsted Report – Action Plan
Ref
1

2

3

Area of Improvement

Tasks

Lead Officer

Target Date

The effectiveness of the multi-agency
safeguarding hub (MASH) screening of repeat
contacts for children living in circumstances in
which they are neglected.

1.1 A learning circle to take place in MASH to consider the feedback
from Ofsted

Alex Woods

October

1.2 An enhanced audit process to take place of MASH activity to be
undertaken to ensure screening process is effective

Alex Woods

January

1.3 Ensure scrutiny of MASH repeat contacts figures in monthly
performance meeting

Dean Lawrence

September

2.1 Adopt Graded Care Profile 2 (GCP2) tool to assess family situations
where there is known or suspected neglect

Fiona Cowan

November (?)

2.2 Embed process that ensures all children on child protection plans
for 12 months are reviewed

Fiona Cowan

Completed

2.3 Conduct audit of all children who have been on child protection
plans for 6 months

Dean Lawrence

November

2.4 PINE evaluation process to consider the effectiveness of child
protection panels

Fiona Cowan

November

3.1 Independent Reviewing Officers (IROs) to reinstate the full
escalation process

Fiona Cowan

Completed

3.2 Discharge of care panels to take place monthly

Sharon Cooper

Completed

3.3 Recruitment of a discharge of care support worker

Sharon Cooper

December

Decisive and early protective measures for
children on child protection plans who
experience neglectful parenting for extended
periods.

The pace of reviews and decisions for children
who live at home and who are subject to care
orders.
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PROTECTING THE MOST VULNERABLE
POLICY COMMITTEE
Date: September 2019
Report Title:

Elective Home Education (EHE)

Report Purpose:

To update on the current position in relation to Elective
Home Education

Reason why the
report is required:

Provide reassurance in relation to the monitoring of
children and young people who are electively home
educated

Report author:

Ellen Parry – Assistant Head of Service: Strategic Support
/ Interim Headteacher of the Virtual School for CiC

Report owner:

Paula Worthington - Assistant Director: Early Help,
Education and SEND

Recommendations:

• To continue to monitor elective home education.
• To continue to support and challenge schools to
ensure good practice.
• To continue to work with parents/carers to ensure good
relationships are maintained and an education that
meets statutory guidelines is provided.
• To ensure school attendance orders are issued as
appropriate.
• To ensure any DfE guidance in relation to elective
home education is implemented.
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1

Introduction and Background

1.1

Elective home education (EHE) is the term used to describe parents'
decision to provide education for their children at home instead of in
school. The responsibility for a child's education rests with their parents.
In England, education is compulsory, but school is not.

1.2

Parents have a right to educate their children at home. Section 7 of the
Education Act 1996 provides that:
"The parent of every child of compulsory school age shall cause him to
receive efficient full-time education suitable (a) to his age, ability and aptitude, and
(b) to any special educational needs he may have,
either by regular attendance at school or otherwise."
An "efficient" and "suitable" education is not defined in the Education Act
1996 but "efficient" has been broadly described in case law as an
education that "achieves that which it sets out to achieve", and a
"suitable" education is one that "primarily equips a child for life within the
community of which he is a member, rather than the way of life in the
country as a whole, as long as it does not foreclose the child's options in
later years to adopt some other form of life if he wishes to do so".

1.3

Parents are not required to register or seek approval from the local
authority to educate their children at home. Parents who choose to
educate their children at home must be prepared to assume full financial
responsibility, including bearing the cost of any public examinations.

1.4

The local authority proactively checks and challenges any the practice
where elective home education is being presented and promoted by
Warrington schools to parents as an option to avoid exclusion or fines.
Especially where a child has complex and overlapping health and social
care needs.

1.5

Elective home education has received a renewed focus in the media and
from government, with two consultations and a call for evidence released
by the Department for Education in April 2018, as well as Lord Soley’s
Home Education (Duty of Local Authorities) Bill.

1.6

The outcome of these consultations has just been released and has
resulted in updated guidance ‘Elective home education - Departmental
guidance for local authorities’, April 2019, that clarifies local authority
powers and responsibilities under current law, setting out the action
councils can take if they have concerns a child is not receiving a suitable
education.
Additional guidance for parents has also been released that sets out
considerations they should make when deciding whether home
education is the right choice for them and their child.
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1.7

A further consultation was also launched on 2nd April seeking views on
proposed legislation to establish:
•
•
•

a register maintained by local authorities of children not attending
mainstream schools
duties on parents and the proprietors of certain educational
settings
a duty to support parents who educate children at home and seek
support from their local authority in doing so (or alternatively
through a national central portal).

The consultation is due to close on 24th June. Whilst it could take several
years for any recommendations to become law, we will need to be
mindful that any changes could result in additional resource pressures for
local authorities.
2.0

Local Authority Responsibilities

2.1

Local authorities have a statutory duty under section 436A of the
Education Act 1996, inserted by the Education and Inspections Act 2006,
to make arrangements to enable them to establish the identities, so far
as it is possible to do so, of children in their area who are not receiving a
suitable education.

2.2

Local authorities have no statutory duties in relation to monitoring the
quality of home education on a routine basis. However, under Section
437(1) of the Education Act 1996, local authorities shall intervene if it
appears that parents are not providing a suitable education. This section
states that:
"If it appears to a local education authority that a child of compulsory
school age in their area is not receiving suitable education, either by
regular attendance at school or otherwise, they shall serve a notice in
writing on the parent requiring him to satisfy them within the period
specified in the notice that the child is receiving such education."

2.3

Additionally, the Department for Education believes that although the
primary responsibility for ensuring that children are properly educated
belongs to parents, a local authority has a moral and social obligation to
ensure that a child is safe and being suitably educated. If it is not clear
that that is the case, the authority should act to remedy the position.

2.4

Prior to serving a notice under section 437(1), local authorities are
encouraged to address the situation informally. The most obvious course
of action if the local authority has information that makes it appear that
parents are not providing a suitable education, would be to ask parents
for further information about the education they are providing, however
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parents are under no duty to respond to such enquiries, but it would be
sensible for them to do so.
2.5

A school attendance order should be served after all reasonable steps
have been taken to try to resolve the situation. At any stage following the
issue of the order, parents may present evidence to the local authority
that they are now providing an appropriate education and apply to have
the order revoked.

2.6

If the child is still not sent to school, the local authority can decide
whether to prosecute parents or seek an Education Supervision Order
(ESO) which gives local authorities a formal supervisory role in the
education of children who are subject to them. The High Court or the
Family Court can make an order if satisfied that a child of compulsory
school age is not receiving efficient full-time education suitable to the
child’s age, ability and aptitude and to any special educational needs
they may have. Where a school attendance order is in force for the child
but has not been complied with, there is a presumption that the child is
not receiving a suitable education unless the contrary is demonstrated.
The advantage of an education supervision order is that it continues to
be in force so long as determined by the court (which may extend it
beyond the initial one-year term); it is not a ‘one-off’ like prosecution for
non-compliance with a school attendance order.

2.7

Local authorities also have a duty under section 175(1) of the Education
Act 2002 to safeguard and promote the welfare of children. The LA may
insist on seeing children in order to enquire about their welfare where
there are grounds for concern. It does not give the LA power to enter the
home of, or otherwise see, children for the purpose of monitoring the
provision of elective home education.
If it is concluded that the significant harm threshold is met but the parents
continue to refuse to remedy the situation, it may be necessary in certain
cases to apply for a care order under s.31.

2.8

The DfE recommends that each local authority provides written
information about elective home education

2.9

It is the duty of the Head Teacher (Education (Pupil Registration)
(England) Regulations 2006) to inform the LA within 10 days of a parent
confirming in writing his or her decision to educate his or her child
otherwise than at school. The pupil’s name will be deleted from the
school’s admission register and recorded on Capita by the LA’s
CME/EHE Officer as being home educated. The pupil’s full records
should be forwarded to the LA within 3 weeks of deregistration.
NB CME relates to children missing education.

2.10

Parents of a child who has an EHCP can educate them at home.
However, if the child is on the roll of a special school the child’s name
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may not be removed from the register of that school without the LA’s
consent. Consent may not unreasonably be withheld.
2.11

The LA’s statutory duty to undertake an annual review of Special
Educational Needs continues for those who are home educated. This
review includes assessing whether the statement is still appropriate,
requires amendment or might cease to be maintained.

2.12

When Ofsted carries out inspections of local authorities, it reports on the
way in which they deal with vulnerable children in their areas. Homeeducated children are not automatically ‘vulnerable’; but some children
educated at home do fall into this category. Ofsted will look at the way
each local authority deals with this issue, in particular the ways in which it
identifies children who are not receiving a suitable education and what
steps are taken to deal with this. Ofsted has no responsibility for
inspecting the provision of home education, only the way local authorities
deal with it in the context of their statutory responsibilities.

3.

Warrington’s Approach

3.1

Warrington Borough Council’s Elective Home Education (EHE) service
aims to determine whether parents who elect to deliver their child’s
education themselves are providing a suitable, efficient and full time
education that is age and ability appropriate, therefore meeting statutory
requirements. It also supports the council’s duty to safeguard all
children.

3.2

Responsibility for elective home education sits within the Pupil Safety &
Support Team within Education Services. A full time CME/EHE Officer
co-ordinates the LA’s work with schools and parents. A retired Deputy
Head Teacher also supports the service to conduct an annual education
quality assurance check for every home educated child. These check
can be increased if there are any concerns.

3.3

The process is initiated when the LA is informed that a child is to be
home educated by either:
•
•
•

3.4

The parents of a child who has never attended a school in
Warrington notifying the LA;
A Warrington Headteacher notifying the LA of a child being
withdrawn from school, following notification from a parent that
they have decided to Electively Home Educate their child; or
An external body (e.g. Health) informs the LA that a child living in
Warrington may be being home educated.

When the LA is informed that a child is to be home educated, school and
parents are contacted for further information. This gives the CME/EHE
Officer an opportunity to mediate between school and parents, or
suggest an application to Admissions for an alternative school. Whilst it is
parental choice to home educate, the LA would prefer for all children of
statutory school age to be on a school roll.
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3.5

If parents still decide to home educate, the CME/EHE Officer will check
the child has been removed from school roll. The child’s name, date of
birth and address will then be recorded on Capita to ensure the LA has a
comprehensive and up-to-date list of children living in Warrington who
are being home educated. As part of this process:
•
•

•

Parents are sent an introduction letter and information about
elective home education (within 3 weeks of notification);
The LA checks systems (e.g. Mosaic, Capita) for any indications
of any potential causes for concern. In these cases, the LA
immediately refers any concerns to the appropriate agencies
using established protocols and/or makes early contact with the
family;
Within two months of the LA letter of registration, the CME/EHE
Officer will contact the parents to make informal enquiries to
establish whether parents are discharging their statutory duty in
educating their children. Warrington LA prefers home visits or a
meeting in another venue (e.g. cafe or library), however, parents
may satisfy the authority in any of the following ways:
o Send a letter or a report setting out their educational plans
enclosing, if they wish, samples of their child’s work;
o Send a letter or a report from a reputable third party
acceptable to them and the LA endorsing their educational
plans;
o Send in representative samples of their child’s work; or
o Provide evidence in another appropriate form acceptable to
the LA.

The LA will allow the parent up to 2 months after a child is recorded on
the Elective Home Education Register, to consent to a meeting and
provide such information. Parents should contact the LA if they require
an earlier visit.
3.6

If the LA become aware that a child may be home educated but has
never been registered at school they will make contact with the family
and follow the procedures above.

3.7

No visit will take place unless parents agree to one and a mutually
convenient appointment has been made. The purpose of the first visit is
to let parents get to know the CME/EHE Officer and to talk about their
educational style. If a child has work s/he wishes to share, this would be
welcomed. However, as stated above, parents may decide that they
would rather send in a written report or use another acceptable way to
evidence their educational provision.

3.8

After the annual education quality assurance visit, a report is written and
shared with parents. This report will include one of the following:

174

6

Agenda Item 9
•
•
•

A statement that the education is suitable and efficient. The LA
may make future enquiries but will always take the parents’
wishes in to account;
A statement that there are concerns as stated in the report; or
A letter stating that the education is unsuitable for reasons stated
in the report.

If there are concerns that the education is unsuitable this will be
discussed with parents during the visit, or after considering their report,
to suggest areas of improvement. If, following a period of advice and
support (maximum period 3 months from the date of the report), the
education still remains unsatisfactory the LA may at this point take steps
to ensure the education of the child/children through the use of a School
Attendance Order (SAO).
3.9

The LA will contact home educating families who do not wish to arrange
a home visit annually to ask for a report and offer support (assuming any
previous reports have been satisfactory).

3.10

If the concerns of the CME/EHE Officer involve health, well-being or
safeguarding of a child including child protection issues, concerns will be
formally referred to the appropriate services and agencies.

3.11

Referrals are made through to the Post-16 team for all children in Year
11 to offer the same advice and guidance as a pupil in mainstream
provision. As such, they are closely monitored and supported in the
transition to Post 16 options and choices.

3.12

The LA ensures that all children who are Electively Home Educated have
equal access to healthcare provision, vaccinations, etc. as children on
roll at a mainstream school. Details are passed to health professionals
through the POOSM (Pupils Out of School Monitoring) meetings. The
sharing of this data is also explained to all EHE parents and carers.

3.13

If a family moves out of Warrington, the CME/EHE Officer shares
information with the new LA.

4.

Warrington’s EHE Profile

4.1

There have been 101 children and young people registered as being
home educated in Warrington from September 2019 to date. There are
currently 96 children actively registered as EHE on Capita.

4.2

The table below shows a breakdown of children by gender and national
curriculum year group based on the total numbers of EHE so far this
year. More boys are recorded as being educated at home (56.4%) and
more children from the Secondary education phase (52.5%).
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Male
Female
Total

4.3

R
1
1
2

1
4
3
7

2
3
4
2
5
5
5
4
1
7
9
6
Total Primary - 48

5
5
4
9

6
5
3
8

7
8
9 10 11 Total
57
5
7
6
4
8
44
4
2
7
4
6
9
9 13
8 14
101
Total Secondary - 53

The reasons cited for parents deciding to EHE are shown in the table
below indicating that a quarter of cases are due to dissatisfaction with the
school system.
EHE Reason
Attendance issues / at risk of prosecution
Bullying
Cultural / philosophical / religious reasons
Dissatisfaction with the school system
Health, including mental health
Not known
Other
Unable to meet child's needs / SEND
Unable to secure preferred school place

Number
7
5
22
26
11
14
10
4
2

%
6.9
5.0
21.8
25.7
10.9
13.9
9.9
4.0
2.0

Nationally, 80% of the known EHE cohort have previously attended
school, with general dissatisfaction with the school being the most
commonly cited reason for families choosing to home school.
4.4

There have been 25 new EHE since September 2018 with the following
reasons:
EHE Reason
Attendance issues / at risk of prosecution
Bullying
Cultural / philosophical / religious reasons
Dissatisfaction with the school system
Health, including mental health
Not known
Other
Unable to meet child's needs / SEND
Unable to secure preferred school place

Number
4
1
6
4
6

%
16.0
4.0
24.0
16.0
24.0
0.0
2
8.0
1
4.0
1
4.0

For new EHE cases, cultural, philosophical and religious reasons and
health, including mental health were cited as the main reasons for EHE.
5 children have returned to school since September 2019.
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4.5

Characteristics of EHE children:

EHCP
SEN Support
CiN / CP

Warrington
Number
%
8
7.9
12
11.9
3 (CiN)
3

Ethnicity
White British
Gypsy/Roma/Traveller
Black African
Pakistani
White & Black African
Mixed Background
Other White Background
Not Known

ADCS Local Authority
EHE Survey, Nov 2018 - %
1-10% of EHE population
11% – known to social care

Number
48
13
3
2
2
4
4
25

%
47.5
12.9
3.0
2.0
2.0
4.0
4.0
24.8

Nearly half of the EHE children (47.5%) identify their ethnicity as White
British, whilst 12.9% identify as Gypsy, Roma or Travellers
• 19 families are electively home educating more than one child –
this equates to 46 children in total which is 45% of the EHE cohort
• 87% of home schooling families agree to an LA annual home visit
(compared to an average of 72%, ADCS EHE Survey Nov 18) –
the rest provide alternative evidence (e.g. samples of work, tutor
report)
• Children and young people are present at 100% of these visits
(compared to an average of 81%, ADCS EHE Survey Nov 18)
• The remaining families submit alternative evidence to show they
are providing a suitable education
• 2 of the 8 current Year 6 EHE children have accepted a secondary
school place for September 2019
4.6

A low number of School Attendance orders have been issued:
Total
2013/14
2014/15
2015/16
2016/17
2017/18

4.7

2
2
0
1
1

Based on family’s postcode on 4th October 2018 – there are greater
numbers of EHE from more affluent areas - Great Sankey, Grappenhall
and Thelwall and Lymm:
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4.8

Warrington has a low number of EHE as a % of the total school
population at 0.3%. This compares well to other North West local
authorities and statistical neighbours (where information is available).
Local Authority
Warrington
Trafford
Oldham
Tameside
Sefton
Bolton
Cheshire West & Chester
Wigan
Blackburn with Darwen
Rochdale
Cheshire East
Lancashire
Blackpool
NW Average

EHE
% EHE
101
0.3
136
0.3
156
0.3
152
0.4
168
0.4
239
0.4
239
0.4
235
0.5
170
0.6
226
0.6
370
0.7
1266
0.7
237
1.2
3695
0.5

Figures recorded in December 2018

Statistical Neighbours
Warrington
Staffordshire
East Riding
Worcestershire
Central Bedfordshire
SN Average

Total
EHE
101
893
380
669
374
2417

%
EHE
0.3
0.9
0.9
1.0
1.0
0.9

Figures recorded in September 2018
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4.9

The following tables relate to the 2017/18 academic year.
The table below shows a steady increase in the numbers of EHE since
2015/16 with an increase of 37.5% between 2016/17 and 2017/18. This
is above the 27% increase seen since 2017 (average of all LAs from the
ADCS Local Authority EHE Survey, Nov 2018).

50 children became EHE in 2017/18 compared to 53 during the previous
academic year this is broken down as follows:
2016/17 2017/18 Difference
Primary
34
25
-9
Secondary
19
25
6
Total
53
50
-3
4.10

The area of growth in parents deciding to EHE their children is in the
Secondary education phase with an increase of 6 pupils.
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4.11

There was been an increase in the number of pupils becoming EHE in
Year 8 in 2017/18 – 5 more pupils than the previous academic year.

4.12

The top three reasons given for EHE in 2017/18 were:
• 44% - Dissatisfaction with the school system
• 15% - Health (incl. mental health)
• 10% - Philosophical or religious reasons

4.13 17 of the children who became EHE in 2017/18 returned to mainstream
schools during the academic year.
4.14 64.7% of young people who were EHE in Yr 11 in 2017/18 are currently
engaged in education, employment or training (EET), whilst 75% are EET
from the 2016/17 Yr 11 EHE cohort.
5

Risks

5.1

There are ‘invisible children’ being electively home educated in
Warrington, not known to the local authority.

5.2

Children who are potentially vulnerable are not regularly seen by
professionals and effectively safeguarded.

5.3

Children with special educational needs do not have their specific
educational needs met through specialist provision.

5.4

Schools / parents could use elective home education as a means to
avoid permanent exclusion or prosecution for poor attendance thus
moving on a problem rather than getting to the root of the issue which
could detrimentally impact on the child’s future life, work and
relationships.

6

Recommendations

6.1

Note the contents of the report.

6.2

Agree to the proposals set out below.

6.3

There needs to be continued monitoring of EHE and analysis of the
schools they leave to ensure we act on any concerns in relation to
schools encouraging parents to EHE. Anecdotally, there have been a
small number of cases of this nature, however all Warrington
Headteachers assure us that they do not discuss EHE with parents. If
data gives rise to any future concerns or we receive information from
parents to suggest that EHE is being promoted, schools will be
challenged.

6.4

There needs to be additional scrutiny of EHE children with an EHCP or
any social care involvement. Ordinarily, the CME/EHE Officer is the lead
professional for children and young people who are EHE, however in
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cases where there is social care involvement, the Social Worker will take
the lead. For children and young people with an EHCP, the CME/EHE
Officer will remain the lead professional but will work with a designated
EHCP Co-ordinator to support with assessing the suitability of the child’s
education (this will be implemented fully from September 2019).
6.5

The CME/EHE Officer will hold a caseload and will meet fortnightly with
the Assistant Head of Service: Strategic Support to review the full
register, as well as individual cases, actions and information in relation to:
•
•

All new EHE
EHE causing concern

This will ensure that scrutiny of these vulnerable children is being carried
out at a senior level. Alongside this, a review of the Pupils Out of School
Monitoring (POOSM) Meeting and processes related to children missing
education (CME) will take place before the end of this academic year.
6.6

From September 2019, a formal termly check will be undertaken on all
EHE children and young people to check for any new safeguarding
information which could indicate new vulnerabilities, such as whether
they have been missing from home, are at risk of exploitation, are
involved with the Youth Offending Service, etc. Whilst we are currently
invited to attend professionals meetings, this would ensure that concerns
are not missed.

6.7

There will be case file audits for electively home educated children within
the next 6 months to ensure quality and efficiency of the service and
determine if the local authority’s statutory duties are being discharged
effectively and in a timely manner.

6.8

An information sheet for parents/carers who decide to electively home
educate will be produced to signpost them to potential resources or
support and will be available from September 2019. This will also be
available on the new LA website.

6.9

The flow diagrams published by the DfE in April 2019 will be adopted and
will be used in the information sheet for parents from September 2019.
This will also be available on the new LA website.

6.10 Review and update the LA’s EHE Policy for September 2019 to include
the above recommendations and recent government guidance.
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Appendix 1: Current process for managing Electively Home Educated
(EHE)

Parent elects to home educate having never
been in mainstream schooling

LA
contacts
parent to
discuss
decision

Parent writes to Headteacher to inform them of
their decision to Electively Home Educate

Headteacher removes child from school roll
after conversation with LA

Parents choose to notify LA

LA contacts parents to offer
possibility of mediation or
referral to Admission for
alternative school place

Headteacher notifies LA of withdrawal

Within 3 weeks

Within 3 weeks

Attendance Officer sends parent initial contact letter and associated LA information

After 2 months

Attendance Officer requests a meeting with parent and child or requests evidence of education provision

Visit completed or evidence provided?

After 12 months
YES

NO

Does the LA have any
safeguarding concerns?

Does the LA have concerns about the education
provision?

NO

YES (After 1st Visit)

NO
Parent is informed of concerns and is given
opportunity to address issues (up to 3 months)

YE

Attendance Officer writes to inform parents
that education meets statutory requirements
YES

Parents still not meeting statutory requirements after reasonable time period and support from LA.
Case information collated and school attendance order issued
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WARRINGTON BOROUGH COUNCIL
PROTECTING THE MOST VULNERABLE POLICY COMMITTEE –
17 September 2019
Report of the:

Steve Peddie – Executive Director, Families and Wellbeing

Report Author:

Kellie Williams – Service Development Manager

Contact Details:

Email
Address: kwilliams@warrington.g
ov.uk

Ward Members:

Telephone: 01925 442878

All

TITLE: EARLY YEARS PEER REVIEW
1.0

PURPOSE

1.1

The purpose of this report is to provide the Protecting the Most Vulnerable Committee
with an overview of the findings of the Early Years Peer Review in May 2019. It also
sets out the next steps required as a result of the findings of the Review.

2.0

BACKGROUND & INTRODUCTION

2.1

‘Unlocking Talent, Fulfilling Potential: A Plan for Improving Social Mobility through
Education’1 outlines the Government’s strategy to deliver equality of opportunity for
every child, regardless of where they live, and improve outcomes across the key life
stages.

Unlocking Talent, Fulfilling Potential: A Plan for Improving Social Mobility, Department for Education, 2017,
https://www.gov.uk/government/publications/improving-social-mobility-through-education

1
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2.2

To support its ambition to close the word gap in the early years, the Department for
Education (DfE) has set a challenging target to halve the proportion of children leaving
reception without the communication, language and literacy skills they need to thrive
by 2028. The DfE have invested over £100 million of funding to:
•
•
•

Ensure that more disadvantaged children are able to experience a language rich
home environment
Improve the availability and take-up of high quality early years provision by
disadvantaged children and in challenging areas
Improve the quality of early years provision in challenging areas by spreading best
practice.

2.3

A key strand of the Social Mobility Action Plan is a focus on sector-led improvement
across the early years sector driven through the Peer Challenge model. The Local
Government Association has been commissioned to deliver the programme as a way
to promote shared learning and stimulate local discussion about the effectiveness of
early years provision in supporting social mobility.

2.4

Following on from the OFSTED Annual Conversation process, Warrington agreed to
participate in the Peer Review Programme as a way to understand how to drive
improvements in the proportion of children achieving a good level of development in
the Early Years Foundation Stage Profile and to close the gap between disadvantaged
children and their peers.

3.0

OVERVIEW OF THE PROCESS

3.1

The Team who conducted Warrington’s Peer Review were knowledgeable about, and
experienced in, the delivery of early years services and consisted of a senior leader
from children’s services, a senior manager of local authority early years services, an
assistant head-teacher and a consultant from the health sector. They were supported
by an experienced Challenge Manager from the Local Government Association.

2
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3.2

In advance of the Team’s visit Warrington provided a range of documents and
performance information. A self-assessment was also produced based on the Early
Intervention Foundation’s Maturity Matrix2 which provided a critical analysis of
Warrington’s strengths and areas for development.

3.3

The Team were on-site for four days and were asked to focus on the following key
lines of enquiry:
•

Are the mandatory health checks effective in the early identification of
developmental delay and how do the interventions that follow improve outcomes
for children?

•

How effective are the existing commissioning arrangements for children in early
years across the partnership?

•

What is the impact of our speech and language interventions on children across
the partnership?

•

How effective is the use data and intelligence to inform service development and
improvement?

3.4

Whilst on site the Team talked to a cross-section of senior leaders, managers and
frontline staff from across the partnership. They also visited a range of settings
including some of the children’s centres in Warrington, Sandy Lane Nursery and Forest
School and one childminder to observe early years practice. They also spoke to
providers from the PVI sector and parents and carers about their experiences of the
help and support on offer in Warrington.

4.0

FINDINGS FROM THE EARLY YEARS PEER REVIEW

4.1

The findings of the Peer Review were incredibly positive and the Lead Peer noted that
staff were “passionate and committed about working together”. They reported that
partnership working at an operational level was a real strength and that the council
and its partners were providing a “good range of services for children and families”.

4.2

The key messages from the Peer Review Team were:
1. Warrington has strategic commitment, motivated staff and a comprehensive
service offer to be able to narrow the gap in attainment in the early years
2. Warrington has a wealth of strengths and successes to build on – commercial
vision, co-producing with others and implementing evidence based programmes
3. Warrington has the ability to get the right data to impact on social mobility in early
years

EIF maturity matrix: Speech, language and communication in the early years, Early Intervention Foundation, 2018,
https://www.eif.org.uk/resource/eif-maturity-matrix-speech-language-communication-early-years

2
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4. Defining ‘school readiness’ will assist Warrington to develop some progress
measures that articulate the narrative behind the key performance indicators
5. Integrating the two year old check is realising joined up working between partners
and improving communication, but implementation is not yet consistent across
Warrington
6. Commissioning decisions are not yet informed by performance outcomes and
evidence of what works
7. The speech and language offer is a work in progress and more can be done to
ensure the workforce are equipped to deliver this key priority
8. The training offer is considered excellent and there is evidence of impact.
4.3

The following recommendations were made by the Peer Review Team:
1. Define what school readiness means in Warrington through co-production
2. Develop progress measures that support the articulation of school readiness and
sit behind the key performance indicators for achieving a Good Level of
Development and other Early Years Foundation Stage measures
3. Agree a shared outcomes framework that will strengthen commissioning decisions
4. Drive programmes of work through performance and quality feedback about what
works
5. Map current provision so as to develop coherent and co-ordinated pathway prebirth to 5
6. Provide strategic oversight for early years through the Early Help Partnership
Board
7. Improve the coordination of the speech and language pathway across the whole
children’s system.

5.0

NEXT STEPS

5.1

The final report was received from the Local Government Association on the 29 July
2019 and the recommendations have supported the development of a partnership
wide development plan.

5.2

The implementation of this plan will be overseen by the Early Help Partnership Board,
chaired by the Assistant Director for Early Help, Education and SEND. Any issues which
arise as a result of the implementation will be flagged with the Health and Wellbeing
Board as set out in the governance arrangements.

5.3

The Local Government Association has confirmed that the DfE have agreed to fund 12
month follow up visits to look at the progress made in implementing the
recommendations from the report. This means that Warrington will receive a further
Peer Review in May 2020.

4
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6.0

RECOMMENDATIONS

6.1

The Committee is asked to note:
1. The contents of the Outcome Report (Appendix 1)
2. The contents of the Development Plan (Appendix 2)
3. The timeframe for the follow up Peer Review in May 2020.

7.0

APPENDICES
Appendix 1 – Early Years Peer Review Outcome Report
Appendix 2 – Early Years Peer Review Development Plan.

5
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Appendix 1

Warrington Borough Council
Early Years (Speech,
Language and
Communication) Peer
Challenge
14-17 May 2019

Feedback Report
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1. Executive Summary
Warrington Borough Council is recognised as a Local Authority that is providing good
range of services to children and families. Across the partnership there is ambition to
drive continuous improvement, to provide the best services locally, and strategic priority
has been afforded to narrow the gap between vulnerable groups of children and their
peers. In the early years services the gap between all children and disadvantaged
children achieving a good level of development is 22%. Performance data is being
captured to identify who these children are and what services they are known to, but
better use of this information could be made to interrogate the system about what is
working to do more of and what might be provided differently.
Across the partnership there is a strong, stable and committed workforce, supported by
credible leaders. The vision is articulated clearly and staff at all levels are able to repeat
it. There is a good level of resourcing, and finances are well managed to support a
robust sufficiency strategy offering a range of services to promote children’s
development across their early years. This is a strong foundation on which to build; and
there are opportunities to further raise the profile of the pre-birth to 5 pathway. This
includes opportunities to strengthen strategic oversight through the newly formed Early
Help Partnership Board, agree a shared outcomes framework across the partnership
and increase the voluntary offer.
Governance through the Early Help Partnership Board will afford a useful opportunity to
join up the best start, healthy child and early years priorities and produce a shared
outcomes framework. This should enable greater challenge across the partnership,
better alignment of priorities and increased pooling of budgets/ resources.
There is further opportunity to strengthen co-production with parents and carers – and
to develop their contribution to the programmes delivered through children’s centres.
Speech and language therapy is working well for families who attend appointments but
the opt-in system is creating difficulties for some of the harder to engage families. It
would be helpful to have oversight of the full speech and language offer at the Early
Help Partnership Board so as to ensure there is a coherent pathway, with consistent
tools and adequate capacity to meet the level of need identified.
2. Key recommendations
There are a range of suggestions and observations within the main section of the report
that will inform some ‘quick wins’ and practical actions, in addition to the conversations
onsite, many of which provided ideas and examples of practice from other
organisations. The following are the peer team’s key recommendations to the Council:
•

Define what school readiness means in Warrington through co-production
– Across the partnership there were different definitions around what school
readiness means. A clear definition will ensure that all partners know what
school readiness is and their role in contributing to this.

•

Develop progress measures that support the articulation of school
readiness and sit behind the KPIs for GLD and other Early Years
Foundation Stage measures – By measuring at the start and end of early years
provision progress can be measured even when children do not meet GLD
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outcomes. The data currently collected from the Private, Voluntary and
Independent Sector could be used to demonstrate progress to the end of
foundation stage GLD. This would provide powerful evidence for the two year old
cohort.
•

Agree a shared outcomes framework – This should bring together Better Start,
Health Outcomes and Early Years outcomes. By doing so, commissioning
decisions will be strengthened.

•

Drive programmes of work through performance and quality feedback
about what works – To ensure that projects and programmes are viable, a full
business case should be prepared, including proposed evaluation, sustainability,
learning and outcome measures. Included in this should be a programme to
support staff in new initiatives and change. Setting out clear outcomes at the
beginning will demonstrate what works (or doesn’t) when complete.

•

Map current provision to develop coherent and co-ordinated pathway prebirth to 5 - Review what is currently offered and ensure that it is targeted to
areas of need.

•

Provide strategic oversight for early years through the Early Help
Partnership Board – The Board will provide the strategic input with the
reformed and possibly renamed Early Years Strategy Group (to reflect its role)
focussing on delivery.

•

Improve the co-ordination of the speech and language pathway -This will
ensure that it is better co-ordinated and extended across the whole children’s
system with practitioners from a range of services delivering speech, language
and communication interventions.

3. Summary of the peer challenge approach
Independent, external evaluation and feedback from the sector has endorsed peer
challenge as an approach that promotes learning from a sector-led improvement
perspective. All local authorities and their partners are constantly striving to improve
outcomes for children but an external and independent view can help to accelerate or
consolidate progress. The Early Years Peer Challenge programme is part of this sectorled approach in which local government takes responsibility for its own improvement.
The peer challenge team was developed specifically to address the three primary areas
of focus highlighted in the scoping meeting by Warrington Borough Council. The team
consisted of senior colleagues with significant experience of leading and managing
Early Years services within local government, health and education, supported by an
experienced LGA challenge manager and office based LGA business support.
Some work was undertaken prior to the team’s visit. The peer challenge team studied a
range of documents, strategies, plans, policies and performance information supplied in
advance by Warrington Council. The Council also produced, and forwarded a selfassessment of strengths and potential areas for improvement.
The peer team were on site in Warrington from the 14-17 May 2019. During that time,
they met with families, visited early years and child care settings, observed meetings
and interviewed individuals and focus groups from across the partnership.
The LGA team were strongly of the view that the process undertaken was robust and so
enabled key conclusions to be reached. These messages were shared verbally with
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senior leaders during the fieldwork stage and presented to an invited audience at the
conclusion of the on-site period.
The peer team
Peer challenges are delivered by experienced officer peers. The make-up of the peer
team reflected your requirements and the focus of the peer challenge. Peers were
selected on the basis of their relevant experience and expertise and their participation
was agreed with you. The peers who delivered the peer challenge at Warrington were:


Sarah Newman – Director of Family Services, Westminster City Council



Avril Allenby – Service Manager, Early Years, Vulnerable Learners and Families,
West Berkshire Council



Claire Logan – Assistant Headteacher, Federation of Priory Academies



Linda Williams, Health Peer, LGA Associate



Jill Emery – Review Manager, Local Government Association

The process
The peer team prepared by reviewing a range of documents and information in order
to ensure they were familiar with the Council and the challenges it is facing. The
team then spent 4 days onsite at Warrington, during which they:


Spoke to more than 70 people including a range of council staff together with
external partners and stakeholders.



Gathered information and views from more than 25 meetings, visits to key
sites in the area and additional research and reading.



Collectively spent more than 187 hours to determine their findings – the
equivalent of one person spending more than 5 weeks in Warrington.

This report provides a summary of the peer team’s findings. It builds on the feedback
presentation provided by the peer team at the end of their on-site visit 17th May
2019. By its nature, the peer challenge is a snapshot in time. We appreciate that
some of the feedback may be about things you are already addressing and
progressing.
4. Scope and Focus
You identified six primary areas of focus for the peer challenge that were agreed at the
beginning of the scoping process and through the self-assessment using the Early
Years, Speech, Language and Communication Maturity Matrix:
•

Strategy & Leadership

•

Partnerships

•

Commissioning

•

Services & Interventions

•

Information and Data

•

Outcomes

In addition, you asked the team to focus on the following specific areas which we have
included throughout the report:
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Are the mandatory health checks effective in the early identification of
developmental delay and how do the interventions that follow improve outcomes
for children?



How effective are the existing commissioning arrangements for children in early
years across the partnership?



What is the impact of our speech and language interventions on children across
the partnership?



How effective is the use data and intelligence to inform service development and
improvement?

5. Main Findings
5.1. Strategy and Leadership
There is a shared commitment to raise the profile of early years and an
acknowledgement of the benefits of early intervention. We were told - ‘our shared
commitment is to improve outcomes for children.’ The priorities of the CCG for children
and early help priorities are broadly similar but they need to be integrated to form a
shared set of priorities and outcomes.
This is an ambitious authority which is delivering a good range of services for children
and families across the council and with partners, and there is a real desire to bridge
the gap for vulnerable groups. The authority is modest in its achievements to date and
there is much to celebrate across the system which can be built on. The council and
partners have all the right ingredients to narrow the gap.
Early years DSG funding is well-managed and money is getting to where it needs to be.
Funding has also been made available to support families, including a post to assist in
finding nursery places.
There is a strong senior leadership team to drive improvements in early years and staff
and partners have confidence in them. By building on the Children’s and Young
Peoples Plan there is an opportunity to ask agencies to ‘pledge’ their contribution to
narrowing the gap.
There was a focus on early years speech and language and bridging the gap for
vulnerable children in the Children and Young People’s plan 2014-19. However, there is
no mention of this in the updated draft plan despite the aspirations of the earlier plan
not yet being achieved in relation to closing the attainment gap for the most vulnerable.
There was also no reference to this in the annual report that went to the Health and
Wellbeing Board to assist with performance evaluation and priority setting.
There is a need to map the current early years provision and develop a coherent prebirth to 5 pathway that includes the parenting offer. The development of a parenting
strategy would be helpful in clarifying the offer to parents and ensure that there aren’t
any gaps or duplication in the provision. It appears that staff within the 0 to 19
Community Nursing Service (Nursery Nurses) and the children’s centres are delivering
similar parenting programmes and the Chatterbox programme and WellComm
programme are similar (although the referral routes are different).
Revised governance arrangements provided by the newly formed Early Help
Partnership Board are recognised as a positive step to drive this agenda forwards. The
Early Years Strategy Group which sits underneath this should be reviewed and the
terms of reference and attendance clearly defined. The current group is an operational
Page 5 of 12
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delivery group and those attending may not always have the necessary authority to
make strategic decisions. However, those attending the group were finding it helpful as
a forum to share information and ideas about what works; which would support its
continuance under a revised remit and a clear reporting structure into the Early Help
Partnership Board.
School readiness is not consistently articulated in Warrington and the people we saw
gave different definitions. A starting point would be to co-produce what school
readiness means in Warrington. This could include the participation of parents in easily
accessible places such as supermarkets and shopping centres. Peterborough City
Council has co-produced the START campaign which offers resources, advice and
support for parents with children about to start school.
(https://www.peterborough.gov.uk/residents/schools-and-education/school-readiness/).
Progress measures behind the Key Performance Indicators could be shaped through
the articulation of school readiness and demonstrate progress through the early years
even when a child does not reach a Good Level of Development.
The Council’s priorities to improve outcomes for children in their early years, and
actions to achieve them, are clear and staff across the partnership know what they are.
Strategic documents and plans are clear and in an easy to understand language.
There is an opportunity to join up the priorities for early years with a focus on school
readiness and narrowing the gap between disadvantaged children and their peers
across the early years, early help and the social care workforce.
The Teaching School Alliance is offering support to settings outside the Warrington
area and it would be beneficial if there was a strategic understanding of what the
Alliance can offer to settings in Warrington.
Recent remodelling of the children’s centres staffing roles to deliver a targeted service
based on a case work model, seems to be making a difference. Staff are undertaking
home visits and building relationships with families who are then accessing services.
There is recognised opportunity and willingness to strengthen service delivery through
joined up working and integration. Commissioners and providers are coming together at
strategic and delivery levels across the system to make this happen. Development of
integrated outcomes framework will focus this work. Warrington is proposing to become
a UNICEF Child Friendly City which demonstrates the Council’s commitment to children
and young people in Warrington.
The Speech and Language Pathway could be better integrated with all services working
with children in their early years. This should include parents, carers, children’s centre
staff and the roll-out of speech and language tools across the workforce. A Public
Health England/Department for Education pilot to equip health visitors with further skills
to help them identify speech, language and communication needs early is seen as very
positive. This is designed to support and improve signposting and referrals to speech
and language therapists and help children get the right support when they need it.
5.2. Partnerships
There are positive working relationships at operational level to support children and
families with a real passion for working together. During the course of the review the
team met with a range of staff across the partnership who demonstrated
professionalism and commitment to improving the lives of young children and their
families in Warrington.
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The local authority is leading the early years agenda and this could be shared across
the partnership with other partners taking the lead on some areas of strategic delivery.
The pledging system (referenced in the Children’s and Young Peoples plan) will support
this to make better use of health and education partners to lead some of the work
There is commitment to locality working and this affords place based intelligence. It is in
localities that staff can identify need within the community and ensure that the right
services are being provided. Family Outreach discussions highlighted the growing use
of joint visits to families so that services are working together, using skills across
services to meet the needs of families. This joint working is also enabling smooth and
measured transitions between thresholds.
Providers valued the training offer, in particular the SEN Level 3 and some speech and
language. Practitioners told us how they were using the training to improve practice and
there was evidence of impact. For example, following integrated sensory training, the
trainer met with staff in the setting and rooms were painted in more muted colours.
The Warrington Independent Nurseries Network (WINN) is a strong provider group who
have worked to get representation across a range of meetings. The network is actively
engaged as a sounding board by the local authority and is well engaged with the early
years and early help agenda. The support for the network is strong and messages
around SEND, quality and safeguarding are good.
The Inclusion Panel is comprised of representatives from health, education and early
help. The panel meets monthly to avoid delays for children. The terms of reference
need to be rewritten to ensure it is fit for purpose, including clarity regarding roles and
responsibilities, reporting procedures, quality assurance, the appeal process and
confidentiality. In addition, minutes need to fully capture the discussions regarding the
decision making process for the funding, including the challenge offered from
professionals. This will ensure transparency of the decision making process is captured.
The current minutes do not fully reflect the discussions.
Co-production is beginning to happen in Warrington and there were some good
examples of co-production in some areas e.g. sensory garden at Great Sankey
Children’s Centre which had been developed with parents with the help of a £640 grant
from the Council’s neighbourhood team. Another, is the development of My Life and the
Local Offer with parents and carers through Warrington Parents and Carers
(WARRPAC) and the Family Information Service. Strengthening the use of parental
feedback, co-producing services with parents and carers and using this as a resource
to develop the voluntary offer will build community capacity. Relationships with other
community groups including libraries requires further development.
There is an opportunity to make better use of children’s centres through greater footfall,
broader opening hours and using parents to deliver some of the programmes. All
services are currently free with no voluntary contributions or charges. Consideration
should be given to the sustainability of this and if charges are introduced how the most
vulnerable can be protected and supported.
Co-location of health services in children’s centres is said to be improving joined up
working and this is recognised by the parents we spoke with and staff. There is
evidence of improved communication and information sharing between services utilising
children centres. Some clinical sessions are delivered in nursery settings which
improves the experience for the child who is in a familiar setting.
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The majority of people across all agencies spoken to as part of the peer challenge had
a good awareness of local governance, strategy and priorities and could articulate their
role in early help and ‘narrowing the gap’. However, the intervention pathway for early
help can create a sense of ‘refer on’ for families. This could be improved by skilling the
workforce to provide services rather than refer on to other partners.
5.3. Commissioning
The CCG and Public Health Commissioners are participating in the early years agenda
and Public Health Commissioners have protected the funding resource for 0-19
Community Nursing Services. The current contract is due to be recommissioned and
there is a willingness to work together across the partnership to look at the best solution
for Warrington. This is an opportune time to start planning for the delivery of the 0-19
health services so it is fit for purpose against the revised outcomes framework.
Carefully refined progress measures that support understanding of the key performance
indicators will assist with targeted commissioning of the right services
The CCG priorities for children align well with the early help agenda. Articulating this
formally could be helpful in further pooling of budgets.
Local Authorities became responsible for commissioning health visiting in 2014/15. This
coincided with the start of a national downward trend in investment in the health visiting
workforce, combined with reduced training places, and a downward trend in retention of
this specialist nursing workforce. However, Warrington has not only managed to protect
the 0-19 year’s community nursing workforce resource but has also managed to recruit
to all Health Visitor posts and the service is at full capacity. This is crucial for the full
delivery of the Healthy Child Programme and to meet the increasingly complex needs of
pre-birth to age 5.
Joint Commissioning arrangements for SEND are working well. There is also
agreement with the CCG that they will provide a 50% financial contribution to
Continuing Health Care. This is based on agreeing the best solution for the child.
Integrated commissioning arrangements continue to be strengthened by the partnership
arrangements between the CCG and the local authority.
5.4. Services and Interventions
The Early Help workforce is working well together, adopting a whole family approach
and there is evidence that their work is having impact. We heard from a parent that with
support from her midwife and the children’s centre she was able to address her sleep
and eating issues through the identification of her child’s health needs.
Social care professionals are clear about what they are doing for the 0-5s and they are
using the quality assurance framework to support that they are doing the right things.
There are a wide range of support services available for children and families in their
early years including portage, children’s centres and outreach.
The children’s centres are recognised as a central hub for service delivery and the team
saw evidence of the various programmes that take place including WellComm, Baby
Massage, Talking Chefs as well as support for young mothers who are not in education,
employment and training. Parents were positive about the services they have accessed
and the impact on their lives. One parent, in very challenging circumstances said, ‘the
Children’s Centre was the backbone of my support.’ Families are welcomed in the
centre whether they are referred in for services or choose to attend voluntarily.
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There are instances of parents attending programmes a number of times including
parenting and Talking Chefs and this raises the question of whether the resources are
being used where they are needed or whether they are the right resources for particular
families. Attendance at parenting courses is between 80%-90% which is positive but
are some of these where parents attended the courses several times?
There have been a number of projects and pilots delivered in early years, many
supported by external funding e.g. Maths and Boys’ Literacy Extended (MABEL), Every
Child A Talker (ECAT), Baby and Infant Bonding (BIB), Story Starter, Talk 4 Writing.
There is a history of when funding ceases the projects stop. Some of the learning from
these projects is being lost rather than being utilised and rolled out. Before starting new
projects consider developing a business case for each new project or service and
consider how it can be sustained when funding ceases as part of this (rather than stop
and start something new). There is an opportunity for commissioners to be involved in
any new pilots to embed robust evaluation and exit strategies which promote
sustainability.
There needs to be shared and simple tools which support speech, communication and
language development and use of them should be rolled out across the children’s
workforce. Some of the documents produced to support parents and settings were
written in a way that was not easily understandable. In addition, the profile of speech,
language and communication needs to be raised in the children’s centre environment
and in group sessions as the team saw limited evidence of this on their visits.
The Speech and Language service operate an opt-in appointment process where
parents have to ring for an appointment rather than be sent a specific date and time.
Together with the location of the service this may unintentionally create barriers to
access speech and language therapy. Consideration should be given to provide
services in localities and a review of the appointment system so these barriers can be
removed. Schools felt that the Speech and Language service was fragmented in
relation to access but that this was a long standing problem.
Speech and language therapy is well received when parents are able to opt-in and
make use of the provision but the pathway needs strengthening for early intervention
and hard to reach children.
Recent changes in speech and language therapy service delivery (including waiting
times and the offer) were made by the provider without discussing the changes with the
partnership. A wider discussion may have resulted in other options being identified. The
current waiting times for speech and language therapy have increased from 10 weeks
to 17 weeks and this is largely due to staff on maternity leave. Approval has recently
been given to recruit for maternity cover.
It was unclear how families where English is an additional language were accessing
services. The profile of services available to these families should be raised including
translation services so they have the opportunity to access services to meet their
children’s needs.
5.5. Information and Data
There is a wealth of information available to support the tracking and improvement in
early years. The data tracker was co-produced with settings who are willing to use the
tool and return information to the local authority. The reports produced are highly
thought of by settings who use them to support children.
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Teams receive regular performance scorecards and meet to go through the data, but
there is a question around having the right performance measures to assist with
progress analysis. The data needs to support the Key Performance Indicators identified
to enable partners to narrow the gap in both the local authority and in health. A shared
understanding about the narrative behind the performance measures (including a
shared analysis of the relevant data) will provide a greater insight into what is improving
and why or conversely what is not working. The data only tells one part of the story.
Case studies are valuable in capturing qualitative outcomes alongside the performance
measures. Some services have case studies around successful outcomes but they are
not shared across the partnership.
There is an opportunity to blend the performance data (Better Start, Healthy Child,
Mental Health and Early Years) which should support useful challenge across the
partnership.
The early years provision is well known and the Early Years Quality Team are working
proactively to ensure sufficiency. Offers for 2, 3 and 4 year olds are well managed with
good take up. There is also a high take up of Early Years Pupil Premium. Sufficiency
planning is supporting a good range of provision and the funding is well used to support
this.
It would be useful to ensure that annual reports reflect progress against all identified
priorities in the Children Young People’s Plan for scrutiny at the Health and Wellbeing
Board. This will assist with priority setting moving forward.
The take up of 2 year old places was 81% in the 2019 Spring Term and the take up of
15 hours universal childcare was 100%.
Attendance at settings is monitored and additionally this is linked to robust financial
auditing. This ensures that the local authority know where children are applying to take
up the entitlement, and also whether they are attending the settings. This allows the
Council to clawback any over claiming.
There is a good local offer website (Ask Ollie) where people can access information
about early years services.
5.6. Outcomes
There are high aspirations for children across the corporate system and partnership
which is documented in a range of policies.
Generally, children are achieving a good level of development (72.8% against the
national average of 71.5%). The gap between boys and girl is narrowing from 15.2
percentage points in 2016 to 11.6 percentage points in 2018.
There is a gap of 22% between disadvantaged children (those eligible for Free School
Meals) achieving GLD and their peers, but the necessary data is available to identify
who these children are and the services they are known to. This will help to interrogate
what works and what needs to be done differently.
Schools and settings are positive about the moderation process and are getting the
right level of information to support transition. The quality of information sharing
supporting referrals to services and transition is improving.
The use of demographic and deprivation profiles alongside performance data to
understand outcomes will help to inform commissioning decisions (place based
planning) and develop a graduated approach.
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In line with statutory guidance including the Healthy Child Programme, Warrington
children in care are given priority for early entitlements and access to services
(including speech and language therapy). This is clearly reflected within the local
Speech, Communication and Language pathway. However, the methods for assessing
outcomes and impact of early intervention for children in care are, as yet,
unsophisticated.
There are insufficient specialist nursery places to meet demand which is leading to
parent and practitioner frustration. There are an increasing number of children with
complex needs. Parents are encouraged to look at specialist provision which raises
expectations but the reality is that there are not sufficient specialist places, in particular
the nursery school resource.
75% of the 2/2.5year old checks are integrated and working well. It is providing an
opportunity to share information, identify additional needs and support early access to
services, but as yet this isn’t consistently delivered. Health Visitors carry out a formal
follow up if a child has not attended an integrated health review and it is thought that
this intervention has contributed towards the high take up of the health review.
The number of settings with good or outstanding ratings is high – 79.6% of day
nurseries, 77.1% out of school care, 93.1% pre-school playgroups and 71.3% of
childminders.
6. Examples of good practice
What good practice did we see?


The moderation process which has been implemented across the early years
sector is a strength. This is developing professional relationships and respect
across a very diverse sector. The conversations regarding young children’s
learning and development will support professional development and impact on
children’s outcomes as early years professionals and leaders raise their
expectations through these discussions and develop a shared understanding of
good practice. The shared understanding and professional relationships will be
key to supporting project sustainability through sector led improvement.



Parents spoke positively about the offer at the children’s centres. Parents have
been actively involved in co-producing the local offer for children with special
educational needs and they worked together to install a sensory garden at Great
Sankey. Where the roles of the staff across children’s centres have been remodelled to provide a targeted offer, evidence of impact is starting to be
identified.



Practitioners working across the partnership spoke positively about good
information sharing and there is a wealth of data available to shape the offer in
Early Years.

7. Next Steps
It is evident that progress has been made at Warrington and you have a foundation
upon which to build.
We hope that you will find the above findings to be a considered and true reflection of
the discussions we had with you, your staff, your partners and families in Warrington.
I’m sure that you and your colleagues will now want to consider how you can
Page 11 of 12
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incorporate the team’s findings into your ongoing planning. Relevant details are
included below should you wish to access further support either via the LGA or your
own regional networks.
For further improvement support you can contact the LGA’s Principal Advisor, Claire
Hogan (claire.hogan@local.gov.uk or 07766 250347) or the LGA’s Children’s
Improvement Adviser, Linda Clegg (lindaclegg0@gmail.com or 07545787882)
The Early Intervention Foundation (EIF) are able to provide further bespoke post
challenge support to a limited number of councils. For further details please contact Ben
Lewing at the EIF Email: ben.lewing@eif.org.uk.
Once again, thank you for participating in this peer challenge and please pass on our
gratitude to everyone involved, particularly Kellie Williams for her preparation work for
the challenge.
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Early Years Peer Review
Development Plan
Recommendations from Early Years Peer
Planned development activity
Lead
Review
1. Define what school readiness means in A. Establish a multi-disciplinary task and finish group Elaine Bentley
Warrington through co-production.
(which includes parents/carers representatives)
A clear definition will ensure that all
to co-design what is meant by ‘school readiness’
across the Warrington partnership.
partners know what school readiness is
and their role in contributing to this.
B. Agree a proposed vision for ‘school readiness’
which includes the expectations of both
organisations and families in supporting children
to gain the competencies needed to become
‘school ready’ and the expected benefits.

Timescale

Anticipated impact

Nov-2019

Partners and families have
a shared understanding of
what school readiness is,
including the benefits.

C. Consult with families and gain approval to adopt
one shared vision of ‘school readiness’.
D. Work with partner organisations, including health
and the PVI sector, to disseminate Warrington’s
strategy for ‘school readiness’.
E. Undertake targeted promotional activity with
parents and carers about what ‘school ready’
children look like, specifically with families
considered to be at greater risk of not thriving in
the early years.
2. Develop progress measures that support A. Scope the key predictive measures for school Improvement & Dec-2019
the articulation of school readiness and
readiness at the age of 2 and 3 years which are Performance
sit behind the Key Performance
considered to be accurate indicators of whether a
Status: Draft
Author: Kellie Williams
1
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They understand their role
in supporting children to
become ‘school ready’.
They are able to describe
the progress each child at
2 and 3 years is making
against the key predictive
indicators for school
readiness.
Overall impact:
The proportion of all
children achieving a ‘good
level of development’
(GLD) in the Early Years
Foundation Stage (EYFS)
increases (actual: 72.8% in
2018).
Partners
have
an
understanding of what the
key predictive indicators

Appendix 2
Recommendations from Early Years Peer
Planned development activity
Lead
Timescale
Review
Indicators for a Good Level Development
child will be school ready and disseminate these Manager (Early
and other Early Years Foundation Stage
to partners.
Help)
measures.
By measuring at the start and end of early B. Establish a model which will enable professionals
to target interventions to children at greater risk
years provision progress can be
of not achieving a GLD at the end of the EYFSP.
measured even when children do not
meet GLD outcomes. The data currently
collected from the Private, Voluntary and C. Provide the tools for professionals to track the
Independent Sector could be used to
progress of individual children to become school
demonstrate progress to the end of
ready.
foundation stage GLD. This would provide
powerful evidence for the two year old
cohort.

3. Agree a shared outcomes framework.
A. Develop an early years outcomes framework –
This should bring together Better Start,
this should be aimed at leaders, commissioners
and providers of services for children and families
Health Outcomes and Early Years
from pregnancy up to age five years to ensure
outcomes. By doing so, commissioning
that decision making is aligned with the desired
decisions will be strengthened.
outcomes for children and families.
B. Roll out the framework (plan on a page) across the
Partnership to ensure that there is a line of sight
between what organisations are doing and how
their actions contribute to a particular outcome.

Status: Draft
Author: Kellie Williams
2
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Improvement & Dec-2019
Performance
Manager (Early
Help)

Anticipated impact
for school readiness are
and this supports them to
target resources to the
children most in need.
All partners are able to
evidence the progress
made by children in the
early years.
Overall impact:
The proportion of all FSM
children achieving a ‘good
level of development’
(GLD) in the Early Years
Foundation Stage (EYFS)
increases (actual: 53.7% in
2018).
Commissioning intentions
and decision making
across the early years is
aligned with the desired
outcomes for children and
families.
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Recommendations from Early Years Peer
Review

Timescale

Anticipated impact

4. Drive programmes of work through
A. Ensure that the current pilot schemes in
Andrea Riley
performance and quality feedback
Warrington (Wellcomm) have robust evaluation
about what works.
processes and that the outcomes of these are
shared with the Early Help Partnership Board
To ensure that projects and programmes
prior to a decision being made as to whether
are viable, a full business case should be
they will be rolled out further.
prepared, including proposed
evaluation, sustainability, learning and
outcome measures. Included in this
B. All new initiatives are required to have a full
should be a programme to support staff
business case which is approved by the Early
in new initiatives and change. Setting out
Help Partnership Board prior to commencement
clear outcomes at the beginning will
of the project.
demonstrate what works (or doesn’t)
when complete.
C. Review the Outcomes Scorecard for the Early
Years and ensure that it take account of
qualitative measures about what is working well,
including parents and carers interest groups (i.e.
WarrPAC, Childrens Centres Engagement Groups,
etc).

Dec-2019

Commissioners and
service providers
understand the impact of
current and new
initiatives across the early
years agenda.

5. Map current provision to develop A. Map the local offer across Warrington for children Greg Field /
coherent and co-ordinated pathway preand families in the early years and identify any Elaine Bentley /
birth to 5.
gaps where family’s needs are not being met / Dave Bradburn
addressed.
Review what is currently offered and
ensure that it is targeted to areas of need.
B. Develop plans to address any identified gaps in
provision.

Dec-2019

Families are clear about
the local offer and how to
access help and support.

Status: Draft
Author: Kellie Williams
3

Planned development activity

Lead

C. Monitor the indicators in the framework at the
Early Years Strategy Board to ensure that there is
meaningful and timely scrutiny of outcomes.
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Recommendations from Early Years Peer
Review

Planned development activity

Lead

Timescale

Anticipated impact

6. Provide strategic oversight for early A. Review the Early Years Partnership Group and its Elaine Bentley
years through the Early Help Partnership
governance arrangements.
Board.
The Board will provide the strategic input B. Refocus the work of the Partnership on the areas
identified for development in the self-assessment
with the reformed and possibly renamed
and through the Peer Review process.
Early Years Strategy Group (to reflect its
role) focussing on delivery.
C. Ensure that there is regular oversight of the
progress delivered and that partners are held to
account accordingly.

Oct-2019

All organisations are
accountable for the
delivery of the key
objectives across the early
years agenda.

7. Improve the co-ordination of the
speech and language pathway.
This will ensure that it is better coordinated and extended across the
whole children’s system with
practitioners from a range of services
delivering speech, language and
communication interventions.

Nov-2019

Families are clear about
how to access speech and
language and what the
local offer is.

C. Establish a clear integrated early years pathway in
conjunction with parents and carers.

A. Review the existing speech and language
pathway for children up to 4 years and identify
what needs to change to improve the
experiences of families.
B. In conjunction with parents and carers co-design
a new integrated system-wide pathway to
ensure a more seamless experience for children
and their families.
C. Roll out the new pathway across Warrington and
communicate the changes to families.

Status: Draft
Author: Kellie Williams
4
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Greg Field /
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WARRINGTON BOROUGH COUNCIL
PROTECTING THE MOST VULNERABLE POLICY COMMITTEE – 17TH
SEPTEMBER 2019
Report of the:

Catherine Jones
Operational Director of Adult Social Care, Families &
Wellbeing

Report Author:

Julie Smith, Head of Service – Head of Adult Assessment and Care
Management

Contact Details:

Email Address:
jsmith@warrington.gov.uk

Ward Members:

All

Telephone:
01925 444163

DELIVERY OF THE APPROVED MENTAL HEALTH PROFESSIONALS (AMHPs) SERVICE 24/7 IN
WARRINGTON
1.

PURPOSE

1.1

To inform the Committee of the Council’s statutory duty to provide sufficient numbers
of trained Approved Mental Health Professionals (AMHPs) both within and out of hours,
356 days a year.

1.2

To provide information on the demand and the pressures on service delivery.

2.

CONFIDENTIAL OR EXEMPT

2.1

This report is not confidential or exempt.

3.

INTRODUCTION/BACKGROUND

3.1

The Council (notably the DASS), has a statutory duty under the Mental health Act 1983
(Section 114) to ensure there are sufficient AMHPs to meet demand for assessments
under the Act and that they are available 24 hours a day, 365 day a year. The approval
of AMHPs as being competent to fulfil the role is the responsibility of the DASS. Once
trained and deemed competent the Local Authority ‘Warrants’ the AMHP to act on
behalf of the Council. Each period of approval can lawfully last up to 5 years. In
Warrington we authorise AMHPs for 4 years. In year 5 the AMHP must produce a
portfolio of evidence to demonstrate ongoing competence. All AMHPs have to
complete 18 hours of relevant Continuous Professional Development (CPD) training
each year.

3.2

The Council is a member of the Cheshire AMHP Partnership, which in partnership with
Chester University, delivers the Health and Care Professionals Council (HCPC) approved
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training programme. The financial cost of the training is circa £1800 per candidate. The
wider investment in training an AMHP is considerable. The taught component begins
each January and takes up to 12 months before the AMHP is deemed academically
competent. The trainee has to produce a portfolio of evidence consisting of academic
essays, witness testimonies, as well as their own reflections on how their evidence
support the key competencies. The trainee undertakes a placement in a mental health
setting and is supported by a Practice Assessor who must be an experienced AMHP. The
assessor will spend about 40 hours with each trainee AMHP and themselves spend 5
days at Chester University. Once the trainee AMHP has successfully completed the
academic component they must shadow 3 assessments before being agreed as
competent to act independently. From the start of training it is about 18 months before
the AMHP is deemed competent to act independently in and out of hours.
3.3

In Warrington it is an expectation that all AMHPs contribute to both the day and out of
hours (OOH) rotas. We have 2 dedicated AMHPs placed in our First Response Team,
one is our lead AMHP which is a required role. The dedicated AMHPs take the first
requests for assessment that are made Monday to Friday. A third AMHP is on the rota
but they are social workers within busy teams and have their own caseloads. The
dedicated AMHPs complete about ⅔ of all the daytime activity. One works 11am to
7pm so can start an assessment later in the day so an AMHP who has worked during the
day but is on the OOH rota can have a break before taking an OOH assessment. There
are 9 OOH shifts, 7 nights and Saturday/Sunday (and bank holidays). Our current
expectation is that all AMHPs cover 7 OOH shifts in a rolling 12 week period.

3.4

During financial year 2018/19 there were 443 assessments completed, 279 in office
hours and 164 OOH. We currently have 19 AMHPs, 7 are managers who solely
contribute to the OOH rota and 12 are social workers. However, we have a number of
AMHPs who are not available due to sickness or not able to cover the OOH rota.
Sufficiency of AMHPs being the responsibility of the DASS is not nationally defined. An
ADASS review in 2017/18 cites a 47% increase in assessment under the Mental Health
Act 2006 to 2016 and a 17% drop in the number of trained AMHPs in the same period.
This review suggested in an area demographically like Warrington with a population of
circa 210K, there should be between 30 and 33 AMHPs. There is currently no national
data set, standards or governance framework. However, Social Work England has
stated there will be national standards set when it comes into force in December 2019.

3.5

The role of the AMHP is to consider whether a person is presenting with a mental
disorder which is “of a nature or degree which warrants their detention in hospital”.
The AMHP is the independent decision maker. They consider the person’s presentation,
history, strengths, family and social circumstances and must endeavour to find the
“least restrictive alternative” to a compulsory hospital admission. They are responsible
for coordinating the required 2 doctors, and once admission is decided, ensure there is a
hospital bed and the person is conveyed safely. This can also in some cases, require
coordinating the ambulance and police attendance.

3.6

Carrying out the role presents its own pressures. The responsibility for sufficiency of
beds rests with the CCG. However, the AMHP is often faced with either no bed, or an
out of area bed at a distance. Securing the second doctor and coordinating police and
ambulance, particularly out of hours, can be a stressful activity. These type of
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challenges are being faced nationally and are increasing, affecting the level of risk to
individuals and those supporting them. It is also a challenge to encourage training to
undertake the role.
3.7

Details of when we have had no AMHP to cover a shift since April 2019 are as follows.
April to June rota, 14 full shifts of up to 12 hours and 10 half shifts. July to September
rota, 6 full shifts and 5 half shifts. By offering AMPH’s the half shift arrangement this is
decreasing the number of shifts not covered and means a shorter period with no cover.
By rearranging staff duties we have ensured the maximum period has been 12 hours,
with no period of 24 hours. Where this happens we have an agreed risk management
process with Northwest Boroughs, CCG and Cheshire Constabulary. We communicate
with our partners to inform. The social worker who operates the OOH triage Front Line
role will risk manage and offer advice to the referrer and advise the time of the next
available AMHP. Often they coordinate the required doctors to complete the medical
assessments and effectively set up the assessment for the AMHP. To date there have
been no serious untoward incidents as a result of having no AMHP on duty but this is on
the risk registers of the Council, CCG and Northwest Boroughs. The longest period with
no AMHP available has been a 12 hour shift. Our usual response time is to aim to make
contact within 2 hours of referral both in and OOH.

4.

REPORT DETAILS

4.1

Given the imperative to provide a 24/7 service and the financial and wider resource
commitment in training and maintaining staff competence; recruitment, retention and
workforce development is critical.
Directorate Management Team endorsed
maintaining the current 24/7 rota after considering other options. In order to
incentivise and support staff we have reduced the length of the OOH shift while paying
the standby rate. Staff are more able to cover the 5pm to midnight than midnight to
8.30am and this allows the busiest period to be covered. We offered the AMHPs the
opportunity to work their 37 hour working week over 3 nights but nobody offered to do
this. Attempts to secure agency staff at agency pay rates for OOH shifts proved
unsuccessful as there are no available AMHPs registered with agencies.

4.2

On completion of training AMHPs receive a market supplement above their salary which
equates to 5.3%. This reflects the availability of qualified AMHPs and the requirement
to retain the staff we have. When reviewing pay rates in the North West, Warrington is
neither the highest nor lowest. A paper is going to the Joint Consultative Panel (JCP) in
October to propose an incentive to recruiting staff to social work posts who already
have this qualification. Subject to T.U. agreement this would be a one off payment of
£1500 paid to new AMHP recruits on completion of 2 years on rota. This would also be
paid to AMHPs who also have contributed in the same way. We have never recruited
staff who are already AMHPs so have had to rely on growing our own. In 2019 we are
training 1 member of staff but in 2020 we will aim to train an additional 4 staff.

4.3

The Principal Social Worker in Warrington is a practicing AMHP. All AMHPs receive
additional 1:1 supervision and support relating to their AMHP role from a practicing
AMHP. There is a monthly AMHP Forum chaired by the Team Manager responsible for
the AMHP Service to update on policies and procedures which may impact service
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delivery. The AMHP workforce is supported in a variety of ways by the council to
remain confident and competent.
4.4

The NHS Five Year Forward View for Mental Health states that by 2021 all Mental Health
Trusts should provide Crisis Intervention and Home Treatment Services 24/7. In the
Cheshire and Mersey STP footprint, £5.7million has been awarded to put this in place in
2020. Currently, OOH there is only 1 Mental Health Nurse Practitioner covering both
Halton and Warrington. The Council, CCG and Northwest Boroughs are currently in
discussion about how this service is developed and aligned with partners to improve the
response for people with mental health crisis and their families and carers. Park House
in Salisbury Street was commissioned by the CCG to provide 3 ‘crisis beds’ in 2018. This
is run by Warrington Community Living and has demonstrated its value as an alternative
to hospital admission for people experiencing a ‘social crisis’. Allen Street Day Service
was re-specified and recommissioned by the Council and CCG in 2018. The service is
developing its offer outside of both day time weekday hours, and outside of the
building. A Peer Support Model is being developed.

4.5

The AMHP service remains a vital statutory service for people in mental health crisis and
one the council values and supports. The statutory health and social care services
working with third sector partners continue to develop services which support
alternatives to hospital admission.

5.

CONSULTATION
N/A

6.

FINANCIAL IMPLICATIONS
N/A

7.

EQUALITY AND DIVERSITY / EQUALITY IMPACT ASSESSMENT
N/A

8.

RISK ASSESSMENT
N/A

9.

REASON FOR RECOMMENDATIONS

9.1

Protecting The Most Vulnerable Policy Committee to be aware of the role and scope of
the service and the current pressures associate with service delivery 24/7 of this
statutory function. To be aware of steps taken to manage the risks associated with
failure to deliver 24/7 and the communication and collaboration with partners to
mitigate those risks.

10.

RECOMMENDATION

10.1

For the contents of this report to be noted.
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11.

BACKGROUND PAPERS

Contacts for Background Papers:
Name
Julie Smith

E-mail
jsmith@warrington.gov.uk
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Telephone
01925 444163
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Protecting the Most Vulnerable Policy Committee
Work Programme 2019-2020
This section contains the work programme 2019-2020 for approval by the Policy Committee. It contains items that have been brought
forward from the 2018-2019 work programme and new topics for inclusion in the 2019-2020 work programme. The purpose of the
topic and what the committee is being asked to do have been included in the work programme.
Work Programme
Topic
LGA peer review of
permanence for children in
care

Purpose of the item

Recommendations What is the Committee
being asked to do?

Link to National Policy &
Local Context

Theme – Adult and Children’s Services
To inform the committee of
Forward comments to
The LGA provide peer
the outcome from the peer
Cabinet
reviews that are designed
review of permanence for
to assist local authorities
children in care
on their improvement
journey and meet ongoing
pressures from external
scrutiny.

LGA peer review of early
years

To inform the committee of
the outcome from the peer
review of early years

Forward comments to
Cabinet

The LGA provide peer
reviews that are designed
to assist local authorities
on their improvement
journey and meet ongoing
pressures from external
scrutiny.

Ofsted/Care Quality
Commission (CQC) review of
Special Education Needs and
Disability (SEND) services

To review the outcome from
the Ofsted/CQC review of
SEND and the delivery of the
action plan arising from the
inspection.

Forward findings to
Cabinet

The Ofsted/CQC
inspection was conducted
in December 2018 and the
outcome published in
February 2019.

Preventative support for
adults and children

To look at preventative and
support initiatives for adults

Forward findings to
Cabinet
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Lead
Officer

Date of
Meeting

Steve
Peddie,
Executive
Director,
Families and
Wellbeing

18 June 2019


Steve
Peddie,
Executive
Director,
Families and
Wellbeing

17
September
2019

Steve
Peddie,
Executive
Director,
Families and
Wellbeing
Numerous national
Steve
research studies show that Peddie,
child poverty continues to
Executive

18 June 2019


18 February
2020
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and children from deprived
backgrounds
Mental Capacity
(Amendment ) Bill

To review the impact of the
new Mental Capacity
(Amendment) Bill

To forward the
committee’s findings to
Cabinet

Digital technology to support
adults and children

To receive details of
Warrington’s Smart Flat
which showcases technology
to support those with social
care needs

To forward comments
to Cabinet

End of Life Care in
Warrington

To scrutinise end of life care
which is provided by
Warrington Clinical
Commissioning Group

To forward the
committee’s findings
and recommendations
to Cabinet

Sensory Impairments

To look at support services
for people with a sensory
impairment

To forward the
committee’s findings
and recommendations
to Cabinet

Complaints Report

To receive details of adult
social care complaints and

To forward comments
to Cabinet
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rise as benefit cuts and
low incomes continue to
impact
The Mental Capacity
(Amendment) Bill reforms
the process for authorising
arrangements enabling the
care or treatment of
people who lack capacity
to consent to such
arrangements, which give
rise to a deprivation of
their liberty.
The Smart Flat was
launched in October 2018
by the Council and
Warrington Disability
Partnership
National research
recommends changes to
end of life care to integrate
palliative care into
healthcare systems
The RNIB runs a number
of national campaigns to
improve accessibility to
services and tackle
inequalities
The council has robust
adult and children’s social
care complaints policies
and procedures. Both
procedures enable
customers to express their
views about standards of
care etc.

Director,
Families and
Wellbeing
Steve
Peddie,
Executive
Director,
Families and
Wellbeing

Steve
Peddie,
Executive
Director,
Families and
Wellbeing
Warrington
CCG

Steve
Peddie,
Executive
Director,
Families and
Wellbeing
Steve
Peddie,
Executive
Director,
Families and
Wellbeing

10 December
2019

17
September
2019

18 February
2020

18 February
2020

10 December
2019

Employability education
placements and sustainable
employment opportunities for
SEND and CIC - a way
forward

To examine two recent
publications and a new
government scheme to
ensure they are fully
considered in the
development and provision of
cohesive education and
employment strategies

Far less than they deserve:
Children with learning
disabilities or autism living in
mental health hospitals
Advocacy for Children
Social Care Green Paper

To examine the Government
Social Care Green Paper and
response from leading
national organisations

Supported employment
opportunities for Adults with
learning disabilities and
people recovering from
mental illness

To consider the level of
support currently provided by
the council and the plans for
service development in this
area.

To forward the
committee’s findings
and recommendations
to Cabinet

Highlight the significance
of two recent publications
and a new government
scheme to ensure they are
fully considered in the
development and
provision of cohesive
education and
employment strategies:
• Improving lives: the
future of work, health
and disability
• The Care Leaver
Covenant

Agenda Item 12
Paula
18 June 2019
Worthington 
Assistant
Director Early
Help,
Education
and SEND

To forward comments
to Cabinet

10 December
2019

To forward comments
to Cabinet
To forward the
committee’s findings to
Cabinet

TBC

To forward the
committee’s findings to
Cabinet
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In March 2019 the
Government delayed
publication of the green
paper on social care for
the fifth time. It is expected
that this will include
proposals for a new social
care charging system

Steve
Peddie,
Executive
Director,
Families and
Wellbeing

April 2020

In November 2017
‘Improving Lives the
Future of Work, Health
and Disability’, was
published by the
Government setting out
the approach to improving
employment opportunities

Cath Jones
Operations
Director
Adults

April 2020

Agenda Item 12

Autism Strategy

AMHP

Modern Slavery

Homelessness Strategy &
Impact of the Homelessness
Reduction Act

Children and Adults
Safeguarding Boards –
Annual Reports 2018/19

for disabled people and
people with a health
condition.
Theme – Health and Wellbeing
To review the delivery of the
To forward
Further education and
autism strategy which sets
recommendations to
employment opportunities
out support for children and
Cabinet
can be limited for autistic
young people on the autism
young people. Evidence
spectrum.
suggests that early
intervention improves life
chances and
opportunities.
To feedback on the
To forward the
The Approved Mental
challenges, option
committee’s findings
Health Practitioner Service
considered and the planned
and recommendations
which is a statutory
response to the skill shortage to Cabinet
function for the council
in the Warrington Workforce
for the Approved Mental
Health Practitioner Service
To look at Warrington’s
To forward the
Nationally there is an
Modern Slavery trends and
Committee’s findings to upward trend on the
impact on council resources
Cabinet
number of modern slavery
referrals. The LGA has
highlighted the impact on
stretched council budgets
Theme – Social Inequality
To consider the
To forward the
LGA research indicates
homelessness strategy and
committees finding to
that lack of funding is
the impact of the
Cabinet
hampering efforts to
Homelessness Reduction Act
reduce homelessness and
on council resources and
the intentions of the
whether it had achieved a
Homelessness Reduction
reduction in levels of
Act, which came into force
homelessness in Warrington
in 2018
STANDARD ITEMS
To consider the Annual
To note the work of the Government guidance
Reports for 2018/19 from the boards and to seek
requires the relevant
assurance that
boards to produce an
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Steve
Peddie,
Executive
Director,
Families and
Wellbeing

Cath Jones
Operations
Director
Adults

Steve
Peddie,
Executive
Director,
Families and
Wellbeing
Dr Muna
Abdel Aziz,
Director
of Public
Health

Richard
Strachan,

10 December
2019

17
September
2019

07 April 2020

17
September
2019

10 December
2019


Fostering Service Annual
Report
Together for Adoption (TfA)

Updates on current issues

Warrington Safeguarding
Children and Adults Boards

safeguarding is
embedded within the
activities of the Council
and its partners

To consider the Annual
Report 2018/19 of the
Fostering Service
To consider the Annual
Report 2018/19 of the
Regional Adoption Agency
(TfA)

To provide assurance
that Fostering Services
are effective
To provide assurance
that the new Regional
Adoption Agency
arrangements are
effective

To receive updates and
scrutinise current issues This
will include relevant outside
bodies, conferences and
children’s homes inspections.
The purpose of this item is to
keep up to date with future
adult and children’s care
trends.

To forward any findings
(as applicable) to
Cabinet
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annual report and to send
it to certain key
individuals/bodies. It is
also considered to be
good practice for scrutiny
to view the reports.
The Committee each year
considers a report of the
Fostering Service
A Regional Adoption
Agency has been
established across the
following local authorities:
Cheshire West and
Chester, Halton, St
Helens, Warrington and
Wigan.
Members sit on a number
of outside bodies,
information from the
boards maybe of interest
to the committee. Future
social care trends are
discussed at major
conferences.

Agenda Item 12
Chair WSCB,
and
Shirley
Williams,
Chair WSAB
Amanda
Amesbury
Amanda
Amesbury

Steve
Peddie,
Executive
Director,
Families and
Wellbeing

17
September
2019
17
September
2019

Every
Meeting

