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AGENDA
Part 1
Items during the consideration of which the meeting is expected to be open to members
of the public (including the press) subject to any statutory right of exclusion.
Item
1.

Page
Number

Apologies for Absence
To record any apologies received.

2.

Code of Conduct - Declarations of Interest
Relevant Authorities (Disclosable Pecuniary Interests)
Regulations 2012
Members are reminded of their responsibility to declare any
disclosable pecuniary or non-pecuniary interest which they have
1

in any item of business on the agenda no later than when the
item is reached.
3.

Minutes

pg. 3

To confirm the minutes of the meeting held on 02 April 2019 as a
correct record.
4.

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

pg.11

Report of the SEND Employer Engagement Coordinator
5.

LGA peer review of permanence for children in care

pg.45

Report of the Executive Director – Families and Wellbeing
6.

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

pg.61

Report of the Executive Director – Families and Wellbeing
7.

pg.83

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

8.

Schedule of Meetings for 2019/20
To note the schedule of meetings for 2019/20, as follows:•
•
•
•
•

18 June 2019
17 September 2019
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
02 April 2019
Present:

Councillor M Smith (Chairman)
Councillors: K Buckley, M Creaghan, D Friend, R Knowles, and G Welborn

Also in attendance: Service Manager Together for Adoption (D Needham), Principal
Manager Fostering (J Morris), Customer Service Manager – Families
and Wellbeing (E Binns), Early Help 11-19 Manager (M Pilling), and
Executive Director of Families and Wellbeing (S Peddie)
PTMV33

Apologies for Absence

Apologies were received from Cllr K Morris
PTMV34

Code of Conduct - Declarations of Interest

There were no declarations of interest submitted.
PTMV35

Minutes

Decision,
That the minutes of the meeting held on 19 February 2019 be agreed as a correct
record.
PTMV36

Together for Adoption – 2017/18 Annual Report

The committee considered the Together for Adoption – 2017/18 Annual Report by the
Operational Director – Children’s Social Care. The report provided an annual summary on
the work of the Together for Adoption Service. The service manager for adoption resented
the report to committee.
The report outlined the below key points:
The Together for adoption service only went live on 1 September 2017, so much of the data
held within the report accounts for the September 2017 to the March 2018 period. Together
for Adoption is a shared Local Authority Service of 5 partners: Halton, Cheshire West and
Chester, St Helens, Warrington, and Wigan. It was outlined that the government wanted to
transform the quality of children’s social care services by 2020, and Together for Adoption is
movement towards this transformation.
The vision for Together for Adoption was outlined to the committee informing them that it
for all children where adoption is the plan for permanence are provided with an adoptive
family that meets their needs, and that matches are made without unnecessary delay. It was
also noted that for those affected by adoption receive the information, support and advice
that they need to understand their adoption journey.
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It was noted that 32 of the 47 children placed during this period have been placed with
Together for Adoption families, which equates to 68%. The service wants to cause as little
disruption for those children in care as possible, and avoid breakdown in relationships.
Together for Adoption were therefore assessing 3 local authority foster carers to become
adoptive families for children that they currently care for.
Members made comments and asked a number of questions as follows:Members enquires if there was a record of how many adoptions fail. Response: it was
reported that they are working to getting these figures both nationally and regionally,
working on adoption breakdowns. However this had not been done since 2014. Tracking
adoption breakdowns can be difficult as families may move away from the areas in which a
child was placed with them. Feedback on the breakdown of adoptions can be given once
work has started on this, scheduled for September 2019.
It was noted by the committee that the results for the increased training for adoptive
parents is good to see as it is important for as much training as possible to be given as early
as possible to help avoid future problems.
The committee mentioned that there is clearly a great amount of positive feedback, and
that Warrington seem to be getting more from the Together for Adoption system.
The Chair thanked officers for the report presentation.
Decision,
The Committee noted the report.
PTMV36 Annual Report on the Management and Functioning of the Fostering Service –
2017/18 Annual Report
The committee considered the Annual Report on the Management and Functioning of The
Fostering Service – 2017/18 Annual Report by the Operational Director – Children’s Social
Care. The report provided an annual summary on the work of the Fostering Service. The
report also highlighted key areas of improvement and service development. The Principal
Manager Fostering presented the report to the committee.
The report outlined the below key points:
Within Warrington’s Fostering Service there are six key points which underpinned how the
service operated:
1.
The Fostering Service takes pride in offering a high quality local authority service to
children, young people, carers and their families across the Borough
2.
The Fostering Service embraces Warrington’s multi-cultural community
3.
The Fostering Service recognises that support, supervision and training of foster carers,
as active partners, is crucial in providing a safe, caring and transparent service to
vulnerable children and young people
4.
The Fostering Service provides a highly flexible child centred service to meet the child’s
needs throughout childhood and into independence
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5.

6.

The Fostering Service recognises the professional, flexible service which keeps the child
at the centre of its work through to independence and strives to ensure children and
young people’s voices are heard in developing and planning the service
The Fostering Service continually strives to improve its service and deal with complaints
in a fair, professional and child centred manner

It was noted in the report that there was a target to recruit, support and retain a diverse range
of foster carers to provide sufficient in-house short term, long term and respite placements
who can meet the needs of children in our care. During the period of 1 April 2017 – 31 March
2018, the fostering service had successfully recruited 14 additional foster carer households,
who could provide up to 41 placements for children.
The report outlined the foster carer questionnaire which was open from October to
December 2017, and was completed by 66 foster carers. The questionnaire gained the views
of foster carers and took into account the things they thought the fostering service could do
differently in order to support them. The responses to the questionnaires would allow the
fostering service to make appropriate changes and improve and retain foster carers.
There has been creation of a shared service with Cheshire East, Cheshire West and Chester
and Halton, which lead to training being shared across the area, getting people involved
more. This collaboration had seen 5 Warrington Foster Carer applicants accessing the
preparation training that is offered in other areas.
The report outlined how vital training is for foster carers, with all approved carers
undertaking core training in their first year of approval, including courses on: basic
safeguarding, recording skills, and understanding behaviours. Training courses and training
development had received good feedback from foster carers, and some foster carers were
even stepping forward to ask for specific training that would be beneficial to them.
Members made comments and asked a number of questions as follows:It was question by the committee that lots of training has being done at a rapid rate, will
this mean that the retention of the training for foster carers is better and will eventually
decrease foster carer training costs, and improve the retention of foster carers. Response:
The service are working on maintenance and proactive training benefits that could
eventually lead to saving money. However the quality of foster carers and their training is
valued more. It was also noted that it is important to invest in specialist skills such as dealing
with adhd.
The committee enquired how training worked with newer foster carers and ensured that
they understood what they were doing and the practices they should be following.
Response: it was noted that there is a buddy/mentoring system with foster carers, so they
have someone they can directly go to. It was also pointed out that the level of visits and
checks done was very high, and foster carers know they can contact and speak to the
fostering service when they need to.
It was noted by the chair that training, especially to do with the metal health of young
people, is essential in supporting both carers and foster children. It was pointed out that
training was an important investment, as helping those in foster care through their issues
now can result in a reduced impact for the future.
Attachment training was discussed by committee, about how more language and training
should be promoted in this area, helping to give schools and foster carers wider support. It
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was noted by officers that the council works with all schools around children in care, and
this is done very well. There has been no permanent exclusion for a child in care for 15
years. This is a great benefit in offering stability to children in care.
It was enquire if there were any issues with more school’s becoming academies and how
they work with children in care. Response: There had been no issues with this, and there is a
Virtual Head in place that deals with all children in care and schools. Schools are duty bound
to admit children in care unless they have a specific SEND that may mean they are not
suitable for a specific school, in which case they will work together to find a suitable
placement.
The Chair thanked officers for the report presentation.
Decision,
The Committee noted the report.
PTMV37 Statutory Adults and Children’s Social Work Complaints and Compliments Annual
Report 2017/18
The committee considered the Statutory Adults and Children’s Social Work Complaints and
Complaints Annual Report 2017/18 by the Executive Director – Families and Wellbeing. The
report provided an overview of Warrington Borough Council’s adults and children’s social
work complaints and representations process for 2017-18. It reviewed the effectiveness of
the complaints procedures and highlights areas for future development. Customer Service
Manager – Families and Wellbeing presented the report to the committee.
The report outlined the below key points:
The report provided information about complaints made regarding adults and children’s
social work between 1 April 2017 and 31 March 2018. It outlined that there had been a 24%
decrease in the volume of complaints received regarding adults social care, and a 2%
increase in the volume of complaints regarding children’s social care.
Under adult social care complaints 75% of complaints were responded to within the 25
working day timescale, only 7 were responded to outside of this timescale. Under children’s
social care out of the 95 complaints investigated and closed, 64 were responded to within
the statutory timescales (68%), this represents a 3% decrease for compliance with
timescales when compared with the same period last year (71%).
Both adult and children’s social care is committed to providing an effective complaints
procedure. It is accepted that this is an important element in both providing and assuring
the delivery of high quality services.
Within adult social care there were 42 registered compliments in 2017-18, and within
children’s social care a total of 70 compliments for the same period. Compliments provide
evidence of the quality of services, high standards and performance delivered by members
of staff throughout adult social care. Where a compliment refers to a specific worker or
service, this is shared with them and their manager.
Members made comments and asked a number of questions as follows:It was enquired if service users were ever asked for feedback or suggestions, recognizes that
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people are usually faster to complain than give a compliment. Looking for feedback can help
staff to replicate anything service users thought worked well, and make changes to areas
that didn’t. Response: It was unknown if this was done but may be something to look at
moving forward.
The committee queried hoe complaints were monitored to enable practices to change and
evaluate how this has been done. Response: there are quality assurance practices in place,
such as getting children’s feedback. It was suggested to check back several times to ensure
changes are being followed and working.
The Chair enquire if the adult social care complaints policy was in place. Response: It wasn’t
in place, but work is being done on it. It was suggested to bring new domiciliary care
providers in on this as providers now respond to complaints themselves
The Chair thanked officers for the report presentation.
Decision,
The Committee noted the report.
PTMV38 Children and Young People’s Mental health
The committee considered a report on Children and Young People’s Mental Health by the
Executive Director – Families and Wellbeing. The report provided an overview of national
and local context on mental health and wellbeing for children in care. It also outlined the
current service provision and how it has changed over the last 2 years. The report was
presented by Executive Director of Families and Wellbeing and Early Help 11-19 Manager.
The report outlined the below key points:
Children and young people’s mental health was a growing concern and is currently as high
on the national political agenda as it had ever been. The number of referrals made by
schools in England seeking mental health treatment for pupils had risen by more than a
third over the last three years. Between 1195 and 2014 there was a six fold increase in how
many children and young people in England reported having a long-standing mental health
condition, rising from 0.8% to 4.8%.
The report outlined that one of the main reasons for the increase is greater awareness and
less stigma and reluctance when it comes to talking about mental health problems.
However the rise could be attributed to greater school pressures and the effects of social
media and cyberbullying, austerity-related cuts, reducing access to support services such as
youth and early intervention services, and an increasing proportion of children growing up
in poverty.
It was highlighted that it was key for professionals to work better together, and to take
support from being solely on clinical diagnosis but on the needs a child or young person is
presenting. It was noted that there was a need for further training for the workforce of
those dealing with mental health issues in young people, and to come up with useful
solutions to intervene in the issues well and early.
It was pointed out to the committee that Warrington has a low rate of access to treatment,
but the highest rate of admissions to specialist inpatient mental health beds and the highest
occupied bed days, indicating that young people were not having their needs met at a lower
level of need, compared to similar local authorities.
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In response to issues dealing with mental health in young people, Mind Works was piloted
in partnership with Warrington Youth Service at Warrington Youth Café. It enabled a young
person (aged 17 and under) who is worried about their mental health, an adult concerned
about a young person or a professional working with a young person ( 17 year old and
under) to see a mental health professional and seek advice and/or a referral to services with
no appointment needed. During the period April 2018 to February 2019 Mind Works saw
406 attendances across both of its sites. This use of Mind Works has bought referral times
with CAMHS down, as 360 of the people that attended Mind Works in this time only needed
a consultation that did not need a CAMHS referral. This has seen the CAMHS waiting list
time to be seen drop from 16 weeks to just 2 weeks.
It was pointed out that work with schools on this was vital, and that Warrington have been
testing out joint commissioning with schools including jointly funded named mental health
practitioners for secondary schools. This had been extremely successful, contributing to a
reduction in referrals to CAMHS and is looking at being rolled out in Primary Schools.
Members made comments and asked a number of questions as follows:It was queried by members of the committee as to whether Mind Works would be rolled
out into other areas. Response: the aim is to introduce it into all high schools, and it is
already in Lymm High School. There is a need to have it in the outer areas at the moment, as
both venues currently are within the Town Centre.
It was noted by the committee that Mind Works is doing vital work, introducing training into
schools, taking children away from waiting lists and hearing and dealing with their needs as
quick as possible. Tackling issues on a lower level and enabling children to assist themselves
with issues will bring a halt to escalation and labels that can stick with them for life.
Councilors embraced what had been bought to them in the report, as the affects mental
health has on young people is being seen more and more in schools. Getting help and
equipping families and teachers to learn and develop methods with those with mental
health issues can bring down waiting times.
The Chair noted how it was clear from previous figures that there was improvements to be
made in dealing with mental health in children and young people, but there is now a clear
move in the right direction.
It was noted by the committee that the resilience of staff and the services being there to
help in a faster manner than previously is better for school services and for parents. It was
pointed out that still having a youth service is vital as they help with support, and in advising
schools to make referrals to early help services that now run more efficiently. Working with
not only the child, but with their school and their family helps to halt problems and bring
forward a plan that works for everyone.
The Chair thanked officers for the report presentation.
Decision,
The Committee noted the report.
PTMV39

Work Programme 2018/19

The Committee considered a report of the Chairman, on the updated Work Programme for
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2018/19. The report also included an update on the monitoring of actions,
recommendations and referrals for the Committee. Mr Joinson, Principal Democratic
Services Officer, was in attendance to provide support.
Decision,
(1)

To note the updated Work Programme 2018/19, as presented.

(2)

To note the Schedule of Progress on Actions and Recommendations, Referrals
from Other Bodies and Final Recommendations from Working Groups.

PTMV32

Schedule of Meetings for 2018/19

Decision,
To note the schedule of meetings remaining for 2018/19, as follows:• 18 June 2019
• 17 September 2019
• 10 December 2019
• 18 February 2020
• 07 April 2020
* To be approved at Annual Council on Monday 20 May 2019

9
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PROTECTING THE MOST VULNERABLE
POLICY COMMITTEE
Date: 18 June 2019

Report Title:

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

Report Purpose:

To seek approval for the recommendations outlined in this report,
including the proposal that Warrington Borough Council offer a range
of placements throughout the organisation for Supported Internships,
and other employability programmes for vulnerable young people,
including SEND and CIC, which feature genuine opportunities for
ongoing employment.
To highlight the significance of two recent publications and a new
government scheme (referenced below) 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
https://www.gov.uk/government/publications/improvinglives-the-future-of-work-health-and-disability
• Thriving at Work: a review of mental health and employers
https://www.gov.uk/government/publications/thriving-atwork-a-review-of-mental-health-and-employers
• The Care Leaver Covenant
https://www.gov.uk/government/news/major-new-schemelaunched-to-support-young-people-leaving-care
https://mycovenant.org.uk/

Reason why the report
is required to come to
DMT:

To brief the Executive Director and Assistant Directors/Operational
Directors of the proposals and ensure they are informed and
confident in supporting them, thereby increasing opportunities for
success and ongoing corporate commitment.
To build upon the current progress and ongoing partnership work
around this agenda, recognising the significant recent stimulus given
by colleagues in Families and Wellbeing.

Report author:

Neil Woodward – SEND Employer Engagement Coordinator
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Report owner:

Paula Worthington - Assistant Director Early Help, Education and
SEND

Recommendations:

That DMT will endorse the content and recommendations within this
report and send on to SMT to engage The Chief Executive and
corporate colleagues with this vision and agenda

1.

INTRODUCTION AND BACKGROUND

1.1
The overwhelming majority of young people with special educational needs and disabilities
(SEND) are capable of sustainable paid employment, with the right preparation and support. Both
the Children and Families Act 2014 and the Care Act 2014 strongly endorse participation in work as a
legitimate and desired outcome.
1.2
The national employment rate for disabled people stood at 45.7% for the period July to
September 2015 against an overall employment rate of 78%, and yet only 6% of people with a
moderate to severe learning disability known to adult social care are in work. 1
1.3
Since August 2013, all young people in full or part-time education aged 16 to 19 (16 to 24
with an Education, Health & Care (EHC) Plan) have been expected to follow a study programme. A
supported internship is one type of study programme, specifically aimed at young people aged 16 to
24 who have an EHC Plan and want to move into employment but need extra support to do so.
Based primarily at an employer, they are intended to enable young people with learning difficulties
and/or disabilities to achieve sustainable, paid employment by equipping them with the skills they
need for work through learning in the workplace. Wherever possible, they support the young person
to move into paid employment at the end of the programme.
1.4
Employers face a large number of approaches from a variety of organisations, often seeking
support and opportunities for a specific cohort of service users. Whilst these differing groups may
appear to have very different needs it has been shown that similar models of supported
employment can be effective. For example the Individual Placements and Support services (IPS)
model 2 of support for clients returning to work following mental health problems and/or addictions
is also recognised as a successful approach for achieving sustained employment for those with
SEND. 3
1.5
As employers often prefer a single point of contact there are opportunities to create a
consistent and coordinated approach which can benefit a range of service users, for example
supporting our identified council priority groups of vulnerable young people, SEND and CIC as a
group.

1

Employment is Everyone’s Business; NDTi, BASE, DfE
https://www.ndti.org.uk/uploads/files/How_to_Support_Young_People_With_Special_Educational_Needs_into_Work.pdf

2

Individual Placement and Support Service, Central and North West London NHS Foundation Trust
https://www.cnwl.nhs.uk/employment-services/individual-placement-and-support-ips-service/

3

Employment support for disabled people; NDTi, NIHR School for Social Care Research
https://www.ndti.org.uk/uploads/files/2._4_page_summary.pdf
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2.

CURRENT POSITION

2.1
The current JSNA chapter on Unemployment and Worklessness was published on
16/07/2012 and therefore does not provide an accurate and current position. However the 2016/17
summary refers to a ‘scoping’ exercise of this chapter, in lieu of a forthcoming new draft, and
presents a number of “specific challenges faced by certain population groups”, notably:
• A higher proportion (78.7%) of Warrington residents aged 16-64 years are economically
active compared to the North West average (75.6%). 4
• The proportion of Warrington’s working age adults with learning disabilities who are in paid
employment is lower than the regional and national averages.4
2.2
Given Warrington’s relative success in achieving positive employment outcomes for the
majority of its residents, the deficiency in performance for those with learning disabilities highlights
inequality and limited opportunity. The 2012 JSNA chapter is comprehensive and states the
importance of partnership working, specifically the vital role played by the WBC coordinated
Employment Learning and Skills (ELS) Partnership in delivering outcomes efficiently. Despite this,
many of the recommendations and learning from the ‘evidence of what works’ are yet to be applied
effectively. 5
2.3
Warrington Borough Council reports against specific measures including employment rates
associated with secondary mental health services, learning disabilities, and long term health
conditions and these figures highlight Warrington’s challenge: 6
(1) % point gap in the employment rate between those with a long-term health condition and the
overall employment rate (PHOF 1.08i)
Latest (2016/17) figures
- Warrington 29.9%
- NW 29.1%
- England 29.4%
This measure is on the Council’s Corporate Risk Register.
(2) % point gap in the employment rate between those with a learning disability and the overall
employment rate (PHOF 1.08ii)
Latest (2016/17) figures
- Warrington 74.8%
- NW 67.6%
- England 68.7%
(3) % point gap between the percentage of working age adults who are receiving secondary mental
health services and who are on the Care Programme Approach recorded as being employed
(aged 18 to 69) and the percentage of all respondents in the Labour Force Survey classed as
employed (aged 16 to 64) (PHOF 1.08iii)
Latest (2016/17) figures
- Warrington 70.0%
- NW 66.8%
- England 67.4%
4

Warrington Joint Strategic Needs Assessment Summary 2016/17,
https://www.warrington.gov.uk/download/downloads/id/14265/joint_strategic_needs_assessment_summary_201617.pdf

5

Warrington JSNA Unemployment and Worklessness Chapter, 16/07/2012
https://www.warrington.gov.uk/download/downloads/id/8780/jsna_-_unemployment_and_worklessness.pdf
6
Worklessness/disability JSNA action plan – Data gathering and analysis (Oct ’18) (Appendix #1)
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2.4
The government’s white paper: Improving lives: the future of work, health and disability
(published November 2017); emphasises the importance of good work in supporting positive mental
and physical health and highlights the significant disability employment inequality. The Disability
Confident scheme aims to help reduce inequality by offering appropriate advice and guidance, and
recognising expertise through a three-tier commitment and expertise scale. However WBC only
recently achieved the basic Level 1 Disability Confident status, we are not currently hosting any
people with SEND as interns, apprentices or on work experience and there is a long way to go
achieve Level 3. Warrington Borough Council has 45 contracts where people have indicated they
have a disability, which is 1.55% of the workforce. This percentage may be higher, as 38.21% of the
workforce did not answer or have not provided a response to this question (October 2018). Taken as
a percentage of those that did answer the figure would be 2.51% which is in-line with the local
disability employment rate of only 2.2%, versus 4.1% in the North West and 5.8% nationally. 7
2.5
Employment features on the agenda of the Joint Learning Disability & Autism Partnership
Board and the 2017/18 minutes of this meeting are published online for public consumption. A RAGrated self-assessment framework has been used to monitor progress in specific work streams and
sub-groups; Employment was featured under the ‘Living Well’ banner alongside others including:
Joint Working between Health & Social Care; Amenities & Transport; Sports & Leisure and
Involvement in Service Planning. Review of historic minutes shows there has been little significant
progress for some time, for example in the meeting of 5th July 2017 it was noted via Parent and
Carers Event Feedback that there is a, “lack of suitable supported employment opportunities and no
good practice examples within council or hospital [in Warrington]” 8 A lack of significant progress
may put the council at risk of poor inspection outcomes and an inability to meet our obligations
against legislation such as the Care Act.
2.6
In late 2017 the regular ‘Living Well’ meeting was wholly dedicated to focus on Employment
with a view to stimulating progress. Whilst a range of significant stakeholders were in attendance
and potential services/solutions were tabled and discussed, few concrete outcomes or actions were
agreed, and it was noted that, “There is a need to be more co-ordinated for a better way forward for
the future”. 9 However the meeting did promote the first of two Supported Employment events
which have been held at The Gateway and facilitated by the team from ‘Speak Up’, both of which
provided a valuable insight into the limited existing offer and challenges, especially given the coproduction involved.
2.7
The first event on 4 December 2017, featured round table discussions involving a range of
statutory partners, third sector organisations and some family and individuals. During a ‘Meet the
Commissioner’ session, WBC accepted responsibility and offered a strong commitment to progress
this agenda. 10 The follow-up event on June 12 2018, was successful in that more services were in
attendance to showcase their offer, and more individuals and families attended than previously.
Most significantly service users also shared their experiences, and suggested improvements for the
future, such as:
“To have an appropriate person to go to, or an organisation to start the process off, should
people wish to find employment.”
“Provision should not end at 25. Many people with additional needs require longer than this
to mature enough to cope with employment.”
7

8

Worklessness/disability JSNA action plan – Data gathering and analysis (Appendix #4)

Warrington Joint Autism and Learning Disability Partnership Board
https://www.warrington.gov.uk/downloads/file/15644/joint-lda-partnership-board-minutes-05-07-17
9

LD SAF - Living Well – Supported Employment, Monday 02 October 2017 Notes (Appendix #2)

10

4 December 2017: Supported Employment Event Notes (Appendix #3)
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“I think people out there are a bit judgemental and believe I don’t have the qualities I have. I
think they should give us a chance or a trial run, because I think it will be inspiring.”
“…there needs to be additional help/support/funding to support the person into a job after
the placement ends. Maybe a coach… to support them in the new role and to support their
success.’
“Give me a chance to impress the employers, maybe a trial run to see how I do.” 11
2.8
The Preparing for Adulthood strand of the SEND Review Board has identified the priority to
improve and increase the Supported Internship offer in Warrington to ensure SEND young people
with an EHC plan are provided with the relevant employment skills and training within their local
environment, which supports them into paid local employment. An already identified area of
concern raised by local and regional Supported Internship providers is finding employers willing to
offer quality SEND work placements. The recent recruitment of a SEND Employer Engagement
Coordinator and the recruitment of the Transition manager and team will support this, but further
strategic leadership from the Council has the potential to deliver a far greater impact. The British
association for supported employment recommend that, “Local authorities need to be champions
themselves. It is possible to create job opportunities by thinking creatively...” 12 and ‘Job Carving’ is
an example of how achievable tasks can become sustainable roles.
2.9
Two working groups are also exploring employment for SEND in detail; one led by the
Transition manager as part of the Preparing for Adulthood (PfA) themes, and one by Warrington &
Co.’s Funding & Skills Manager as part of the Unemployment and Worklessness JSNA chapter review;
the information within this report has been shared with both and is helping to shape their ongoing
work. The refreshed agenda of the PfA group ensures employment is explicitly acknowledged, and
shows a commitment to bringing work streams together for efficiency purposes and the benefit of
service users.
3.

BENEFITS

3.1
Employing disabled people is good for business as it can help to create a workforce that
reflects the diverse range of customers it serves and the community in which it is based. It can also
bring additional skills to the business, such as the ability to use British Sign Language (BSL). For a
diverse and representative organisation like WBC, creating employment opportunities for
disadvantaged people is key to achieving social targets such as those considered by the Strategic
Equality Steering Group, and represents an opportunity to demonstrate leadership to the local
business sector.
3.2
The Government’s Disability Confident scheme supports employers to make the most of the
talents disabled people can bring to the workplace. 13 The scheme offers 3 levels of voluntary
engagement, ‘Committed’, ‘Employer’ and ‘Leader’ and forms part of the Government’s 10 year
transformation plan for improved employment prospects for disabled people and those with long
term health conditions - Improving lives: the future of work, health and disability. Unfortunately the
current data for Warrington employers that are listed as disability confident includes only 37 local
organisations, only one of which is rated as a level 3 ‘Leader’. The council has a role to lead in this
area and demonstrate its commitment to inclusion and equality.
11
12

12 June 2018: Supported Employment Event #2 Notes (Appendix #3)

Employer Engagement & the SEND Reforms, DfE / NDTi / BASE
https://www.ndti.org.uk/uploads/files/Employer_Engagement_and_the_SEND_Reforms_FINAL.pdf

13

https://disabilityconfident.campaign.gov.uk/
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3.3
Having a diverse and inclusive workforce has been shown to increase morale in all
employees, and embracing these proposals offers the opportunity for increased knowledge and
awareness for all WBC colleagues. Despite the previous development and delivery of web-based and
informal learning opportunities to raise awareness, this is another measure of the Joint Learning
Disability & Autism Partnership Board self-assessment framework which has consistently
underperformed.
3.4
Delivering appropriate complementary services, for example independent travel training and
accessible health services will help individuals to achieve long-term individual outcomes, which have
significant impact on socio-economic targets. Simply creating more local vocational and
employability education provision and opportunity will not only reduce spend in sending individuals
out of borough, but also provide quality employability skills to vulnerable young people bringing
them closer to independent living and employment in Warrington.
3.5
By adopting a coordinated approach and recognising that groups of people with contrasting
needs can benefit from similar support services around employment and independence, WBC can
help to develop efficient services which maximise opportunities within the local community.
Embracing employment as a significant outcome for vulnerable residents can lead to far-reaching
improvements beyond individual economic factors, including improved health outcomes and
community cohesion.
3.6
A genuine and dedicated commitment by Warrington Borough Council to this coordinated
approach is fundamental to the continuing successful delivery of Warrington’s ambitious industrial
strategy, ‘Warrington Means Business’. The exciting and ambitious town-centre regeneration, the
growth in specialist, market-leading business clusters and Warrington’s unique geographical
connectivity all represent opportunities to show leadership in generating employment opportunities
for vulnerable groups of people.
3.7
There are already jobs in Warrington that we can’t recruit to (especially low skilled manual
jobs) and given the right support and removal of barriers this could be an opportunity to recruit our
own residents and improve Warrington’s socio economic status. Without this we risk developing a
larger transient workforce.
3.8
The most significant benefit of supporting these proposals and committing to being leaders
in employability education placements and sustainable employment opportunities, is the impact on
individuals and their families:
“When I left Rhode Island I thought I would never work again, but now I found I can do
anything. Thank you so much for all the skills you taught me… I feel like I have a bright
future ahead of me”
SEND Young person, Warrington
3.9
The obvious benefit is the reduction of public spend on people with disabilities due to
increased independence and self-sufficiency. The delivery of an improved Supported Internship
offer will also support improved transition to adulthood, enabling SEND young people to be more
independent which will potentially result in less support needs from council services. By supporting
Supported Internships, Employment outcomes and providing work placements opportunities we are
ensuring our EHC young people are getting closer to employment and independence. Not only is a
Supported Internship far cheaper than a full time study programme it is more suitable to the needs
of our SEND young people which helps our high needs budget spend.
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4.

FINANCE

4.1
The SEND Employer Engagement Co-ordinator will oversee the implementation of the
recommendations. It is hoped that the success of driving this agenda forward will harness further
finances to fund the above post which is a fixed term post until September 2019.
4.2
To achieve the government target of seeing “one million more disabled people in work over
the next ten years” will of course require investment and embedding the recommendations of this
report will not be without cost. Initial costs are difficult to quantify however in-line with the detailed
pathways included in the ‘Improving Lives’ white paper it can be accepted that costs follow the
invest-to-save model and should result in an overall net saving. A creative and coordinated approach
to service delivery also represents opportunities for local and regional efficiency, especially allied
with long-term and sustainable partnerships with key employers and agencies.
4.3
In the short-term, offering unpaid work placement opportunities as part of externally
delivered education programmes will generate little or no additional cost the council. Any
wraparound support required is generally provided by the associated education provider, and in the
case of Supported Internships, support can be also be funded via Access to Work.
4.4
Longer-term cost savings to adult social care budgets would require further Warrington
specific modelling to quantify the potential benefits, but studies have shown that it costs a local
authority around £7,000 per annum to support someone into paid work compared to £15,000 per
annum to continually spend on alternative day services. 14 As numerous studies already show the
potential savings of investing in high-quality, evidence-based employment support services; nine
Local Authorities are currently involved in ‘Proof of Concept’ delivery trials in partnership with the
DWP, including Cheshire West & Chester. 15 Anecdotal information from Cheshire East suggests they
are also planning similar services, based on significant savings made during a previous trial, when
people with learning disabilities reduced or removed direct payments after they were supported into
work.
4.5
Potential resource is available as the Cheshire and Warrington local authorities have
submitted a joint bid for a European Social Fund project aimed at supporting those furthest from the
labour market towards and into work. That three year project is expected to start from April 2019.
Warrington Borough Council will be able to fund specialist employment support officers, not only to
help individual participants, but also to support employers, for example to advise on working
practices, job roles, advertising and recruitment, and to provide in-work mentoring in a 'job coach’
role. It should be possible to create a post to work with various Council departments to create and
implement these opportunities.
5.

RECOMMENDATIONS

As evidenced above, although the council has existing strands of strategies that support the proposal
to increase employment of SEND and CIC, change has been small and not sustained. Change
requires the council to become a sponsor and provide the support and opportunities for vulnerable
people, demonstrating by example what employers should be working to.

14
15

https://www.ripfa.org.uk/blog/improving-outcomes-and-saving-money/
https://www.base-uk.org/costbenefit-argument
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5.1
That Warrington Borough Council offers a range of work placements throughout the
organisation for Supported Internships, and other employability programmes for vulnerable people,
including SEND and CIC, which feature genuine opportunities for ongoing employment.
5.2
That Warrington Borough Council commit appropriate support to the SEND Employer
Engagement Co-ordinator to develop a ‘Menu’ of opportunities to host employability learning at
WBC, including but not exclusive to:
o Short-term work-experience
o Supported Internships
o Volunteering
o Traineeships
o Apprenticeships
o Supported Apprenticeships
o Pre-apprenticeships
Many of these opportunities are already (or have been) in place in some form, with Apprenticeships
fully embedded into the organisation’s culture. The development and successful delivery of this
‘Menu’ within WBC will enable further promotion to private sector organisations, who will be
encouraged to participate at a level they feel is individually appropriate and achievable.
5.3
That Warrington Borough Council ensure effective complementary services are in place in
order to maximise long-term and sustainable outcomes. Through effective commissioning and
partnership working, or the development of WBC services, the SEND Employer Engagement
Coordinator would initially ensure a best practice model of working with SEND is developed within
the council, ensuring candidates receive appropriate support such as job coach, advocacy and
mentoring.
5.4
That Warrington Borough Council HR colleagues consider potential roles and opportunities
to ensure any legal or contractual issues can be resolved to the satisfaction of Unions and legislation,
and that ‘job carving’ techniques are applied to existing job descriptions to allow flexibility and the
isolation of achievable tasks.
5.5
That Warrington Borough Council finance colleagues support the development of a financial
model which enables the prediction of cost benefits from a robust supported internship/supported
employment model.
5.6
That Warrington Borough Council maximise any opportunities to develop and deliver
innovative employment support services for our CIC population, in-line with the Care Leaver
Covenant, thereby reducing NEET figures and increasing long-term outcomes.
5.7
That Warrington Borough Council pro-actively lead and advocate improving opportunities
for employment and independence for our most vulnerable residents, so that local private and
voluntary sector organisations follow the council’s example.
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Worklessness/disability JSNA action plan – Data gathering and analysis
1.1 Data contained in the JSNA Chapter
1.1.1 Learning Disability: The JSNA chapter presents the proportion of adults (18-64) with a learning
disability who are in employment and known to social services. The data from 2014/15 illustrates that
Warrington had a very low percentage (1.7%) of people with a learning disability in paid employment,
lowest out of the Cheshire and Merseyside Local Authorities and lower than England (6%) and the
North West (4.2%).
1.1.2 Mental Health: The JSNA chapter presented ward level data showing the number of people in
contact with mental health services (North West Boroughs) and the percentage of those who were in
employment as at September 2016. The percentage of people in contact with mental health services
and in employment varied greatly by ward, with the highest percentage in employment in Hatton,
Stretton and Walton (50% - although this is based on small numbers) through to 0% in Poplars and
Hulme.

1.2 Estimates of people with Long Term Conditions, Learning Disability, Mental Health, Physical
Disability and Autism
There is no central register which records all people with a long term condition (LTC), learning disability
(LD), mental health (MH) condition, physical disability (PD) or Autism. GPs collect information about
patients who have received a diagnosis of one of the conditions stated above, however not all people
who live with a LTC, LD, MH, PD or autism want to receive a diagnosis, therefore the true prevalence
is not known. Additionally, local authorities are not aware of all residents with these conditions as a
smaller proportion will be eligible to receive council services. National estimates have been
developed and used below to estimate the number of working age people in Warrington with these
conditions. Caution should be applied to the interpretation of this data; the data should not be
summed as a person may belong to more than one group.
1.2.1 LTC: About 15 million people in England have a long-term condition. Long-term conditions or
chronic diseases are conditions for which there is currently no cure, and which are managed with
drugs and other treatment, for example: diabetes, chronic obstructive pulmonary disease, arthritis
and hypertension 1. The following prevalence figures have been sourced from the Opinions and
Lifestyle Survey 2013 (published in 2015) released by ONS2. The estimates encompass a wider
definition than just LTC as it also includes disability. These estimates have been provided as there is
no LTC prevalence estimate available. If Warrington were to experience the same prevalence as
reported nationally it is estimated that there are approximately 38,000 people aged 18 to 64 with a
long-standing illness or disability 3 living in Warrington; of those, approximately 19,400 have a limiting
long-standing illness or disability.
The King's Fund. Long-term conditions and multi-morbidity, 2017
https://www.ons.gov.uk/peoplepopulationandcommunity/healthandsocialcare/healthandlifeexpectancies/co
mpendium/opinionsandlifestylesurvey/2015-03-19/adulthealthingreatbritain2013
3
A long-standing illness or disability (LSI) is anything that someone has considered to have troubled them over
a period of time, or that they believe is likely to affect them over a period of time.
1
2
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Table 1: Self-reported prevalence of long-standing illness or disability, by age group
Great Britain LSI or disability
prevalence (2013)
Great Britain LLSI or disability
prevalence (2013)
2017 population estimate
Estimated number with LSI or
disability (Warrington)
Estimated number with LLSI or
disability (Warrington)

18 to 24
15.4%

25 to 44
20.8%

45 to 64
42.4%

18 to 64

7.6%

10.3%

21.9%

15,282
2,354

53,534
11,130

57,939
24,576

38,060

1,156

5,527

12,706

19,389

1.2.2 LD: There is no definitive record of the number of people with learning disabilities in England.
No government department collects comprehensive information on the presence of learning
disabilities in the population and learning disabilities are not recorded in the decennial Census of the
UK population. By combining information collected by government departments on the presence of
learning disabilities among people using services, overall population predictions for England and the
results of epidemiological research, PHE estimate that in England in 2015 there were 1,087,100 people
with learning disabilities, including 930,400 adults. The latter is equivalent to 2.16% of the English
adult population 4. If Warrington were to experience the same prevalence rates as reported for
England, it is estimated that there will be approximately 2,740 adults with a learning disability.
Table 2: Learning disability prevalence
18 to 64
England adult prevalence (2016)
2017 population estimate
Estimated number with a learning disability

2.16%
126,755
2,738

1.2.3 MH: Approximately 1 in 4 people in the UK will experience a mental health problem each year 5;
in England, 1 in 6 people report experiencing a common mental health problem (such as anxiety and
depression) in any given week 6. The following prevalence figures have been sourced from the Adult
Psychiatric Morbidity Survey 2014; these suggest that approximately 17% of the adult population had
experienced a common mental disorder in the past week. If Warrington were to experience the same
prevalence as England, it is estimated that there will be approximately 24,000 adults aged 18 to 64
experienced a common mental disorder in the previous week.

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/613182/
PWLDIE_2015_main_report_NB090517.pdf
5
McManus, S., Meltzer, H., Brugha, T. S., Bebbington, P. E., & Jenkins, R. (2009). Adult psychiatric morbidity in
England, 2007: results of a household survey. The NHS Information Centre for health and social care.
6
McManus S, Bebbington P, Jenkins R, Brugha T. (eds.) (2016). Mental health and wellbeing in England: Adult
psychiatric morbidity survey 2014. Leeds: NHS digital.
4
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Table 3: Common mental disorder prevalence
18 to 24

England prevalence
2017 population estimate
Estimated number with a
common mental health disorder

25 to 34

35 to 44

45 to 54

55 to 64

19.0%

19.3%

19.1%

18.0%

15,282

26,571

26,963

32,463

25,476

2,888

5,048

5,204

6,200

4,586

18.9%

18 to 64

23,927

1.2.4 PD: Very little prevalence data exists specifically for physical disability. The 2016/17 Family
Resources Survey 7 suggests that 19% of the working age population has a disability. However, the
survey does not specifically provide a physical disability prevalence; rather it reports the most
common impairment types.
The most common reported were mobility (51%),
stamina/breathing/fatigue (39%) and dexterity (28%). To provide a proxy indication of the number of
people with a physical disability in Warrington, data collected through the Family Resources Survey
has been manipulated to provide an approximate figure. This analysis suggests that there are
approximately 12,300 working age adults reporting mobility problems, 9,400 reporting
stamina/breathing/fatigue problems, 6,750 reporting dexterity problems, 3,600 reporting hearing
problems and 2,900 reporting vision problems. These figures should not be summed as a respondent
to the Family Resources Survey was able to select more than one impairment type.
Table 4: Physical disability prevalence
19%
126,755
24,083

Working age adults with a disability
Total working age population
Estimated Warrington population with a disability

Percentage reporting impairment type (physical disability only)
Mobility
Stamina/breathing/fatigue
Dexterity
Hearing
Vision
*Do not sum estimated numbers

%

Estimated number with
impairment type*

51%
39%
28%
15%
12%

12,283
9,393
6,743
3,613
2,890

1.2.5 Autism: In the United Kingdom it is estimated that 1.1% of the population have autism, this
equates to approximately 700,000 people nationally 8. The Adult Psychiatric Morbidity Survey 2014
found that approximately 0.8% (the true value 9 falling somewhere between 0.5% to 1.3%) adults have
autism, however the difference between genders is stark with 1.5% of males (true value falling

https://www.gov.uk/government/statistics/family-resources-survey-financial-year-201617
https://www.autism.org.uk/about/what-is/myths-facts-stats.aspx
9
95% confidence intervals applied
7
8
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somewhere between 0.8% and 2.6%) and 0.2% of females (true value falling somewhere between
0.1% and 0.6%). Using the prevalence figures cited by the 2014 Adult Psychiatric Morbidity Survey it
is estimated that there are approximately 990 working age adults with autism, with the true value
falling somewhere between 460 and 2,130.
Table 5: Autism Prevalence
England prevalence
Lower prevalence (95% CI)
Upper prevalence (95% CI)
2017 population estimate
Estimated number with autism
Lower estimated number (95% CI)
Upper estimated number (95% CI)

18 to 34
1.6%
0.8%
3.3%

35 to 54
0.12%
0.04%
0.4%

55 to 64
1.0%
0.4%
2.1%

41,853

59,426

25,476

673

73

244

990

327
1,373

25
214

108
546

460
2,132
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1.3 Measures/Benchmarks
1.3.1 Mental Health and Employment
Indicator Title: Proportion of working age adults (18-69) who are receiving secondary mental health
services and who are on the Care Programme Approach at the end of the quarter who are recorded
as being employed (%) (ASCOF 1F)
Indicator Definition: People aged 18-69 with an open Care Programme Approach Episode at the end
of the quarter whose most recent record of Employment Status in the previous 12 months showed
they were employed expressed as a proportion of all people aged 18-69. Employed refers to those
who are either employed for a company or self-employed. It also includes those who are in supported
employment (including government supported training and employment programmes), those in
permitted work (i.e. those who are in paid work and also receiving Incapacity Benefit) and those who
are unpaid family workers (i.e. those who do unpaid work for business they own or for a business a
relative owns).
Data Source: Mental Health Services Monthly Statistics, NHS Digital 10
Improvement required in Warrington?
During 2016/17, 7.2% of working age adults receiving secondary mental health services and who are
on the Care Programme Approach at the end of the quarter were recorded as being employed (40 out
of 555), this percentage was higher than England (6%) and the North West (4%).
The following data is a snap shot at the end of each quarter, this data shows that on average
Warrington had a very similar percentage to England with the exception of Q2 2017/18 where the
percentage in employment was very low (4.3%) in Warrington.
Performance across England during 2016/17 and the first three quarters of 2017/18 shows an
increasing proportion of working age adults in employment. To ensure that Warrington does not start
to fall below the national average, increases in the percentage for Warrington need to continue. If
the number of working age adults receiving secondary mental health services and who are on the Care
Programme Approach were to remain consistent over the coming years (555) and for Warrington to
be performing at the same level as England (as at Q3 2017/18 – 8.3%), then Warrington would have
ensure that there are approximately 46 adults in employment. However, if the number of working
age adults receiving secondary mental health services and who are on the Care Programme Approach
increases, then the number in employment will also have to increase.

Chart data sourced from: https://fingertips.phe.org.uk/profile-group/mental-health/profile/severe-mentalillness/data#page/4/gid/1938132719/pat/46/par/E39000026/ati/152/are/E38000194/iid/90420/age/208/sex/
4; 2016/17 data sourced from http://digital.nhs.uk/pubs/aduscoccareof1617

10
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Figure 1: CPA adults in employment, Warrington CCG

1.3.2 Learning Disability and Employment
Indicator Title: Proportion of working age (18-64) service users who received long-term support
during the year with a primary support reason of learning disability support, who are in paid
employment (%)
Indicator Definition: The measure shows the proportion of adults with a primary support reason of
learning disability support who are “known to the council” (see definition below), who are recorded
as being in paid employment. The definition of individuals ‘known to the council’ is restricted to those
adults of working age with a primary support reason of learning disability support who received long
term support during the year in the settings of residential, nursing and community but excluding
prison. The measure is focused on ‘paid’ employment. Voluntary work is not collected in SALT and
thus, is excluded from the measure. Paid employment is measured using the following two categories:
•
•

Working as a paid employee or self-employed (16 or more hours per week); and,
Working as a paid employee or self-employed (up to 16 hours per week) 11.

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/664582
/20171129_ASCOF_Handbook_of_Definitions_17-18.pdf
11
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Data Source: Department of Health
Improvement required in Warrington?
The proportion of working age service users who received long-term support during the year with a
primary support reason of learning disability support, who are in paid employment in Warrington has
consistently been substantially lower than both England and the North West since 2014/15.
For Warrington to perform at the same level as England (5.7% during 2016/17), there would have to
be at least 26 service users in employment (based on the 2017/18 denominator). However, it is worth
noting that performance nationally has been decreasing year on year since 2014/15, if Warrington
were to perform at the England percentage during 2013/14 (6.8%), there would have to be at least 31
service users in employment (based on the 2017/18 denominator).
Table 6: Proportion of working age (18-64) service users who received long-term support during the
year with a primary support reason of learning disability support, who are in paid employment
Numerator:
Number of
working age
(18-64)
service users
who received
long-term
support
during the
year with a
primary
support
reason of
learning
disability
support, who
are in paid
employment
2017/18
2016/17
2015/16
2014/15
2013/14

4
10
9
7
34

Denominator:
Number of
working age
(18-64)
service users
who received
long-term
support
during the
year with a
primary
support
reason of
learning
disability
support

Outturn:
Proportion of
working age
(18-64)
service users
who received
long-term
support
during the
year with a
primary
support
reason of
learning
disability
support, who
are in paid
employment
(%)

Warrington
455
464
417
415
525

0.9%
2.2%
2.2%
1.7%
6.5%
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England
Not Published
5.7%
5.8%
6.0%
6.8%

North West
Not Published
4.2%
4.1%
4.2%
5.2%
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1.3.3 Gap in employment rate: Long-term health condition
Indicator Title: % point gap in the employment rate between those with a long-term health condition
and the overall employment rate (PHOF 1.08i)
Indicator Definition: The percentage point gap between the percentage of respondents in the Labour
Force Survey who have a long-term condition who are classified as employed (aged 16-64) and the
percentage of all respondents in the Labour Force Survey classed as employed (aged 16-64).
Numerator for employment rate of people with a long-term condition: Number of people with a health
problem or disabilities that they expect will last for more than a year (based on response to Q1 of
Annual Population Survey (APS) ) and who are in employment (either as an employee, self-employed,
in government employment and training programmes or an unpaid family worker – ILO definition of
basic economic activity) and are of working age (aged 16-64). Denominator for employment rate of
people with a long-term condition: Number of people with a physical or mental health conditions or
illness that they expect will last for more than a year (based on response to Q1 in APS) and are of
working age (aged 16-64).
Numerator for employment rate of population as a whole: Number of people who are in employment
(either as an employee, self-employed, in government employment and training programmes or an
unpaid family worker – ILO definition of basic economic activity) and are of working age (aged 16-64).
Denominator for employment rate of population as a whole: Number of people who are of working
age (aged 16-64) 12.
Indicator source: NOMIS, Annual Population Survey: 'Employment rate - aged 16-64' and '% with
health conditions or illnesses lasting more than 12 months in employment'
Improvement required in Warrington?
The previous two time periods has shown a widening in the employment gap in Warrington, whilst
nationally it has remained fairly stable. Unfortunately due to the process used to calculate this
indicator, it is not possible to be able to view some of the underlying data, namely the number of
people with a LTC in employment/all people with a LTC. It has been possible to source the numerator
and denominator for the employment rate for the population as a whole. During 2017/18 the APS
reported there were 99,900 in employment (aged 16 to 64 years) and 130,800 within this age group
giving an employment rate of 76.3%. Therefore, it is not possible to produce estimates of how much
performance needs to improve locally to reduce the gap in the employment rate for LTC.

https://fingertips.phe.org.uk/profile/public-health-outcomesframework/data#page/6/gid/1000041/pat/6/par/E12000002/ati/102/are/E06000007/iid/90282/age/204/sex/
4
12
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Figure 2: % point gap in the employment rate between those with a long-term health condition and
the overall employment rate

1.3.4 Gap in employment rate: Learning disability
Indicator Title: % point gap in the employment rate between those with a learning disability and the
overall employment rate (PHOF 1.08ii)
Indicator Definition: The percentage point gap between the percentage of working age learning
disabled clients known to CASSRs in paid employment (aged 18 to 64) and the percentage of all
respondents in the Labour Force Survey classed as employed (aged 16 to 64).
Numerator for employment rate of adults with a learning disability: Number of working age (aged 1864) learning disabled clients known to CASSRs who are in paid employment within the financial year.
Denominator for employment rate of adults with a learning disability: Number of working-age (aged
18-64) learning disabled clients known to councils with adult social service responsibilities (CASSRs)
during the financial year.
Numerator for employment rate of population as a whole: Number of people responding to the Annual
Population Survey (APS) who are in employment (either as an employee, self-employed, in
government employment and training programmes or an unpaid family worker – ILO definition of
basic economic activity) and are of working age (aged 16-64). Denominator for employment rate of
population as a whole: Number of people responding to APS who are of working age (aged 16-64) 13.
Indicator Source: NOMIS; Annual Population Survey: Employment rate - aged 16-64; Measures from
the Adult Social Care Outcomes Framework - England. Disaggregated outcome measures. Table 1E
Improvement required in Warrington?
https://fingertips.phe.org.uk/profile/public-health-outcomesframework/data#page/4/gid/1000041/pat/6/par/E12000002/ati/102/are/E06000007/iid/90283/age/183/sex/
4

13
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The gap in the employment rate for those with a learning disability is very wide in Warrington, the gap
is significantly wider than England. The trend in the gap had been an increase between 2013/14 and
2015/16 with a small reduction in 2016/17. The trend nationally has been a steady year on year
increase since 2012/13.
It is possible to view the underlying data for this indicator as it is presented in section 1.3.2 and the
employment rate can be downloaded from NOMIS. The following is provisional analysis based on
performance during 2017/18; these percentages may change once officially published by Public Health
England. Based on data from 2017/18 it is anticipated that the Warrington gap in employment will
increase to 75.4%, it is not possible to present England or North West percentage gaps as 2017/18
data has not been published yet.
Figure 3: % point gap in the employment rate between those with a learning disability and the
overall employment rate

1.3.5 Gap in employment rate: Mental Health
Indicator Title: % point gap between the percentage of working age adults who are receiving
secondary mental health services and who are on the Care Programme Approach recorded as being
employed (aged 18 to 69) and the percentage of all respondents in the Labour Force Survey classed
as employed (aged 16 to 64) (PHOF 1.08iii)
Indicator definition: The percentage point gap between the percentage of working age adults who
are receiving secondary mental health services and who are on the Care Programme Approach
recorded as being employed (aged 18 to 69) and the percentage of all respondents in the Labour
Force Survey classed as employed (aged 16 to 64).
Numerator for employment rate of adults in contact with secondary mental health services: Number
of working age adults (aged 18-69) who are receiving secondary mental health services and who are
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on the Care Programme Approach recorded as being in employment during the financial year. The
most recent record of employment status for the person during the financial year is used.
Denominator for employment rate of adults in contact with secondary mental health services: Number
of working age adults (aged 18-69) who have received secondary mental health services and who were
on the Care Programme Approach at any point during the financial year.
Numerator for employment rate of population as a whole: Number of people responding to the Annual
Population Survey (APS) who are in employment (either as an employee, self-employed, in
government employment and training programmes or an unpaid family worker – ILO definition of
basic economic activity) and are of working age (aged 16-64). Denominator for employment rate of
population as a whole: Number of people responding to APS who are of working age (aged 16-64) 14.
Indicator Source: NOMIS; Annual Population Survey: Employment rate - aged 16-64; Measures from
the Adult Social Care Outcomes Framework - England. Disaggregated outcome measures. Table 1F
Improvement required in Warrington?
The gap in Warrington has consistently been wider than both England and the North West. The overall
trend in the gap in employment has been an increase (although there was a small reduction during
2016/17); this trend is mirrored regionally and nationally. Data for 2017/18 has not yet been
published, therefore it is not possible to present provisional analysis.
Figure 3: Gap in the employment rate for those in contact with secondary mental health services
and the overall employment rate

https://fingertips.phe.org.uk/profile/public-health-outcomesframework/data#page/6/gid/1000041/pat/6/par/E12000002/ati/102/are/E06000007/iid/90635/age/208/sex/
4
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Families and Wellbeing
LD SAF - Living Well – Supported Employment
(Joint Social Care Self-Assessment Framework)
Monday 02 October 2017
Conference Room, 1st Floor, NTH
10.30-12pm
Present:

Jenny Latimer (JL)
Kim Rutter (KR)
Claire Huntley (chair) (CH)
Alyn Jones (AJ)
Ian Morland (IM)
Terry Jones (TJ)
Dave Cowley (DC)
Teresa Dawson (TD)
Pete Connor (PC)
Julie Yates (JY)

Renata Davies (RD)
Helen Clark (notes) (HC)
Pip Horne (PH)
Nicola Kerr (NK)
Kate Guise (KG)
AnnMarie Carr (AMC)
Angela Adams (AA)
Paul Green (PG()
Neil Woodward (NW)
Eleanor Blackburn (EB)

Apologies:

Mike Alsop
Locklynn Halle
Simon Hammod

Louise Lucas
Margi Butler

1

Item

1.1

Welcome and apologies
Apologies noted as above.
CH gave overview of why this meeting of the Living Well group is being used to address the
supported employment topic.
Number of people attending this meeting who have services in place and could be involved.

1.2

Current position in Warrington/JSNA chapter
Warrington regionally and nationally is very low and is the lowest in the region!
 1.7%
There is considerable work to do and we need to consider schemes such as the low level
garden maintenance pilot.
Even though the percentage is higher, 10.5% for those with MH needs, there is also a lot of
work to do in this area as well.
JSNA – draft format, will be on WBC website end of October.
Action: KR to inform when available.
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2

Developments and opportunities

2.1

CIC – Supported Employment Scheme - RD
Presentation:
 People Passion Potential
 Respect Enable Aspire Deliver Include
•
•
•
•
•
•
•
•
•
•
•
•
•

Vocational support
Adults across Merseyside
38 in the team covering Liverpool, St Helen’s, Knowsley
1:1 bespoke service supporting 46 individuals across the North West
Aim to achieve more independence for individuals, gain friendships outside of
families/carers, achieve a greater/wider network of people
LD, Sensory, Physical Disability, Autism
Staff go that extra mile
Members of BASE (British Association of Supported Employment)
Ask employers to make reasonable adjustments in their recruitment processes
There is an aftercare duty system where staff still ‘bob’ in and see people who
are settled in their employment to make sure everything is still running smoothly
for them.
Provide disability awareness training for employers and help them to fill roles
they are struggling to
Job carving – customising job duties which can be used in different circumstances
There is a person centred planning review system – monthly progress reviews.

CH thanked RD.
BASE does advise place to train is a good model – CIC approach shows how the model works
in practice.
WBC is also a member of BASE.
2.2

Willow Green and Internships - PC
•
•
•
•
•
•
•

Willow Green Trust – newly developed
Based at the Woolston Learning Village as part of Green Lane School
19 SEND provision can be used for supported internships cohort
Registered CIO (Charitable Incorporated Organisation)
Proposed new training through Willow Green to assist people with learning
disabilities 19 -24 obtain skills and knowledge required for employment (could
expand if successful)
Employers have advised that the City & Guilds is the best route to go down and is
well recognised. Willow Green to provide level 1.
Internship provide personalised programme of study - work with employers to keep
the progression going and instil long term goals as well as being trained well to do
the work
32
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•
•

Goal – change employer perception of employing people with a learning
disability/autism
Progression: Full time employment, apply for an apprenticeship, permanent
volunteer goals, work skill, work based reference, experience to boost CVs, exit
strategy

Grow: expand programme of study to over 24 year olds as grow, independent living skills,
leadership/confidence building, vocational studies, partnership delivery – currently with
Wolves, WBC, NEET (Not in Education, Employment, or Training)
Willow Green Business Case being developed for 10 social care funded people to complete
newly developed course and provide clear pathway
Individuals: diverse group including ASD spectrum
• Personalised programme of support – education and internships
• Support to/from place of work
• This is a huge step going from education to work
• Internship model does work – successful young people currently in it
• The opportunities do need to be there for internships to continue to succeed
• A target group is PMLD children who are coming through transition – there is no
provision in Warrington currently.
Discussion re transition, investment in Warrington, local employment (no out of area
travelling).
The demand is there for both the Willow Green model and internships. There is a need to
create relationships around support and to think about something continuous being in place
with no artificial cut off points, there are young and older people out there with a lot of
potential.
The internship also needs to be right enabling people to take at appropriate pace for
development and progression (not limited to one year if require longer). Starting earlier
may enable people to become more employable.
2.3

Low Level Maintenance Scheme - DC
Due to DC needing to leave early decision made for him to address his topic first.
Background:
LD Social Enterprise scheme – low level garden maintenance
• Various properties around Warrington which have been acquired requiring grounds
maintenance e.g. Penketh Court a sheltered housing scheme with 54 residents who
pay for maintenance themselves. Maintenance contract will run out November 2018
so this is a good opportunity for the pilot.
•

Previously discussed at the Joint LD&A Partnership Board.

•

Large piece of work undertaken recently by WBC looking at all people and
33
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accommodation in Warrington using person centred approach to match people to
accommodation - future changes in benefits provide further consideration of
current provision
•

Just at the start of the scheme: How do we take this forward?

Good employment opportunity for people with learning disabilities and mental health
issues. The issue is how it is managed going forward. Discussion around where this would
sit best, people wanting to get into supported employment, next steps.
WBC commissions Catalyst Choices which provides day services but also has a small
supported employment team who look after a number of people with learning disabilities
into supported employment in Warrington. Service is being reviewed and due to end in
early 2018.
WBC also commissions the Walton Lea Project which gives people the opportunity to work
in grounds/garden maintenance – not true supported employment but day care provision.
Highlighted that in the supported living environment CIC could offer support e.g. 3hrs/wk
with pay to give someone the opportunity to do some gardening etc.
Key issue for people is benefits as people do have to be careful how much they can earn
before benefits are cut.
Agreed to set up a task and finish group to consider the project further, possibility of a social
enterprise
Action: all to let CH/HC know if interested.
DC left meeting at 10.48am
2.4

Living Well Event: Supported Employment – PH/CH
Currently not yet at the point to show what is available out there for supported employment
therefore setting up an event in December to canvass people with learning
disabilities/autism about what they want. This is a co-production event to also meet with
commissioners and drive the agenda forward.
 04 December 2017 at the Gateway
Noted that attendance to recent Living Well events has been poor, the format is tired –
hoping to have Commissioners/co-production approach with clear purpose and not just
information gathering will help revive. There are a huge number of stakeholders across this
agenda and there is a need for everyone to be invested in moving this forward. Speak Up
group also available to provide opinions/feedback etc.
Work required on changing the perception of employing people with a learning
disability/autism and mental health condition and being employed as there is a lot of
barriers to break down and fear around working whilst on benefits.
This event will be a real opportunity to gain feedback to assist future plans.
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Action: anyone interested in the event speak to PH/CH.
Action: PH to invite Warrington & Co.
Next steps:
Tap into companies by contacting forums etc.
E.g. Cheshire Growth Hub, Birchwood Park Forum.
The Knowsley supported internship which had 10 paid employees is inspirational!
WBC does have people in full time employment but doesn’t profile it - issues with capturing
data needs to be considered. Noted that the current data only captures those known to
services.
Not clear who has a role in Warrington to go out there and promote with the private sector
to see what they can offer. Discussion re Warrington & Co. and it not just being with them
as they have no specialist knowledge. Also discussed, Catalyst Choices involvement and
WDP (Warrington Disability Partnership) who is significant partner.
2.5

Other schemes and opportunities
Remploy running a course at Warrington and Vale Royal College (formerly Warrington
Collegiate) for 2 weeks – anyone eligible go via Remploy.
Action: AMC contact Remploy for further info and pass to CH.
Engaged with Network Warrington for season tickets to help with travelling to/from work.
Working with partners to identify suitable students to travel via the network.
Action: AJ to organise travel trainers when ready to go.

3

Moving Forward

3.1

How we progress in Warrington
Plan:
Propose to meet again in the New Year (2018) for feedback from event and low level garden
maintenance task group etc. tie together and progress agenda.
There is a need to be more co-ordinated for a better way forward for the future, report
being developed to consider this further.
Meeting closed 12pm.
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Supported Employment Event 04th December 2017

Summary
The event was well attended with a broad range of statutory partners and
third sector organisations and some family and individuals. There was
considerable learning regarding what services are available and who is
delivering them. Notably there was clearly a commitment from all
stakeholders to make progress and achieve better outcomes regarding
supported employment.
The over arching themes that emerged to be taken forward are:
• The need for a thorough mapping exercise of services and support
available
• A co-ordination role - somewhere that is the main point of contact, the
‘go to’ place for information, signposting and progression

• The development of clear and comprehensive pathways that can be
shared for individuals, employers and support agencies
• A culture change in social care support provision, outcome focussed,
looking to achieve active participation through work

• Good/better communication of supported employment opportunities
• A co-ordinated approach from the local authority to potential employers
in the town (via Warrington & Co)

• Local authority supported employment opportunities ‘in house’ to model
how it can succeed

Please find below:
• Notes from the ‘Meet the Commissioner’ session
• Notes from the round table discussions
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Meet the commissioner Q & A session
Mike Alsop received questions from attendees, below is a summary of the
discussions that took place:
RH: I have a certificate from school and a City and Guilds from my work at Brew
Town House and quite a bit of experience, how can I get a job?
MA: Praised RH for his successes to date in gaining skills and experience, WBC need
to do more to let employers know about you and others like you who have plenty to
offer to their organisations. We need to support you into the right employment. We
need to do more and hopefully today we will come up with some ideas of what that
could look like.
PC: I supported RH to apply for a job that he is skilled and experienced to do, not
only did he not get the job but we cannot get any feedback to support RH to move
forward. How do we engage with Blue Chip / Big Brands in the town and get them
to think about Supported Employment?
MA: Recognised that we haven’t got it right yet but we do have different
organisations working on just that and many of the organisations here today such as
Warrington & Co, Willow Green and our Supported Living providers are part of that.
However the scatter gun approach is not working as employers are getting
approaches from so many directions. We are trying to work out who is best placed
to take the lead and co-ordinate the approach.
JJ: I chair the employment development meetings and we are constantly in
conversation with organisations re job opportunities. We haven’t to date pushed on
the supported employment agenda so that is something that we can do more on.
MA: We have a strategic Supported Employment group working on this right now in
the local authority and we need to make sure we have the right people siting at that
table, such as Warrington & Co.
JJ: Warrington & Co do feed into the offer of training and skills development such as
‘New Leaf’ and ‘Life Goals’ which is part of the picture.
MA: There needs to be one place that you can go to get the information you need as
an employer, an individual seeking supported employment or a partner agency
looking to place someone.
GS: The DWP have a small employer advisor approaching organisations who have 25
staff or less and working with them to develop opportunities and to be ‘disability
confident’. We could look at examples from elsewhere, United Response have held a
disability awareness event (in Manchester?) for employers to break down barriers
and raise awareness around supported employment.
MA: How do you at the Job Centre identify and support individuals who have
additional needs?

37

Agenda Item 4 Appendix 3
GS: It is a challenge, we are working on developing awareness and skills for the
front line staff and my role is to build the links with partner agencies so that we can
become confident in what the local offer is. Also we need to challenge and develop
better practice and resources such as easy read.
PH: It is a legal duty for statutory organisations to provide information in a way that
makes sense to the individual – yet we see no sign of that from DWP.
AJ: We need to keep in mind that support staff need to be adequately trained and
skilled to support individuals in to employment. You have to ask where are most of
the providers today?
MA: We all have a role to play in supporting things to move forward including family
and carers. We probably need to develop an offer (re skills) that everyone can tap
into. All provider organisations were invited today and we’re missing MacIntyre,
Catalyst and Dimensions. It’s frustrating as they were awarded contracts on the
basis that they would support individuals into employment yet they haven’t turned
up today and that is an issue. Catalyst are very much a part of the equation even
though they are not on the new framework, they definitely have to play their part in
this agenda.
DJ: I think we have to consider that not everyone understands what is meant by
supported employment. At WDP we are very much helping to develop awareness of
what it might look like and working with employers around this and making them
aware of the support that is around to help them get on board. Good practice is
about supporting people in the workplace, whatever their support needs – if and
where it’s not happening then conversations need to be had.
MA: We could create a pack that details all the support that is out there. We need to
make it easier for employers to know where the support can be found. We need to
make the pathways clear, the ‘Where next’ from an employer and employee point of
view a step by step approach with details of the key agencies who can help.
That is one clear action I can take away from today, for the strategic group to
develop those pathways.
AJ: What about sustainability in terms of the opportunities being supported on an
ongoing basis, not just into the job but nothing there when support is needed.
MA: There isn’t going to be the resource to have people supported on an ongoing
basis forever but we absolutely need to make sure that we get the support right
going in and then we have the offer right so that people know where to go when
they need a little support in the workplace if things go wrong. We want the jobs to
be long term and avoid a high drop out rate.
BH: Case studies that demonstrate successful placements could be beneficial in
dispelling the myths and encouraging uptake.
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MA: Agreed and when we have these we need to look at how we share/use them
effectively.
PC: We did flag up a particularly successful placement with United Utilities, article in
the guardian etc however this didn’t generate any interest at all. We need WBC to
play a bigger role – they are the ‘brand’ that companies will recognise so we need
the endorsement and backing of the council and for them to be the vehicle, to drive
it forward.
MA: Agree, there are frustrations within the local authority, I believed it was being
taken forward from the Corporate Centre but due to staff changes etc the work did
not progress. I will personally take responsibility for not allowing that to happen
again. We do need key organisations to be in it with us and sat around the table as
we drive things on.
JJ: Agreed, I can see that Warrington & Co have a key role to play in this.
MA: We need to get the mapping exercise completed so that have that clear picture
of what is actually out there and then we can evidence the gap in co-ordination. It is
important to get it right so that I can build the business case for that role in terms of
driving it forward.
NB: We have students who are work ready but accessing independent travel training
is a very real issue. There is no flexibility on bus passes – we have suggested a few
‘generic’ passes that we can use with students as we train them but that has proved
impossible. The cost from the school budget is prohibitive.
PH: When students get specialist transport to college they are therefore not eligible
for a bus pass – short term approach means they are never going to be ready for the
bus pass and transport will always be more costly.
MA: Agreed to look into this with Alyn Jones and to try and move it forward.
LL: We need to be aware that the role of the job coach is very demanding and they
are limited in terms of time with clients. They are trying to develop their knowledge
of what support is on offer etc. the idea of clear pathways that detail the options
would be helpful. Also we need to get much better at communicating across all
partners, today is a good start.
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What is Working Well?
•
•

•
•
•
•
•
•
•
•
•
•
•

Work skills / training opportunities
Brew Town House – well designed learning, professional and aspirational,
getting real skills, safe environment, skilled staff, genuine experience in a work
environment. Good links now with supported internships, genuine learning
environment
Focus on service industry (area of opportunity)
People at this event working together to improve access to employment
We are starting to understand and to question the barriers
It is written into the contracts of support providers to provide supported
employment
Work Coaches at DWP will be trained to understand additional support needs
better – bringing people in with different experience
Partnership Co-ordinator DWP (Gareth’s role)
Autism training is provided in organisations – WBC / Providers
Lots of employment opportunities available in Warrington – a wide breadth
‘This is me’ document WCL
Having the conversation about supported employment – links being made –
creating a pathway – lots happening ( even if disjointed)
There is the recognition and the will to undertake travel training at educational
level (but barriers to funding)

What is NOT working well?
•
•
•

•
•
•
•
•
•
•
•
•
•
•
•
•

Barriers to funding travel training (bus passes – short term view)
Too many courses that don’t progress learners – repetitive and focus on
functional skills rather than application in the work place
Not a joined up offer…disjointed picture – hard work to identify appropriate
candidates for learning opportunities and no co-ordination of employment
opportunities for skilled up individuals to progress into
Not enough paid job opportunities
‘Disability Confident’ – DWP initiative
End Product of work based training i.e. Paid employment
Dispelling the myth / perception of supported employment
Identifying which are the good and the not so good courses and
communicating this
Co-ordination
Work values (start from school)
Loss of skills
Transition is challenging
Providers not attending key meetings
Further training required – level of training / qualifications
Need to keep consistency while bringing in new ideas
Need clear pathway – general route
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•
•
•
•

Understanding of who can help
Information in a range of formats
Work Coaches in job centre with only 20 minutes to interview – need longer
Employer awareness sessions

What ideas do we have to make it better?
•
•

•
•
•
•
•
•
•
•
•
•
•
•
•
•

•
•
•

•
•
•
•

Clear actions + timescales + contacts (share contact list)
Local Authority have a project modelling how it can be done (an aspirational
product / experience that is a stepping stone before a commercial
environment)
Taster sessions for work placements at schools / colleges
Peer led training/ mentoring to develop individuals
Need further consideration of travel training opportunities
Mentor Me programme
Support Providers must start using assessed hours to support individuals into
employment – they have been commissioned on this basis
Explain what we are doing / ideas / plans
Mentor – point of contact (employer, parent/carer, support org…)
Have a central base of information – does everything - co-ordinate it and keep
it up to date
Engage with young people to get them involved in planning
Local authority to lead supported employment pathway ( what are the
opportunities and what is the progress )
Build on what we are doing ( realistic/managing expectations)
Links to local authority – who?, where?, what?
Build links to the commercial sector in a co-ordinated way, to change the
view/culture re supported employment (this is a big ask) think about
Incentives
 Social responsibility
 Reliable staff – stable workforce
 Promote big brands who get it
 Support smaller independents
 Communications to employers
Supported apprenticeships
Communications to employers
Look at incentive – tender process- who employs people with disabilities – a %
required of people with support needs employed and how they work with
people to offer employment
Employer engagement – structure – mentor – engagement
Project search Bradford work template
Have some leadership and direction – one place directing the work, strong
clear leadership (reassuring to all parties)
Individual being in control of own information/processes. Everyone to
contribute
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•
•
•

•

Clarification on impact on benefits – universal credit
Local charter that employers sign up to – get accredited
Reconsider the approach that we take re employability. Make courses etc
more outcome focussed i.e. towards work and independence not just repetitive
functional skills – also needs to be a plan for where the person goes to next
(supported employment so they don’t lose their skills)
Social enterprise that is all about supported employment – garden
maintenance – cleaning – handyperson (need to know impact on benefits)

Who do we know who is already on board (people/organisations)?
Bridget Hollingsworth
WCL
bridgethollingsworth@wcliving.org.uk
Ange Adams
WBC
aadams@warrington.gov.uk
th
Neil Bothwell
Woolston 6 Form
neil.bothwell@greenlaneschool.co.uk
Ciaran Bradley
Individual with a lived experience
Teri Fourance
Individual with a lived experience
Katie Jones
Walton Lea Partnership k.jones@waltonlea.org.uk
Pete Connor
Green Lane Internships greenlane_internship@warrington.gov.uk
Denise Keogh
Interserve
denise.keogh@interserve.com
lorraine.pendergast@interserve.com
Lorraine Pendergast Interserve
Tim Moore
WBC
tim.moore@warrington.gov.uk
Angela Judson
Parent
Mathew Judson
Individual with a lived experience
David Cowley
WBC Housing
dcowley@warrington.gov.uk
Jo Jackson
Warrington & Co
jojackson@warrington.gov.uk
Derek Jones
Warr’ Disability Partnership djones@disabilitypartnership.org.uk
Claire Huntley
WBC
chuntley@warrington.cgov.uk
Fran Austin
Work Fit
fances.austin@down-syndrome.org.uk
Vicki Taylor
WBC
vtaylor@warrington.gov.uk
WBC
Clarissa Lord
clarissa.lord@warrington.gov.uk
DWP
lisa.leonardi@dwp.gsi.gov.uk
Lisa Leonardi
DWP
lynne.ellison@dwp.gsi.gov.uk
Lynne Ellison
Gareth Siggee
DWP
Gareth.siggee@dwp.gsi.gov.uk
Lindsay McLoughlin WBC
lmcloughlin@warrington.gov.uk
Gina Ward
Supported Internships gward@wvr.ac.uk
Rory Hutton
Individual with a lived experience
Lynne Curtin
WBC
lcurtin3@gmail.com
Renata.davies@c-i-c.co.uk
Renata Davies
CIC
Tarryn Dagnall
tarryn.dagnall@c-i-c.co.uk
CIC
Mike Alsop
WBC
MAlsop@warrington.gov.uk
Mandy Taviner
Warrington Speak Up mandy@speakuptogether.org.uk
Pip Horne
Warrington Speak Up pip@speakuptogether.org.uk
devofficer@warrpac.og
Sharon Wilson
WarrPaC
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Neil Woodward
Brew Town House
nwoodward@warrington.gov.uk
Stef Woof
Warrington Voluntary Action stef@warringtonva.org.uk
Who do we know who we need to get on board (people/organisations)?
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•

Network Warrington (re transport but also job opportunities)
Supermarkets (Tesco, Aldi, Lidl, Asda, Sainsburys, Morrisons)
Paul Taylor
Careers for young people project worker Stacy Lowe
Providers not here today
Warrington Voluntary Action – actioned!
Chamber of Commerce
United Response
AVITAR (WDP)
Businesses
Better off in work calculations
Local Papers / media
Contracts and Commissioning (those we do business with)
LEPs
Love Warrington (to link face to face)
EHC Conversions (some on old statements and therefore can’t access funding
to get onto internship programme
Person that supported interns can be directed to when ready to progress

Who might do the jobs we need doing (organisations / people)?
•
•
•
•
•
•
•

Mike Alsop
More options from SEND workers
Someone in Warrington & Co to be that co-ordinator to approach employers in
the town
Intelligent commissioning – involve everyone
Someone to support the employer – reassurance etc
‘Champion’ role within support providers to drive forward the idea of using
support hours in a work environment
Training required – level of support required – DWP / Job Centre
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WARRINGTON BOROUGH COUNCIL
PROTECTING THE MOST VULNERABLE POLICY COMMITTEE –
18 JUNE 2019
Report of the:

Steve Peddie – Executive Director, Families and Wellbeing

Report Author:

Amanda Amesbury – Operational Director Children’s Social Care

Contact Details:

Email
Address: amanda.amesbury@warringt
on.gov.uk

Ward Members:

Telephone: 01925
443900

All

TITLE: LGA CHILDREN’S SERVICES PEER CHALLENGE FEEDBACK – PERMANENCE
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 LGA’s Peer Challenge of April 2019 which
focused on support for children in care and achieving permanency.

1.2

The report also sets out the next steps which will support the council to implement
the key recommendations made by the peer challenge team.

2.0

INTRODUCTION & BACKGROUND

2.1

LGA Peer Challenges are a tool for improvement. The process is commissioned by the
council and involves a small team of local government officers and councillors
spending time at the council as peers to provide challenge and share learning.

2.2

In April 2019, the council commissioned a Children’s Services Peer Challenge with a
focus on services for children in care.

2.3

A team of five peers and two associate peers, selected for their relevant experience
and expertise, delivered the peer challenge based on three core 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?

1
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2.4

In addition to the three core components, the team focused on services and support
for children in care and achieving permanence. Specific lines of enquiry were agreed
between the peer team and council around this focus.

2.5

The main elements of the peer challenge were:
1. A review of data and key documentation
2. A review of case records (3rd – 4th April 2019)
3. On-site work over four days (from 9th to 12th April 2019)

3.0

FINDINGS FROM THE PEER CHALLENGE

3.1

The findings of the peer challenge were mainly positive. The peer team summarised,
‘Warrington has some real strengths in its services and support to children and young
people in care and care leavers. It has a committed workforce and a new model for
practice, owned and shared by all’. Some of the strengths noted by the peer challenge
team include:
1. Positive response internally and from partners to recent structure changes
and adoption of Systemic Practice model.
2. Committed, well informed, accessible leadership team who drive and focus
on vision and ambition to achieve.
3. Strong partnership working with shared ownership of issues and challenges
and a solution focused approach.
4. Lead Member has laid strong foundations for corporate parenting across the
council. The Children in Care Council were positive about engagement with
members.
5. Children in Care are placed in good quality provision, mostly within 20 miles
of Warrington and where possible siblings are placed together.
6. Social worker morale is high and they report feeling safe and supported in
their practice with largely manageable caseloads.
7. Good induction and workforce development offer.
8. Thresholds are consistently and appropriately applied, coordinated through
the Legal Planning Meeting and legal gateway arrangements.
9. The IRO dispute resolution process, structuring IRO challenge structured
around the issue ‘is this good enough for my child?’ is having a positive
impact.

3.2

Areas for development were identified for the council and CCG to work on. Some of
the key issues raised include:
1. Monthly performance data set does not give a full picture of impact of new
ways of working.

2
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2. Work around addressing the attainment gap for young people leaving care is
limited.
3. Engagement with children in care is limited to active members of the
Children in Care Council.
4. Case management system does not support best practice, particularly the
lack of interface.
5. The footprint of Independent Reviewing Officers (IROs) is limited by their
caseloads.
3.3

The peer challenge team suggested key recommendations to the council based on the
areas they considered to require development. The recommendations were themed
around:
1. Performance – monitor new ways of working, ensure performance reports provide
rounded picture and are circulated widely, improve system functionality and create a
permanence tracker.
2. Voice of the child - engage a wider cohort of children than Children in Care Council
and ensure their voices are influencing service development.
3. “Close the gap” - improve educational and employment opportunities for young
people in care and leaving care through council and partners.
4. Workforce – consider a workforce development offer around parenting the
corporate child and support frontline managers to exercise a grip on quality assurance
5. Achieving permanency – ensure sufficiency of children’s placements, strengthen the
role of the IRO and make greater use of Family Group Conferences earlier.

4.0

NEXT STEPS

4.1

The recommendations from the Peer Challenge have been embedded within the
Children’s Social Care Service Action Plan for 2019/20. Developments against each
recommendation will be closely tracked to ensure targets are met.

5.0

RECOMMENDATIONS

5.1

The Committee is asked to:
1. Note the contents of the report, including the next steps set out in paragraph 4.0
2. Note the findings set out in the Children’s Services Peer Challenge Feedback Report
(Permanence), Appendix A

6.0

APPENDICES
Appendix A – Children’s Services Peer Challenge Feedback Report (Permanence)
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1.

Executive Summary
The service benefits from an impressive, well informed and committed leadership
team who promote a learning culture, for example through the introduction of
practice weeks and regular staff engagement sessions. The new senior team in
Children’s Services are accessible and visible; workers and team managers feel
supported by them. New structures and ways of working are being introduced into
children’s social care. There has been a positive response internally and across the
partnership to these recent changes. However, there may now be a need for stability
and consolidation. The new ways of working and their impact need to be carefully
monitored as they bed-in, and staff supported and re-assured as necessary.
There is impressive partnership working in Warrington, with shared ownership of
issues and challenges and a solution focused approach. The Children in Care
Strategy is well structured, with a clear implementation plan delivered through
themed working groups, which include and are led by key partners where
appropriate. The strong joint commissioning and funding arrangements with
partners, especially health, involving the sharing of resources are noteworthy.
The Lead Member has laid strong foundations for corporate parenting across the
council. A committed group of young people make up Warrington’s Children in Care
Council (CiCC). The CiCC spoke positively about its engagement with elected
members of the Borough Council. The CiCC is well engaged with health partners.
However, there is limited evidence of how children and young people influence
service design and development. The CiCC is limited in its membership and
representation of children in care and care leavers. The Council needs to do more to
develop new ways to reach out to the wider cohort of children looked after by the
Borough and hear their voices to support service development.
Social worker morale is high, they report feeling safe and supported in their practice
with largely manageable caseloads. Social workers know their cases well, see
children alone and there is evidence of positive, direct work. Children’s social care is
sufficiently resourced to enable it to deliver priorities. Sufficiency planning may need
to be strengthened to ensure that the best and most effective use is made of the
resources and targeted to meet emerging demand. Children in Care are placed in
good quality provision, mostly within 20 miles of Warrington and where possible
siblings are placed together. However, Warrington needs to give continuing attention
to addressing the attainment gap and increase the number of young people leaving
care who are either in employment, education or training (EET).
Thresholds are consistently and appropriately applied, coordinated through the
Legal Planning Meeting and legal gateway arrangements. There is good partnership
working and constructive relationships with the courts. The Council is aware of areas
for improvement in timely permanency planning and is taking action to address
issues. These include some delay and drift in arranging Legal Gateway meetings
and consideration of early permanency options. Whilst there is a tracker that is used
to oversee progress for children in pre-proceedings and PLO this is not aligned
1
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sufficiently to the permanency tracker. Service leaders had already recognised the
need for a single tracker and this is being addressed.
The footprint of Independent Reviewing Officers (IROs) is limited by their caseloads,
which may exacerbate an over- emphasis on compliance with timescales and
processes in the approach adopted by the IROs. Their role could be strengthened by
reviewing how they can add value to children’s lives and outcomes through their
challenge to case management and review. However, the IRO dispute resolution
process is embedded, and the structuring of IRO challenge around the fundamental
issue of ‘is this good enough for my child?’ is seen as having a positive impact.
The team spoke to a small number of foster carers who reported they do not feel
valued by some children’s social workers, describing them as unreliable and not
communicating well with them. This is echoed by the experience of some children
and young people who reported experiencing similar unreliability. Warrington has
recently implemented new arrangements to strengthen the consistency of social
workers, demonstrating its commitment made to children to deliver relationship
based social work.
The combination of the MOSAIC and CIVICA systems, and the lack of an interface
between them, does not support the effective recording of the child’s journey and
consequently good case management or best practice. The Council should consider
how it can resolve this issue, so that the case management system better supports it
ambitions for children and give continuing attention to potential solutions.
The Council has strong performance management reporting and uses information to
drive continuous improvement. However, the impact of weekly performance data
and attention to KPI compliance may be having unintended consequences on quality
of practice. The intended use and circulation of this information should be reviewed,
to ensure that it has a positive impact on performance, social worker morale and
constructive team working. Alongside this, the Council needs to give increasing
attention to and evidence first line management oversight and grip to demonstrate
how managers drive practice and assure the quality of social work.
The Council states that ‘Permanency is our obsession’. This is right in principle, but
Warrington should not lose sight of opportunities for safe re-unification with families,
or promoting life chances for children in care long term and care leavers and the
wider range of options for permanency.
In summary, Warrington has some real strengths in its services and support to
children and young people in care and care leavers. It has a committed workforce
and a new model for practice, owned and shared by all. Warrington can build on this
by:
 Strengthening and widening the voice of children in care and care leavers
 Keeping an eye on how the whole new system is working and impacting on its
ambitions
 Keeping under consideration the full range of opportunities for permanency at
the right time
2
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2.

Continuing to take the time to listen to those who really count – children,
young people, carers and front line practitioners – as the Council’s strategy
and practice evolves.

Key recommendations
a) Put in place arrangements to monitor and evaluate the impact of the structures
and new ways of working in Children’s Social Care
b) Ensure that performance reports to the senior management team provide a
rounded picture and clarify the intended use and circulation of performance data
at team and individual level
c) Extend the range of employment and training opportunities available to young
people in care and care leavers through the Council and public and private sector
partners
d) Engage with the wider cohort of children in care beyond the membership of the
Children in Care Council and demonstrate more clearly how the voices of children,
families, carers and care leavers influence the development of practice and services
e) Consider a workforce development offer that supports practitioners, partners and
elected members to ‘be the best Corporate Parent’ they can be and maximising the
opportunities for children in care and care leavers in Warrington.
f) Ensure sufficiency of children’s placements is matched to current and emerging
need
g) Ensure that a single permanency tracker is developed, implemented and used
h) Strengthen the role and practice of IROs to have a greater impact on outcomes for
the child
i) Consider how to improve the functionality of the case management and document
systems and the interface between these.
j) Give attention to and support front-line managers in exercising and demonstrating a
clear grip on practice and quality assurance
k) Ensure the council maximises the range of options for permanency through the
processes of care planning and review and the greater use of Family Group
Conferences from the earliest opportunity.

3
Local Government House, Smith Square, London SW1P 3HZ T 020 7664 3000 F 020 7664 3030 E info@local.gov.uk www.local.gov.uk
Chief Executive: Mark Lloyd

51

Agenda Item 5 Appendix 1

3.

Summary of the Peer Challenge approach

The peer team
Peer challenges are delivered by experienced 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 agreed with you.
The peers who delivered the peer challenge at Warrington were:






Sally Robinson, Director, Children’s and Joint Commissioning Services, Hartlepool
Borough Council
Deborah Ramsdale, Strategic Lead - Looked After Children & Disability Services,
Staffordshire County Council
Zafer Yilkan, Assistant Director, Looked After Children, Leaving Care and Court
Service, London Borough of Hillingdon
Nicki Walker-Hall, Independent Safeguarding Consultant, Health
David Armin, Local Government Association (LGA) peer challenge manager

In addition to the above, two associate peers (Viv Murray and Tom Savory) undertook a
review of case records and interviews with relevant social workers in advance of the main
peer challenge visit.
Scope and focus
Children’s Services peer challenges are based on consideration of three core
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 above, Warrington asked for a particular local focus around services
and support for children in care and achieving permanence. The following key lines of
enquiry were agreed to guide the work of the team:
•

Are our thresholds to care appropriate and are we using pre proceedings
effectively?

•

How effective is our assessment, care planning and review process for
children in care?

•

Are managers (including IROs) managing practice and driving good care
planning for children?

•

How effective is partnership working and how robust are our corporate
parenting arrangements?
4
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The peer challenge process
The fundamental aim of each peer challenge is to help councils and their partners
reflect on and improve the impact of services to children and young people in need of
safeguarding, in care and care leavers. It is important to remember that a peer
challenge is not an inspection; it provides a critical friend to challenge the council and
their partners in assessing their strengths and identifying their own areas for
improvement.
The main elements of the peer challenge were:





A review of data and key documentation
A review of case records - we looked in depth at a sample of 18 cases of children
looked after on 3rd – 4th April 2019, in advance of the main peer challenge visit
(during which we also took a ‘light touch’ review of a small number of additional
case records).
On-site work over four days (from 9th to 12th April 2019) including individual
interviews, focus groups and practice observation of a legal gateway meeting, a
care planning meeting and a child in care review meeting.

The documentary evidence provided to the team was used to guide its focus in assisting
you with your on-going improvement. The case records review helped to inform the peer
team’s findings in relation to frontline practice. A summary report on the case records
review has been provided separately to the Council, to ensure the confidentiality of
potentially sensitive and personal information. However, it should be recognised that the
team were only able to consider a relatively small number of cases and the peer
challenge is not a substitute for the council’s own quality assurance processes.
In presenting feedback to you, they have done so as fellow local government officers,
health practitioners and members, not professional consultants or inspectors. 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.
The peer team would like to thank colleagues in Warrington for their assistance in
planning and delivering the peer challenge, and for their engagement and openness
during the process.
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4.

Feedback

4.1 Leadership and partnerships
The service benefits from an impressive, well informed and committed leadership
team who promote a learning culture, for example through the introduction of
practice weeks and regular staff engagement sessions. The new Children’s Services
senior team are accessible and visible; workers and team managers feels supported
by them. There is a clear drive and focus on vision and ambition to achieve. New
structures and ways of working are being introduced into children’s social care,
based around end to end teams to reduce handovers (although separate Children in
Care and Care Leavers teams have been retained following feedback from children
and young people to ensure stability). There has been a positive response internally
and across the partnership to these recent changes. There is evidence of rigour and
comprehensive performance reporting at senior management team meetings and
the Corporate Parent Forum.
There is impressive partnership working in Warrington, with shared ownership of
issues and challenges and a solution focused approach – there is a clear sense that
partners feel they are ‘all in it together’. Partners are developing, owning and
governing work plans aligned to the overall Children in Care strategy 2018 – 2021.
This approach is underpinned by a shared culture and values across the
partnership.
To sustain progress and embed the changes made, Warrington will need a period of
stability and consolidation. The recent changes are the second restructure in three
years and there have been a number of new appointments at both senior
management and team leader level. Warrington needs to sustain initiatives and
measure their impact – the challenge will be maintaining a focus on delivering the
ambition in practice. The monthly performance data set does not give a full picture –
it is sometimes unclear where drivers for action plans originate, the Council needs to
ensure that these are evidence based. It needs to consider arrangements to
evaluate the impact and effectiveness of the restructure over an appropriate
timescale.
Notwithstanding that the new senior management team are seen to be
approachable, consideration still needs to be given to the most appropriate
communication channels. Staff feel that there has, on some occasions, been an over
reliance on e-mail regarding the recent change programme rather than face to face
briefings and meetings.
4.2 Corporate parenting
The Lead Member has laid strong foundations for corporate parenting across the
Council, among elected members and senior managers. The Children in Care
Strategy is well structured, with clear implementation plan delivered through themed
working groups.
6
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Children in Care are placed in good quality provision, mostly within 20 miles of
Warrington and where possible siblings are placed together. The virtual school
appears effective – it has strong relationships with schools (including with those in
other local authority areas) and promotes the needs of Children in Care and effective
use of pupil premium. This is helping to narrow the gap in attainment for children in
care and care leavers, although Warrington recognises that more remains to be
done.
There are effective adoption arrangements, both within the Council and through the
Regional Adoption Agency (Together for Adoption). There is some innovative child
centred practice around agency decisions, including the Agency Decision Maker
(ADM) writing directly to the child to inform them about decisions.
Warrington needs to give continuing attention to addressing the attainment gap and
increase the number of young people leaving care who are either in employment,
education or training (EET). In particular, it should further extend efforts to increase
the availability of training and employment opportunities to children in care and care
leavers in the Council and among private and public sector partners. This could
include the consideration of ‘social value’ clauses in contracts. It needs to be able to
demonstrate more clearly how Members are proactive champions for ‘our children’.
Warrington needs to ensure wider engagement with children in care beyond active
members of the Children in Care Council (CiCC). The annual report presented by
members of the CiCC, alongside the Lead Member, to Full Council is valued, but
there is a missed opportunity to work to reach more children in care and care leavers
and ensure their voices are also heard.
Social workers need to be reliable parents of children in care and care leavers in
their everyday lives. Some young people reported that their social worker did not
always meet them or pick them up at the agreed time. Some care leavers say they
are not fully aware of their entitlements and the Local Offer. Warrington is working
with members of the CiCC to develop a glossary of terms which should help to
develop better understanding of the Local Offer and other documents by young
people.
Warrington should consider a workforce development offer around ‘being the best
corporate parent, promoting great outcomes for our children’, which would include
how to support and promote the development and opportunities for children and
young people in its care. The senior leadership team were eager to develop this
following reflections during the peer review.
4.3 Resources and capacity
Social worker morale is high and they report feeling safe and supported in their
practice with largely manageable caseloads. Children’s social care is sufficiently
resourced to enable it to deliver priorities. Examples of this include the good
management capacity to support the Council’s ambitions for children; co-working
arrangements for those aged 16-18 from both social care and leaving care teams
and the retention of specialist adoption workers in the Children in Care teams.
7
Local Government House, Smith Square, London SW1P 3HZ T 020 7664 3000 F 020 7664 3030 E info@local.gov.uk www.local.gov.uk
Chief Executive: Mark Lloyd

55

Agenda Item 5 Appendix 1

The strong joint commissioning and funding arrangements with partners, especially
health, involving the sharing of resources are noteworthy. The Council and CCG
allocate 50:50 funding of some 40 placements. These strong partnership
arrangements are aided by coterminous boundaries. There is some good
information sharing between the Council and health partners, for example in respect
of child protection and female genital mutilation (the CPIS and FGMIS systems).
Health support is well resourced, leading to high completion rates and quality of
health assessments and strengths and difficulties (SDQs) emotional development
questionnaires. However, health could better evidence that practice is outcome
focused.
There is a positive focus on improving the local fostering offer, with strong recent
recruitment and good retention of foster carers who feel well supported by their
Supervising Social Workers (SSWs).
There is a good induction and workforce development offer, innovative ideas and reinvigorated staff briefings which are leading to improved engagement. Staff feel that
there has been a sea-change, with senior managers becoming much more
accessible than previously.
However, a number of barriers remain which constrain workers in the delivery of
consistently good practice which the Council should address. The case management
system does not support best practice, in particular it is considered as not fit for
practice in the adoption service. The combination of the MOSAIC and CIVICA
systems does not support the effective recording of the child’s journey, which is not
helpful to good case management. The lack of an interface between the two
systems is unhelpful and CIVICA is reported to be difficult to navigate. Some
activities are not uploaded in a timely way to CIVICA (for example health
assessments) which undermines the quality of the child’s case record. Equally there
is delay in key information being input to MOSAIC at times (for example dates of
health and dental checks) which limits the validity of performance data available to
the Council.
The new structure and ways of working are not yet fully embedded leading to some
uncertainty about capacity and the impact on caseloads. The end to end approach
having only just been introduced means that staff are not yet familiar with the
throughput of work following the monthly rota, when safeguarding teams are on duty
and assessment work for one week (taking referrals from the ‘Front Door’). The new
ways of working need to be carefully monitored as they bed-in and staff supported
and re-assured as necessary.
The Council has introduced a market forces supplement (MFS) to retain workers in
areas which are experiencing recruitment and retention issues. These include the
Children in Need (CIN) / Safeguarding teams, but not Children in Care and Care
Leavers teams. This may inhibit positive movement around the system, have a
negative impact on staff retention in the future and is perceived by some as being at
odds with the emphasis on permanency. The MFS is giving rise to some discontent
among staff – at the same time as the general sense that the leadership and service
8
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is moving in the right direction. This will require continuing attention and good
management and communication from senior leaders.
Some foster carers we spoke to felt that the physical environment of the Council’s
contact centre (where children and young people can meet with members of their
birth families) was poor. The Council reports that the contact centre was re-modelled
with input from children and young people. Whilst members of the review team did
not attend the contact centre we would ask the Council to reassure itself that the
contact centre does indeed meet the standards it expects to provide to children and
families.
Warrington should strengthen sufficiency planning to ensure that supply is matched
to emerging areas of demand. Areas of growing demand include the provision of
foster carers for over 10 year olds; support for UASC (unaccompanied asylum
seeking children), where particular challenges are developing as a result of
Warrington’s location near key motorways; young children in residential care and the
support offer for connected carers. The Council should ensure that it maximises use
of in-house residential capacity to ensure best value and best use of resources.
4.4 Thresholds to care and pre-proceedings
Thresholds are consistently and appropriately applied, coordinated through the
Legal Planning Meeting and legal gateway arrangements. Good partnership working
with the judiciary has enabled senior officers from the Council to challenge aspects
of the court’s processes, leading to more timely scheduling of hearings (e.g. in
adoption cases). The courts and CAFCASS consider cases are well presented and
evidenced by social workers.
The new Head of Service for CIN / child protection is aware of areas for
improvement in timely permanency planning and is taking action to address issues.
These include some delay and drift in arranging Legal Gateway meetings and
consideration of early permanency options. Whilst there is a tracker to monitor cases
in pre-proceedings and PLO this does not align to a wider permanency tracker. The
Council recognises the need for a single tracker and this is being addressed.
Family Group Conferences (FGCs) could be routinely used from the earliest stage to
identify the support network for the child and family, not just in the context of preproceedings but across the whole system. In considering options for permanency for
children placed on care orders at home or placed with family members, the Council
may be missing opportunities for children to be ‘stepped down’ from social care.
FGCs can be used to maintain contact with birth families and consideration could be
given to re-assessing parents as their circumstances change over time. It would be
good practice for Regulation 24 / Kinship (temporary foster carer) and SGO
assessments to be carried out by a separate worker (but still employed by the
Council) to provide an independent perspective and avoid potential conflict of
interest and challenge by carers / parents.
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4.5 Assessment, care planning and review
Social workers know their cases well, see children alone and there is evidence of
positive, direct work. Strong partnership working with shared values results in the
commissioning and delivery of services that positively contribute to assessment and
care planning. There is evidence of casework supervision and direction by managers
that is valued by staff. A consolidated multi-agency referral form has been
introduced, leading to a quicker response which has been noted across partners.
Front-line partners report a cultural shift leading to earlier identification of
safeguarding risks. It is reported that delays in cognitive assessments is in turn
leading to delays in parenting assessments (PAMs) and pre-birth assessments.
Improving the timeliness of cognitive assessments could positively contribute to
effectiveness and timeliness of care planning.
The footprint of the IRO is limited by their caseloads, which stand at about 100 per
IRO. This is impeding the frequency of contact and oversight of planning by IROs,
and Foster carers report no contact between reviews. These workloads may
exacerbate an over- emphasis on compliance in the approach adopted by the IROs.
The role of the IROs could be strengthened by reviewing how they can add value to
children’s lives and outcomes. In particular, a greater willingness to take a ‘helicopter
view’ of the child’s needs rather than a focus on timescales and compliance – which
are important but should not be the main focus of the IROs.
Foster carers reported they do not feel valued by some children’s social workers
(unlike their SSWs), describing them as unreliable and not communicating well with
them. This is echoed by the experiences of some children and young people who
reported instances of similar unreliability.
The Council states that ‘Permanency is our obsession’. This is right in principle, but
Warrington should not lose sight of opportunities for safe re-unification with families
or promoting life chances for children in care long term and care leavers. The peer
team consider there is a risk that SGOs (special guardianship orders) will become
seen as ‘the’ solution to permanency, and it is important that all options are given full
consideration in the best interests of children. Early placement stability meetings and
wrap-around support could have a positive impact on placement breakdown. These
arrangements can aid the early identification of potential instability before the
moment of crisis.
4.6 Managing practice and driving good care planning
The introduction of Systemic Practice model is welcomed, both as a model for good
social work and a framework for personal development. The new management team
is bringing positive energy and focus to the department through a personalised
approach. Social workers are supportive of the new structures and working
arrangements.
There is evidence of some children having long term placements and stability of
worker and IRO. The IRO dispute resolution process is embedded, and the
10
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structuring of IRO challenge around four key questions linked to the fundamental
issue of ‘is this good enough for my child?’ is seen as having a positive impact.
There is excellent practice in the commissioning of placements. Regional
arrangements and the role of the Commissioning Team in assessing the quality of
placements contribute towards this.
The increasing use of group supervision and peer support to drive continuous
improvement and practice development is welcomed by staff. The development of
practice weeks and practice circles provides the opportunity to share good practice
and learning. The Council ensures that it ‘closes the loop’ in this learning by giving
feedback to the frontline in a timely fashion via staff briefings.
The Council should consider the impact of weekly performance data and attention to
KPI compliance, which may be having unintended consequences on quality of
practice. Staff report that the data, identifying individual workloads and timeliness of
actions, is now being widely circulated and is perceived as ‘naming and shaming’. It
was reported that, to meet these timescales, statutory visits to children in their
homes / placements can be undertaken by duty social workers. This is not helpful in
terms of developing long term relationships and placing the child’s development and
needs at the heart of care planning and review.
The Council should further develop the role of the Principal Social Worker (PSW) to
drive best practice and practice development, building on that of quality assurance
which appears to be the focus currently.
The Council needs to give increasing attention to and evidence first line
management oversight and grip to demonstrate how managers drive practice and
assure the quality of social work. The peer team understand that Warrington’s policy
is for monthly management supervision, with bi-monthly case supervision. The
Council needs to satisfy itself that this frequency of detailed case by case
supervision is achievable and sustainable.
4.7 The voice of the child
Although not a major area of focus for the peer challenge, the peer team feel it is
important to offer some observations on the voice of the child in Warrington.
A committed group of young people make up Warrington’s Children in Care Council
(CiCC). The CiCC spoke positively about its engagement with elected members of
the Borough Council. The CiCC is well engaged with health partners. For example,
in contributing towards the development of a new Health Passport and advising the
Royal College of Paediatricians on how to communicate effectively with children and
young people in care as part of a national project.
NYAS report that children tell them their social workers know them well. There is
evidence of good use of advocacy and independent visitors. Children’s complaints
are addressed in a timely manner and as part of this process children are offered a
meeting with the Director of Operations (and Deputy DCS).
11
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However, there is limited evidence of how children and young people influence
service design and development. The CiCC is limited in its membership. and does
not reach out sufficiently to other children in care so it is unable to fully represent the
voice of children in care across Warrington. Increased use of social media to engage
with children and young people may be helpful here.
There is some evidence of voice of child in the sample of case records which we
reviewed. Case summaries and records would be enhanced by the inclusion on a
consistent basis of a pen picture of the child. Children tell NYAS they have too many
placement moves, changes of social worker and their wishes and views are not
always being taken into consideration. The Council’s new structures and ways of
working are intended to reduce the need for such changes in social worker.

5.

Next steps

Immediate next steps
We appreciate you will want to reflect on these findings and suggestions with your
senior managerial and political leadership in order to determine how the Council wishes
to take things forward.
As part of the peer challenge process, there is an offer of further activity to support this.
The LGA is well placed to provide additional support, advice and guidance on a number
of the areas for development and improvement and we would be happy to discuss this.
The regional Principal Adviser, Claire Hogan, and Children’s Improvement Adviser,
Linda Clegg, are the main contacts between your authority and the Local Government
Association (LGA). Their contact details are: claire.hogan@local.gov.uk or tel. 07766
250347 and lindaclegg0@gmail.com or tel. 07545 787882.
In the meantime, we are keen to continue the relationship we have formed with you and
colleagues through the peer challenge. We will endeavour to provide additional
information and signposting about the issues we have raised in this report to help inform
your ongoing consideration.
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WARRINGTON BOROUGH COUNCIL
PROTECTING THE MOST VULNERABLE POLICY COMMITTEE –
18 JUNE 2019
Report of the:

Steve Peddie – Executive Director, Families and Wellbeing

Report Author:

Paula Worthington – Assistant Director, Early Help, Education and
SEND
Email
Telephone: 01925 442967
Address: pworthington@warringt
on.gov.uk

Contact Details:

Ward Members:

All

TITLE: OFSTED & CQC JOINT LOCAL AREA INSPECTION OF WARRINGTON’S ARRANGENTS
FOR CHILDREN AND YOUNG PEOPLE WITH SPECIAL EDUCATIONAL NEEDS AND DISABILITIES
(SEND)
1.0

PURPOSE

1.1

The purpose of the report is to provide the Protecting the Most Vulnerable Committee
with an overview of the findings of Warrington’s Joint Special Educational Needs and
Disabilities (SEND) Inspection in December 2018.

1.2

The report also sets 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.

2.0

INTRODUCTION & BACKGROUND

2.1

OFSTED and the Care Quality Commission (CQC) began a five year programme of Joint
inspections of local areas arrangements for SEND in May 2016. Inspections run over
two weeks and focus on the following three main aspects of local areas’ performance:
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.

2.2

1

These three focal points provide the main headings for all inspection findings detailed
in the outcome letters, with ‘strengths’ and ‘areas for development’ under each
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heading. There is no grading judgement from outstanding to inadequate as in the
social care and school inspections. Where inspectors have significant concerns about
a local area’s performance the responsible local authority and the clinical
commissioning group(s) are required to produce a Written Statement of Action
explaining how those concerns will be dealt with.
2.3

In December 2018, OFSTED and the CQC announced their intention to revisit those
local areas which were asked to produce a Written Statement of Action and assess the
progress which has been made against each of the actions identified in the outcome
letter.

3.0

OVERVIEW OF INSPECTIONS TO DATE

3.1

As of the end of June 2019, 90 of 152 local areas have been inspected and received an
‘outcome letter’ report. Of these 49% (45 of the 92) have been instructed to put
together a Written Statement of Action.

3.2

Since the introduction of the inspection regime, OFSTED & the CQC have moved away
from their initial focus on systems and structures, and increased their gaze on
outcomes for children, young people and families.

3.3

Some of the common areas of weakness have been found particularly around:
•

•

•
•
•

3.4

Strategic leadership, in particular leaders understanding of their area’s strengths
and weaknesses – this is one of the most common reasons why local areas have
been instructed to undertake a Written Statement of Action.
Inspectors have also reported flaws with EHC Plans specifically around insufficient
input from health and social care partners, as well as the involvement of the
parents, child or young person in question.
Delays in getting the EHC Plans issued and problems with the process have also
been commonplace.
The Local Offer has also been highlighted in reports as ineffective and poorly
publicised, and that personal budgets have had low take up rates.
Access to therapy services is another key area where there is clear agreement that
there have been failings in many local areas. The weakness has tended to be a
failure to identify the need and to connect children and young people with the
right service, and/or a shortfall in the availability of the required service.

Two local area have received an outcome letter in which the Inspection Team highlighted
concerns about illegal practice:
“The education, health and care (EHC) process in Oldham is fundamentally flawed, does
not comply with the Code of Practice and there is possible illegal practice.”
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“Liverpool’s SEND arrangements contravene the SEND code of practice and National
Institute for Health and Care Excellence (NICE) guidelines.”
4.0

FINDINGS FROM WARRINGTON’S INSPECTION

4.1

Warrington’s SEND Inspection was announced on Monday 3 December 2018 and the
Inspection Team arrived on-site on the following Monday on the 10 December 2018.

4.2

Whilst on site the Inspection Team met with a range of professionals from the across
the Warrington Health, Education and Social Care systems, in order to understand the
nature and impact of their work with children and families.

4.3

They also talked to children and young people with special educational needs and
disabilities and their parents and carers about their experiences.

4.4

A small selection of primary, secondary and special schools, a children’s centre and the
Child Development Centre were also visited to look at case examples of how services
have made a difference to the lives of children and their families.

4.5

The findings of the inspection were mainly positive and it was agreed that Warrington
did not require a Written Statement of Action. The Lead Inspector noted that it “was a
privilege to speak with the children and young people of Warrington” and that the
parents they spoke to “were glowing about the support their children receive in
school”. Some of the other strengths noted by the Inspection Team include:
1. Timely and appropriate identification of the needs of young children.
2. The Portage Service which was said to help parents and carers and eased the
transition into early years settings.
3. Sandy Lane Nursery and Forest School which the Inspection Team highlighted as
being highly regarded by parents and carers.
4. The peer to peer review process of SEND Provision in schools which was found to
be enhancing the support for children and young people.
5. The Inclusion Kite Mark in schools which supported the ambition in Warrington for
every school to be a SEND school.
6. The input of the Local Area SENCO which Inspectors said enhanced the support
provided to children with SEND.
7. The Virtual School which ensured that the needs of pupils are consistently well met.
8. Future in Mind which was found to be helping children to become more resilient
and reduce self-harm.
9. The SENDIASS was reported to be working effectively and productively with parents
and carers.
10. System leaders were found to be helping to improve academic outcomes and the
inclusion agenda reducing exclusions.
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11. Purchased accommodation was found to be supporting young people to live
independently.
12. The Youth Justice Service’s dedicated Speech and Language Therapist was also
found to be helping to identify young people with additional needs.
4.6

A total of 22 areas for development were identified for the council and CCG to work on.
This was fewer than the number identified in Warrington’s self-assessment and no ‘new
surprises’ were identified by the Inspection Team. Some of the key issues raised were
around:
•
•
•
•
•
•
•
•
•

Take-up of annual health checks with GPs for those with SEND between 14 and 25
Children’s records in Bridgewater which were found not to consistently identify if
they had SEND and/or an EHC Plan
Information sharing between health professionals
Parental satisfaction with access to help and support
Inconsistent quality of EHC Plans
Issues with timely access and maintenance checks of specialist equipment
Specialist health services for young people between 16 and 25 years with SEND
Variation in pupils attainment and progress across secondary schools
Low numbers of young people with SEND in paid employment.

5.0

NEXT STEPS

5.1

Leaders from the council, CCG and NHS providers have worked together to produce an
improvement plan to address the issues identified in the report (see Appendix B).

5.2

The implementation of this plan is overseen by the SEND Improvement Board, chaired
by the Executive Director for Families and Wellbeing. 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.

6.0

RECOMMENDATIONS

6.1

The Committee is asked to:
1. Note the contents of the report, including the next steps set out in paragraph 5.0
2. Note the findings set out in the SEND Inspection Outcome Letter (Appendix A).

7.0

APPENDICES
Appendix A – Warrington’s SEND Outcome Letter
Appendix B – Letter from the Secretary of State
Appendix C – Warrington’s SEND Improvement Plan
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Ofsted
Agora
6 Cumberland Place
Nottingham
NG1 6HJ

T 0300 123 1231
Textphone 0161 618 8524

enquiries@ofsted.go.uk
www.gov.uk/ofsted
lasend.support@ofsted.gov.uk

6 February 2019
Mr Steve Peddie
Director of Children’s Services, Warrington
2nd Floor, New Town House
Buttermarket Street
Warrington
WA1 2NJ
Andrew Davies, Chief Officer, Warrington Clinical Commissioning Group
Kellie Williams, Nominated Officer, Warrington Borough Council
Dear Mr Peddie
Joint local area SEND inspection in Warrington
Between 10 December 2018 and 14 December 2018, Ofsted and the Care Quality
Commission (CQC), conducted a joint inspection of the local area of Warrington to
judge the effectiveness of the area in implementing the disability and special
educational needs reforms as set out in the Children and Families Act 2014.
The inspection was led by one of Her Majesty’s Inspectors from Ofsted, with a team
of inspectors, including an Ofsted Inspector and a children’s services inspector from
the CQC.
Inspectors spoke with children and young people with special educational needs
and/or disabilities (SEND), parents and carers, local authority and NHS officers. They
visited a range of providers and spoke to leaders, staff and governors about how
they were implementing the special educational needs reforms. Inspectors looked at
a range of information about the performance of the local area, including the local
area’s self-evaluation. Inspectors met with leaders from the local area for health,
social care and education. They reviewed performance data and evidence about the
local offer and joint commissioning.
This letter outlines our findings from the inspection, including some areas of
strengths and areas for further improvement.

65

Main findings


Leaders have a generally strong awareness of strengths and weaknesses across
the local area. This is reflected in Warrington’s new SEND strategy, which seeks
to ensure that ‘the right services get to the right children at the right time’. The
local area’s initial response to the reforms was focused on compliance and
building the infrastructure for future development. The new strategy embraces
the spirit of the reforms and seeks to transform the quality and effectiveness of
services further.



Leaders have devised sound plans to address many of the weaknesses that they
have identified. In most cases, the local area can demonstrate how it has built
capacity to address these weaknesses. In addition, leaders have already taken
actions that are bringing about improvement. For example, their actions to
improve preparation for adulthood have resulted in a significant reduction in the
proportion of young people with SEND who are not in education, employment or
training (NEET).



Senior leaders from education, health and care work closely. They are
increasingly commissioning services jointly for the benefit of individuals and
groups of children and young people. However, they recognise that more needs
to be done to develop services for young people with SEND who are aged
between 18 and 25.



Families are becoming increasingly influential in the design and implementation
of plans and services across the local area. The Warrington Parents and Carers
group (WARRPAC) is valued greatly. It provides a focal point for the local area’s
work to co-produce services with parents and carers.



Children’s needs are generally identified well before they start school. This leads
to the timely assessment of need and the provision of appropriate and effective
support through a coordinated multi-agency approach. The early years inclusion
panel acts as a single point of entry for all early concerns.



Leaders have ensured that educational providers are at the forefront of the local
area’s response to the reforms. They have established effective systems to build
the skills and expertise of school staff. This ensures that schools identify children
and young people’s needs more quickly than in the past. It also underpins
improving academic outcomes for those with an education, health and care
(EHC) plan and those requiring SEN support.



Schools and colleges have typically embraced the spirit of inclusion that has
been promoted by the local area. This helps to ensure that children and young
people with SEND continue to attend well and are rarely excluded.



The quality of EHC plans is inconsistent. In particular, the intended outcomes
are often poorly written and lack specificity.



The virtual school works closely with staff who support children and young
2
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people with SEND who are looked after. This ensures that their needs are
identified early and are well met.


Children and young people have benefited from a consistent approach to the
promotion of their emotional health and well-being. Jointly commissioned
initiatives, such as the ‘Future in Mind’ project, have contributed to the strength
of the local area’s work in this area.



The local area has not always ensured that children and young people have had
timely access to specialist equipment and resources. Although leaders are aware
of this and are taking effective action, some children have had to wait too long
for vital equipment such as wheelchairs.



The local area’s work to prepare children and young people for adulthood has
not been consistently effective and this has led to very mixed outcomes. For
example, care outcomes, such as the proportion of young people in settled
accommodation, have compared favourably to national averages. In contrast,
the proportion of young people in paid employment has been low and too many
young people have been NEET in the past.



Leaders have not ensured that children and young people benefit from a
consistent and coordinated approach to independent travel training. This
exacerbates the weaknesses that exist in relation to young people accessing
appropriate education, employment or training.



The clinical commissioning group (CCG) does not consistently take swift and
effective action to address areas of known weakness in the services that it
commissions.

The effectiveness of the local area in identifying children and young
people’s special educational needs and/or disabilities
Strengths


The local area completed all transitions from statements of special educational
needs to EHC plans by the deadline of March 2018. The large majority of plans
are completed within the expected 20-week timescale.



Early years staff work closely with healthcare professionals. They are co-located
in children’s centres, which helps to further strengthen joint working. Children’s
centre staff also have strong links with the neonatal unit at Warrington Hospital.
This proactive approach helps to identify the needs of babies and their families
at the earliest point.

3

67



Healthcare professionals complete initial health assessments for children who
enter care in a timely manner. This aids the early identification of healthcare
needs. However, healthcare staff have more to do to improve the timeliness of
the review of health assessments that aid the identification of new or emerging
healthcare needs.



The youth offending service quickly identifies communication difficulties in
children and young people that it works with through the employment of a
dedicated speech and language therapist.



The needs of young children are identified well. As a result, children and families
are able to access the support that they need in an appropriate timeframe.



Improved support and training for SEN coordinators (SENCos) has helped to
sharpen processes for identifying pupils’ needs. Schools are becoming
increasingly adept at identifying whether needs relate to SEND or other factors
such as deprivation.

Areas for development


The health visiting service has not ensured that expectant parents and new-born
babies have always benefited from timely checks of their needs. More recent
information indicates an improvement in new-birth visits, but recent figures are
still below targets. Checks on the development of children aged between two
and two and a half are not fully integrated with clear information-sharing
between different services. As a result, there are still missed opportunities to
further strengthen pre-school identification of need.



The uptake of annual health checks with general practitioners for those with
SEND aged between 14 and 25 is low. This restricts opportunities to search for
new and emerging healthcare needs for this vulnerable group.



Older children who attend the pupil referral unit (PRU) have typically not had
their needs identified well in the past. Older children in the PRU they attend
have their needs quickly identified and as result some then go to specialist
provision. However, younger children have typically had their needs identified
prior to joining.



Bridgewater Community Healthcare NHS Foundation Trust has not ensured that
flagging systems on children’s electronic patient records are accurate and used
effectively. For example, records do not consistently identify children with SEND
and/or an EHC plan. These electronic systems are not used consistently well. As
a result, some families have to tell their story several times to different
professionals.
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The effectiveness of the local area in meeting the needs of children and
young people with special educational needs and/or disabilities
Strengths


The portage service provides much-welcomed support to young children in the
family home. It helps parents and carers to support their children more
effectively and eases the transition for these children to early years settings.



The diverse needs of very young children are being met effectively through a
coordinated multi-agency approach. All pre-school-age referrals are considered
by the early years inclusion panel, which acts as a single point of entry for early
concerns.



Young children and families are well supported by specialist nursery settings and
children’s centres. Children in these settings benefit from effective joint working
between different agencies, such as portage services and hearing and visual
impairment services. Parents told us how much they value this joined-up
approach to meeting their children’s needs.



Leaders have taken great strides towards improving the educational provision
for pupils with SEND across the local area. For example, they have developed
the understanding and expertise of staff in schools through the use of peer-topeer reviews. These reviews involve staff from various schools evaluating the
effectiveness of the support that is provided to pupils with SEND in different
settings. This is helping to enhance the support that schools across Warrington
provide for pupils. It is also working towards leaders’ ambition for ‘every school
being a place for SEND and every teacher being a teacher for SEND.’



Leaders have improved the knowledge, skills and understanding of schools’
SENCos. A recently appointed SENCo for the local area is helping to further
strengthen the support and training provided to this group. This enhances the
effectiveness with which schools identify and meet pupils’ needs.



The children and young people spoken to greatly appreciate the support that
they are provided with in their school or college. They praised schools for
‘adapting to our needs’ and spoke highly of members of staff whom they trust
greatly.



In the schools visited by inspectors, parents and carers were effusive about the
‘brilliant’ ways in which a broad variety of current schools and colleges meet
their children’s needs. They were equally glowing about the support offered by
special, mainstream, maintained and independent schools. A sample of the large
number of parents and carers with children in designated provisions indicates
that parents and carers are particularly positive about the flexibility that
specialist provision within a mainstream school provides.



The virtual school works closely with staff who support children with SEND who
are looked after. They ensure that great attention is paid to ensuring that the
5
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needs of these pupils are consistently well met. EHC plans for these pupils
outline specific and measurable outcomes that align closely with the contents of
personal education plans.


Children and young people have benefited from a consistent approach to the
promotion of their emotional health and well-being. For example, the ‘Future in
Mind’ project, which has been jointly commissioned by education and health
services, involves workers from child and adolescent mental health services
(CAMHS) providing guidance and support to children, young people, parents and
carers in schools. These strategies help children and young people with SEND to
become more resilient. The strategies have also reduced the number of children
and young people falling into crisis and the number of reported incidents of selfharm.



Senior leaders from education, health and care work closely together. They are
increasingly commissioning services jointly. For example, bespoke joint
commissioning ensures that effective support is provided for children and young
people with the most complex needs. A number of new initiatives, such as the
introduction of an electronic format for EHC assessment and new pathways to
support children and young people with challenging behaviour, have also been
jointly commissioned.



Families are becoming increasingly influential in the design and implementation
of plans and services across the local area. For example, the new SEND strategy
2018–2021 was co-produced by parents, carers and leaders. In addition, a new
programme of support for pupils with challenging behaviour is about to be
launched, which has been co-produced with parents and carers from the initial
idea to the moment of delivery.



The views of children, young people, parents and carers are captured
increasingly well in EHC plans. The local area utilises useful strategies to ensure
that young children and those with communication needs are helped to
articulate their likes, hopes and aspirations.



Leaders have consulted closely with parents and carers to develop a clearer
understanding of gaps in the range of short breaks that are offered. Leaders
have now taken steps to broaden the short breaks offered further and to
address some of these gaps. For example, the variety of sessions organised
through the Warrington Play and Sensory Centre has increased. In addition,
many pupils spoken to by inspectors described how they participate in a range
of activities, such as handball and drama, organised through the Warrington
Wolves Foundation.



A high number of families access personal budgets to give them greater choice
and control over services to meet their children’s care needs. However, not
many families take advantage of personal budgets to meet healthcare and
educational needs.
6
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The service offered by WARRPAC is greatly valued by many. The group
facilitates a number of opportunities for parents and carers to meet and provide
mutual support. WARRPAC has also provided a focal point for the local area’s
work to co-produce services with parents and carers. Key events, such as the
annual parent and carer conference, play an increasingly important role in
determining the strategic direction of service development within Warrington.



The special educational needs and disabilities information, advice and support
service (SENDIASS) works effectively with parents, carers and school staff. It
also work productively with WARRPAC. SENDIASS supports parents and carers
to resolve concerns at an early stage. This reassures parents and has
contributed to the very low levels of appeal and tribunal against the local area.



North West Boroughs Healthcare NHS Foundation Trust has started to use
community education, treatment and review approaches to assess children’s
needs. While in the early stages of implementation, this is preventing hospital
admissions for issues relating to children’s mental health where these
approaches are utilised.



Leaders have taken actions that have begun to improve the health advice that is
submitted as part of EHC assessments. Information is now submitted in a
timelier manner and there is improved quality assurance of the information that
is provided. Plans are well advanced to introduce an integrated electronic
system to coordinate information for EHC assessments that will facilitate clear
information-sharing between professionals and parents and carers.

Areas for development


Leaders are aware that information is currently not shared effectively between
healthcare professionals. As a result, families must repeat their story several
times to different services.



Some parents and carers told inspectors about their dissatisfaction with certain
aspects of the local area’s work. Although the large majority of parents and
carers spoken to by inspectors were positive about current provision for their
child, some described having to ‘battle’ to get the support that their child now
receives.



Parents and carers are critical of the support that is on offer in the period after
their child is diagnosed with a condition. Some parents spoke of the dismay that
they felt at being ‘left with a leaflet and little else.’



The quality of EHC plans is inconsistent. Health advice is sometimes out of date
or not provided by key staff. This increases the risk that there will be gaps in the
support that is provided to manage children’s and young people’s health.
Furthermore, the intended outcomes are often poorly written and lack
specificity. Much of the language that is used in plans is jargon and means little
to the lay reader. The existence of factual and typographical errors in plans
7
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contributes to the frustrations that some parents and carers have about their
quality. Leaders are aware of these weaknesses and have strengthened their
quality assurance of plans. They have also ensured that staff take part in
training to improve the writing of plans, particularly in relation to intended
outcomes. There are signs that these actions are beginning to improve the
quality and usefulness of plans.


In many cases, EHC plans do not focus sufficiently on supporting older children
and young people to prepare for adulthood. Some parents and carers described
the plans as helping their child ‘get through the day’ rather than preparing for
independence. Others indicated that the weaknesses in plans reflect wider
limitations in preparation for adulthood that ‘cocoon’ children and young people
from the outside world. Leaders also understand the weaknesses in this area. To
remedy this situation, they have recently appointed a number of staff to develop
the local area’s work on transition and preparation for adulthood.



Children and young people typically benefit from well-planned and effective
arrangements to support transition between educational settings. On the other
hand, transition from paediatric to adult/general practitioner services is not
managed consistently well. For example, some professionals have started to use
‘Ready, Steady, Go’ materials to support the transition process. However, there
is no monitoring or quality assurance of these systems to ensure that they are
well used or effective.



The local offer contains a wealth of information for parents and carers.
However, a large proportion of parents say that they have not heard of it.
Moreover, some who have heard of it report that technical difficulties with the
‘Ask Ollie’ website have caused them to stop searching for services.



The local area has not always secured children’s timely access to wheelchairs
and the specialist equipment that they need. There is a backlog in the
completion of important maintenance checks for some children’s equipment.
However, work by the CCG, local authority and Bridgewater Community
Healthcare NHS Foundation Trust is beginning to address this.



The child development centre has not provided families with consistent and
timely access to assessment, diagnosis and post-diagnosis support that are fully
compliant with the guidance issued by the National Institute for Health and Care
Excellence (NICE). Waiting times vary significantly and are excessive for some
children and their families. Leaders have not established effective systems to
monitor additional internal waiting times. The CCG is working with the provider
to make improvements, but actions are yet to be agreed.



Leaders have paid less attention to the development of healthcare services for
young people aged between 16 and 25 with SEND. For example, the current
focus on improving neurodevelopmental pathways has not been extended to
consider those aged 18 to 25.
8
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Leaders have not ensured that mechanisms are in place to guarantee that
healthcare professionals who submit information for EHC assessments receive
copies of draft and final EHC plans. As a result, healthcare staff cannot check
that their advice is captured accurately in plans and this creates a risk that the
healthcare provision specified in plans may not be commissioned to meet
children’s needs.



The CCG’s response to some known weaknesses in children’s healthcare services
has not been swift. For example, not enough has been done to address the
weaknesses that were identified as part of a detailed review of healthcare
provision in special schools in June 2018.

The effectiveness of the local area in improving outcomes for children and
young people with special educational needs and/or disabilities
Strengths


The systems that leaders have introduced to improve the support that schools
provide for children and young people with SEND are helping to improve
academic outcomes for this group. Some schools have been able to dramatically
improve the attainment and progress of pupils with EHC plans, so that their
achievement compares favourably to that of other pupils in their schools and
nationally.



Increased early years identification and support are helping pupils with SEND to
improve their attainment in primary schools. For example, the proportion of
pupils reaching the expected standard in the national phonics check is improving
and is well above the national average for similar pupils. Pupils’ attainment has
improved in key stage 1 and key stage 2 in reading, writing and mathematics.
Pupils are also making stronger progress throughout key stage 2.



Leaders have supported and challenged schools to improve their teaching for
children who require SEN support. As a result, the proportion who attain the
expected standard in reading, writing and mathematics at the end of key stage
2 has increased year on year for the last three years and now compares
favourably to the national average for similar pupils.



Many students are benefiting from curriculums that meet their needs in post-16
settings. This is helping to improve their attainment. For example, the
proportions of students attaining level 2 and level 3 qualifications are above the
national averages for similar students.
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Leaders have supported schools to become more inclusive: 80% of schools have
now been awarded the Inclusion Quality Mark. Improved practices around
inclusion have made a marked contribution to improved outcomes for individuals
and groups of pupils. For example, these have helped to further reduce rates of
exclusion. Pupils with SEND are therefore far less likely to be excluded than
similar pupils elsewhere.



Pupils with SEND continue to attend school well. The proportion who are
regularly absent from school is considerably below historic national averages for
similar pupils.



Young people are very well supported to prepare for adulthood in some
respects. The proportion of young people with an EHC plan in settled
accommodation is well above the national average due to the careful attention
that professionals pay to supporting young people in this respect. The local
area’s approach in this area is forward thinking. For example, it has purchased
houses that are turned into supported accommodation to help young people
with similar needs to live independently.



The majority of parents and carers spoken to during the inspection were
fulsome in their praise for their children’s educational provision. Most could
identify ways in which schools had helped their children to become happier,
more confident and independent. Many feel that schools have had a
transformational impact on their children and the lives of other family members.



Professionals from some healthcare services carefully evaluate the impact of
their interventions at an individual level. This helps professionals to evaluate
progress and indicates that many children and young people work towards
positive health outcomes.

Areas for improvement


The improvements that leaders have brought about in schools have not
translated to uniform and consistent improvements in pupils’ academic
outcomes. In particular, there remains considerable variation in pupils’
attainment and progress across secondary schools.



The proportion of young people with an EHC plan who are NEET has been too
high. Leaders have recognised this and are in the process of enacting plans to
improve this through stronger multi-agency support for young people who are at
risk of becoming NEET. The early signs indicate that this work is beginning to
bear fruit. For example, only one young person who left school in the summer of
2018 is currently NEET.



Leaders are also taking action to improve the proportion of young people in paid
employment. This figure has been too low, despite the relative prosperity of,
and high employment rates within Warrington.
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Leaders have not developed effective systems to monitor and evaluate health
outcomes across the partnership. Although many children and young people
benefit from positive health outcomes, leaders have limited awareness of the
overall strengths and weaknesses in this area.



Leaders have not ensured that those who would benefit from independent travel
training are able to consistently take advantage of such opportunities.
Consequently, children and young people do not have full access to the
educational, social and employment opportunities that would improve and
enhance their lives. Leaders are aware of these limitations and have begun to
take steps to increase the number of staff who have the knowledge and
expertise to delivery independent travel training.



The intended outcomes that are outlined in EHC plans are often vague and
imprecise. As a result, they do not provide enough direction to help children and
young people to advance in a range of ways relating to their education, care
and health.

Yours sincerely
Ofsted

Care Quality Commission

Andrew Cook
Regional Director

Ursula Gallagher
Deputy Chief Inspector, Primary Medical
Services, Children Health and Justice

Will Smith
HMI Lead Inspector

Elaine Croll
CQC Inspector

Deborah Mason
Ofsted Inspector

Cc: Department for Education (DfE)
Clinical commissioning group(s)
Director of Public Health for the local area
Department of Health
NHS England
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Nadhim Zahawi MP
Parliamentary Under-Secretary of State for Children and Families
Sanctuary Buildings 20 Great Smith Street Westminster London SW1P 3BT
tel: 0370 000 2288 www.education.gov.uk/help/contactus

Mr Steve Peddie
Director of Children’s Services
2nd Floor, New Town House
Buttermarket Street
Warrington
WA1 2NJ
Andrew Davies, Chief Officer, Warrington Clinical Commissioning Group
Kellie Williams, Nominated Officer, Warrington Borough Council
15 February 2019
Dear Steve
Joint local area SEND inspection – Warrington
I am taking a close interest in the Ofsted and CQC inspections of SEN and disability
services and I read with great interest the findings in your report, published on 15
February 2019.
I was pleased to read about the many positive findings for Warrington, including the
strong leadership in the area, effective joint working and commissioning arrangements
and the very high levels of satisfaction expressed by children, young people and
families with the services available to them.
I have been encouraged by the response from leaders in local areas to their SEND
inspections, and pleased to see their commitment to improving outcomes for children
and young people. Please continue to share your effective practice with others and build
on your strengths, as well as focusing on your areas for development, including the
quality of your Education, Health and Care plans and your work to prepare children and
young people for adulthood.
I have asked our professional SEND Adviser, Elaine Baulcombe, to continue to be your
link to the Department. If you have any questions or need any support, please contact
Elaine in the first instance. Elizabeth Ratcliffe will remain your link to NHS England. I
am copying this letter to Russ Bowden (Leader of the Council), Helen Jones MP, and
Faisal Rashid MP.
Yours sincerely,

Nadhim Zahawi MP
Parliamentary Under-Secretary of State for Children and Families
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Local Area SEND Inspection
Improvement Plan

Ref
A1

A2

A3

A4

B1

Recommendation

Themes
Response required
What success looks like
A. The effectiveness of the local area in identifying children and young people's special educational needs and/or disabilities
The health visiting service has not ensured that expectant parents and
Health Visiting
Improve information sharing and joint working
The proportion of the five mandated universal
new-born babies have always benefitted from timely checks of their
between they partners to ensure that the two
health checks increases across the area to
needs. More recent information indicates an improvement in new birth
year check is fully integrated.
support the early identification of need.
visits, but recent figures are still below targets. Checks on the
development of children aged between two and two and a half are not
Work with midwifery and health visiting services
fully integrated with clear information sharing between different services.
to ensure that they have the resources to carry
As a result, there are still missed opportunities to further strengthen preout ante-natal visits, new-born visits and
school identification of need.
integrated checks in a timely fashion.
The uptake of annual health checks with general practitioners for those
Heath checks with GPs Continue to work with GPs to improve the take up Increase the number of annual health care
with SEND aged between 14 and 25 is low. This restricts opportunities to
and quality of Annual Health checks.
checks completed by GPs for young people
search for new and emerging health needs for this vulnerable group.
with SEND.
Align within the Transforming Care Agenda and
Plans going forward.
Older children who attend the pupil referral unit (PRU) have typically not Identification of need
Work with schools in the secondary sector to
All young people placed in the PRU have a
had their needs identified well in the past. This has meant that they join
ensure that young people referred to the PRU
recent assessment of their needs.
the PRU with unmet needs. However, younger children have typically had
have had an assessment of their needs via an
their needs identified prior to joining.
Educational Psychologist and that appropriate
strategies have been put in place prior to placing
in the PRU.
Bridgewater Community Healthcare NHS Foundation Trust have not
Children’s electronic
Move to an 'Electronic Record System' to improve Children's records consistently identify
ensured that flagging systems on children’s electronic patient records are patient records
quality and outcomes for patients across al
children with SEND
accurate and used effectively. For example, records do not consistently
services.
identify children with SEND and/or an EHC plan. These electronic systems
are not used consistently well. As a result, some families have to tell their
Where systems are in place check compliance
story several times to different professionals.
with the use of the flagging system on a monthly
basis.
B. The effectiveness of the local area in meeting the needs of children and young people with special educational needs and/or disabilities
Leaders are aware that information is currently not shared effectively
Information sharing
Work with parents and carers to embed the 'tell it 80% of parents and carers report that they are
between health professionals. As a result, families must repeat their story
once' approach across health services.
satisfied with the help and support they
several times to different services.
receive.
Develop better communication methods for
sharing with parents and carers why we need
specifics with parents / carers around diagnosis.

Lead agency
Public Health Dave Bradburn

Warrington
CCG - Steve
Tatham

Early Help,
Education &
SEND - Paula
Worthington

Warrington
CCG - Steve
Tatham

SEND
Improvement
Board - Paula
Worthington /
Steve Tatham /
Greg Field /
WARRPAC

In the long term look to develop a one day
diagnosis model.
Progress the SEND portal.
B2

Some parents and carers told inspectors about their dissatisfaction with
certain aspects of the local area’s work. Although the large majority of
parents and carers spoken to by inspectors were positive about current
provision for their child, some described having to ‘battle’ to get the
support that their child now receives.

Parental satisfaction
with support

Establish an annual parental satisfaction survey to 80% of parents and carers report that they are
inform service development initiatives.
satisfied with the help and support they
receive.
Develop a range of mechanisms to engage with
parents and carers groups.
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SEND
Improvement
Board - Kellie
Williams

Local Area SEND Inspection
Improvement Plan

Ref
B3

Recommendation
Themes
Parents and carers are critical of the support that is on offer in the period Assessment and
after their child is diagnosed with a condition. Some parents spoke of the diagnosis
dismay that they felt at being ‘left with a leaflet and little else.’

Response required
Explore how the partners can develop a team
around the family approach this across diagnostic
services using the lead professional concept and
link with early help services.

What success looks like
80% of parents and carers report that they are
satisfied with the help and support they
receive.

Use behavioural insights science to develop better
ways of managing parental expectations around
the outcome of assessment and diagnosis.
Ensure that the Workforce Development Strategy
& Training Plan addresses any skills issues within
the diagnostic service around aftercare support
for families, and that where relevant staff take-up
training. Link with the workforce development
programme delivered but our special schools.

Lead agency
Warrington
CCG - Andy
Davies / Steve
Tatham
Warrington
Borough
Council - Elaine
Bentley / Paula
Worthington /
Kellie Williams

Embed the new Behavioural Support Service
Specification & Action Plan for Community
Paediatrics.

B4

The quality of EHC plans is inconsistent. Health advice is sometimes out of Quality of EHC Plans
date or not provided by key staff. This increases the risk that there will be
gaps in the support that is provided to manage children and young
people’s health. Furthermore, the intended outcomes are often poorly
written and lack specificity. Much of the language that is used in plans is
jargon and means little to the lay reader. The existence of factual and
typographical errors in plans contributes to the frustrations that some
parents and carers have about their quality. Leaders are aware of these
weaknesses and have strengthened their quality assurance of plans. They
have also ensured that staff take part in training to improve the writing of
plans, particularly in relation to intended outcomes. There are signs that
these actions are beginning to improve the quality and usefulness of
plans.

Review the service to ensure that there is
% of EHC Plans judged as good or outstanding
sufficient capacity and skills within the team to
write and review good quality plans. Link with the
PEP process.

EHC
Assessment
Team - Melissa
Young / Andrea
Barnes

Establish appropriate training for staff so that
they have the skills to write good quality plans.
Strengthen the Quality Assurance Framework for
EHC Plans and improve the quality of
management oversight and feedback loop back to
staff.
Roll out the new Capital Portal so that
professionals are able to contribute to the
development of plans in real time.

78

Rick Howell /
Melissa Young
/ Steve Tatham

Local Area SEND Inspection
Improvement Plan

Ref
B5

Recommendation
Themes
In many cases, EHC plans do not focus sufficiently on supporting older
Preparation for
children and young people to prepare for adulthood. Some parents and adulthood
carers described the plans as helping their child ‘get through the day’
rather than preparing for independence. Others indicated that the
weaknesses in plans reflect wider limitations in preparation for
adulthood, which ‘cocoon’ children and young people from the outside
world. Leaders also understand the weaknesses in this area. To remedy
this situation, they have recently appointed a number of staff to develop
the local area’s work on transition and preparation for adulthood.

Response required
Establish a range of pathways for children and
young people to address the varied and complex
needs of children and young people, specifically
for post 16 and 19 to 25 pathways.
Identify opportunities for pooling the
apprenticeship levy and creating posts for young
people with SEND.

What success looks like
% of EHC Plans for 14 to 25 year olds judged
as good or outstanding
% of adults with LDD that are in paid
employment
% of adults with LDD that are in supported
accommodation
% of young people 16+ placed out of area
Take-up of apprenticeships and supported
employment opportunities

Lead agency
Early Help,
Education and
SEND - Paula
Worthington
Warrington
CCG & Council
leadership

Agree a number of apprenticeships opportunities
within the council and the CCG.

B6

Transition from paediatric to adult/general practitioner services are not Transition from
managed consistently well. For example, some professionals have started paediatric to adult
to use ‘Ready, Steady, Go’ materials to support the transition process.
services
However, there is no monitoring or quality-assurance of these systems to
ensure that they are well used or effective.

Redesign pathways so that they span from birth
to 25 years across.

Quality assurance systems report that Ready, Warrington
Steady, Go materials are used consistently and CCG - Steve
effectively.
Tatham

Preparing young people for transition for adult
services from 14 years across education, health
and care services using the governance for the
preparation for adulthood steering group.

Warrington
WBC - Paula
Worthington /
Helen Taylor

Ensure that there is effective management
oversight and quality assurance systems in place
to monitor transitional arrangements.
B7

B8

The local offer contains a wealth of information for parents and carers.
Local offer
However, a large proportion of parents say that they have not heard of it.
Moreover, some who have heard of it report that technical difficulties
with the ‘Ask Ollie’ website have caused them to stop searching for
services.
The local area has not always secured children’s timely access to
Children's equipment
wheelchairs and the specialist equipment that they need. There is a
backlog in the completion of important maintenance checks for some
children’s equipment. However, work by the CCG, local authority and
Bridgewater Community Healthcare NHS Foundation Trust is beginning to
address this.

Work with parent and carers to develop more
accessible content.

Improve parental satisfaction on the Local
Offer.

Continue to offer IAG surgeries..

Increase the number of hits to the website.

Address the outstanding maintenance issues for
Children's Equipment and these will all be
completed in line with the required standards.

The backlog of outstanding maintenance
issues is reduced.
A new joint equipment service is reduced.

Develop a joint children's equipment service.
Explore alternative suppliers of wheelchairs.
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Early Help,
Education and
SEND - Paula
Worthington
Warrington
Borough
Council
Warrington
CCG
Bridgewater
Community
Healthcare NHS
Foundation
Trust

Local Area SEND Inspection
Improvement Plan

Ref
B9

Recommendation
The child development unit has not provided families with consistent and
timely access to assessment, diagnosis and post-diagnosis support that is
fully compliant with the guidance issued by the National Institute of
Health and Care Excellence (NICE). Waiting times vary significantly and are
excessive for some children and their families. Leaders have not
established effective systems to monitor additional internal waiting times.
The CCG are working with the provider to make improvements but
actions are yet to be agreed.

B10 Leaders have paid less attention to the development of health services
for young people aged between 16 and 25 with SEND. For example, the
current focus on improving neurodevelopmental pathways has not been
extended to consider those aged 18 to 25.

Themes
Waiting times for
assessment and
diagnosis
Pre and post diagnosis
support

Response required
Ensure that the CDC is fully compliant with NICE
Guidelines.

What success looks like
Ensure that there are no internal waiting
times for services.

Review internal waiting time for assessment and
diagnosis and report the findings back to the
SEND improvement board.

The CDC is fully compliant with the NICE
guidelines.
Families report that their experiences of
assessment, diagnosis and post support are
positive.

Neuro-development
pathway 16-25 years

B11 Leaders have not ensured that mechanisms are in place to guarantee that Feedback loop for EHC
health professionals who submit information for EHC assessments receive Plans
copies of draft and final EHC plans. As a result, health staff cannot check
that their advice is captured accurately in plans and this creates a risk that
the health provision specified in plans may not be commissioned to meet
children’s needs.

Develop 0-25 pathways of care to remove barriers 0-25 pathway in place for health services.
to transition and work with adult services
commissioners and providers to look at ways in
which we can design all age services and utilise
and contracting levers where possible to support
this.
Undertake a 3 month deep dive review of the
EHC Coordinators share a final copy of the
current EHC assurance and sign off process and
EHC Plan with all partners.
develop and implement robust SMAT actions.
Parents report that the health information
Roil out the Capita portal so that professionals can contained within their children's plan is
directly input information to EHC plans/;
accurate.
In the interim the Community Provider and WBC Commissioners have a clear understanding of
are strengthening information sharing
the needs of children and young people living
arrangements to ensure EHC Plans are shared in a in Warrington.
timely and appropriate way to ensure Plans are
completed within required timescales and to the
required quality standards.
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Lead agency
Warrington
CCG
Bridgewater
Community
Healthcare NHS
Foundation
Trust

Warrington
CCG - Steve
Tatham

Warrington
Borough
Council

Local Area SEND Inspection
Improvement Plan

Ref Recommendation
B12 The CCG’s response to some known weaknesses in children’s health
services has not been swift. For example, not enough has been done to
address the weaknesses that were identified as part of a detailed review
of health provision in special schools in June 2018.

C1

C2

C3

Themes
Review of health
provision in special
schools

Response required
The CCG has met with the Service Manager for
Community Paediatrics and confirmed that all
outstanding tasks have been actioned by the
provider.

What success looks like
No further action required.

C. The effectiveness of the local area in improving outcomes for children and young people with special educational needs and/or disabilities
The improvements that leaders have brought about in schools have not Academic outcomes
Establish an implement an effective close the gap Improved outcomes at KS1, KS2 and KS4 for
translated to uniform and consistent improvements in pupils’ academic
strategy to address poor outcomes for SEND
SEND pupils
outcomes. In particular, there remains considerable variation in pupils’
pupils.
attainment and progress across secondary schools.
Work with school leaders through the SEN Peer to
Peer Review process to identify clear actions.
The proportion of young people with an EHC plan who are NEET has been NEET
too high. Leaders have recognised this and are in the process of enacting
plans to improve this through stronger multi-agency support for young
people who are at risk of becoming NEET. The early signs indicate that
this work is beginning to bear fruit. For example, only one young person
who left school in the summer of 2018 is currently NEET.

Leaders are also taking action to improve the proportion of young people Paid employment
in paid employment. This figure has been too low despite the relative
prosperity of, and high employment rates within, Warrington.

Continue to invest in the Employment
Engagement Advisor post and develop an
effective strategy for increase apprenticeships,
supported employment and training
opportunities.
Provide regular updates to the Directorate
Management Team clearly identifying priorities
and recommendations.
Continue to invest in the Employment
Engagement Advisor post and develop an
effective strategy for increase apprenticeships,
supported employment and training
opportunities.
Develop a post 16 vocational offer which
supports young people into employment.
Develop a strong independent travel training
offer.
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Reduction in NEET for young people with
SEND and care leavers
Increased EET

% of adults with LDD that are in paid
employment

Lead agency
Warrington
CCG
Green Lane
School
Fox Wood
School

Early Help,
Education and
SEND - Paula
Worthington

Early Help,
Education and
SEND - Paula
Worthington

Early Help,
Education and
SEND - Paula
Worthington

Local Area SEND Inspection
Improvement Plan

Ref
C4

Recommendation
Themes
Leaders have not developed effective systems to monitor and evaluate
Performance
health outcomes across the partnership. Although many children and
Framework
young people benefit from positive health outcomes, leaders have limited
awareness of the overall strengths and weaknesses in this area.

Response required
Ensure that the Joint Performance Management
Framework and Self Assessment accurately and
fully reflect the strengths and areas for
development around the health SEND agenda.

C5

Leaders have not ensured that those who would benefit from
Travel
independent travel training are able to consistently take advantage of
such opportunities. Consequently, children and young people do not have
full access to the educational, social and employment opportunities that
would improve and enhance their lives. Leaders are aware of these
limitations and have begun to take steps to increase the number of staff
who have the knowledge and expertise to delivery independent travel
training.
The intended outcomes that are outlined in EHC plans are often vague
EHC Plans
and imprecise. As a result, they do not provide enough direction to help
children and young people to advance in a range of ways relating to their
education, care and health.

Establish a local independent travel training offer Number of young people accessing ITT.
for young people who, with guidance, are able to Reduce the spend against travel budget.
travel independently.

Early Help,
Education and
SEND - Paula
Worthington

The CCG and WBC have agreed to undertake a 3
month deep dive review of the current EHC
assurance and sign off process.

Early Help,
Education and
SEND - Paula
Worthington /
Melissa Young

C6

What success looks like
Effective Performance Management
Framework in place which informs service
development and commissioning.

The quality of EHC Plans improves.

Children/young people and their
parents/carers report positively on the
Continue to provider outcome focused training to outcomes set out in EHC Plans.
EHC Coordinators and the wider SEND Workforce.
There is clear evidence on the impact of EHC
Plans via the Review Process.
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Lead agency
SEND
Improvement
Board

Agenda Item 7

Protecting the Most Vulnerable Policy
Committee

Draft Work Programme 2019-2020
Produced by the Business Intelligence Team
Introduction
The purpose of this document is to assist in the development of the policy committee work
programme 2019/2020 The document contains the following information:
•
•
•
•

Purpose and remit of the policy committee and topics it has looked at in 2018/19.
Guidance from the LGA on selecting work programme topics
National policy themes relevant to this committee
Ideas for inclusion in the 2019/2020 work programme.

What does the Committee do?
•
•
•

The Committee assists the Council and Executive in developing, monitoring and reviewing
the Council’s plans, policies and strategies
Scrutinises decisions taken by Executive Board, Committees, Sub-Committees and Officers
where appropriate.
Makes recommendations to Executive Board relevant to its area of activity.

What topics can the Committee look at?
•
•
•
•
•
•
•
•
•
•
•
•

The protection and safeguarding of vulnerable adults, children and young people
Regulatory services protecting people from harm
Health and well being
Prevention, early help and family support
Personalisation and disabled children, adults and their families
Children in care
Partnership working and integration
Charging systems
Social inequalities including child poverty
Support to young offenders
Support to victims and those at risk of domestic abuse
Support to victims of hate crime

What topics has the Committee looked at in the last year?
During 2018-19 the committee looked at the following topics;
•
•
•
•
•
•
•
•
•
•

•

Transforming care partnership for Cheshire and Merseyside
Better Care Fund
Closing the achievement gap for children &young people from disadvantaged backgrounds
Green paper for adult social care
Support for children and young people on the autistic spectrum
Warrington safeguarding children’s board annual report 2017/18
Warrington safeguarding adults board annual report 2017/18
Update on homelessness and chaotic lifestyles
All age autism strategy
Update on tackling gambling related harm
Recommissioning domiciliary care
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Guidance for selecting work programme topics
The following criteria is a guide for prioritising and selecting topics for policy
committee work programmes:Topics are suitable for inclusion when:
• the policy committee could have an impact and add value
• the topic is of high local importance and reflects the concerns of local people
• it avoids work duplication elsewhere
• the issue is one that the committee can realistically influence
• the issue is related to an area where the council is not performing well
• the issue is relevant to all or large parts of the local area
Topics are not suitable for inclusion when:
• the issue is already being addressed elsewhere and change is imminent
• the topic would be better addressed elsewhere (and will be referred there)
• policy committee involvement would have limited or no impact upon outcomes
• the topic is too broad to undertake any meaningful policy development
• new legislation or guidance relating to the topic is expected within the next year
• the topic area is currently subject to inspection or has recently undergone
substantial
change.

Defining work programme topics
For every item on the work programme, it should be clear:
• What is the issue/activity/policy development topic under consideration?
• What is the policy committee being asked to do?
• What are the reasons for/expected benefits of involving the policy committee in the
matter?
• Is there a specific deadline for the piece of work?

Note: - Adapted from the Local Government Association Scrutiny for Councillors,
Councillor Workbook
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National Policy Themes relevant to this Committee
This section contains details of national policy themes relevant to the committee which could
have an impact on the Council’s customers and the town:-

Health and Wellbeing
Impact of Air Pollution on Child Health - A joint survey published on 5.2.19 by the children’s
charity, Unicef UK, and the Royal College of Paediatrics and Child Health (RCPCH) found
that 92% of child health experts believe the public should more concerned about the
negative impact of air pollution on children’s health. 88% warn that toxic air is already
causing health problems for children in their region, and more than 90% feel the Government
should be prioritising action on air pollution.
Obesity amongst children and adolescents – In February 2019 the Nuffield Trust
(independent health think tank) published an international comparison of health outcomes for
children and adolescents. It was found that the UK had the highest rates of obesity for 15- to
19-year-olds among 14 European comparator countries. Children and young people in the
UK are also far more likely to be obese if they are poor.
Modern Slavery
Increase in Modern Slavery referrals - In March 2019 the Local Government Association
warned that soaring numbers of modern slavery cases being identified by the National
Referral Mechanism are putting increasing pressure on stretched council budgets. The
National Referral Mechanism found that reports have increased from 131 in 2013 to 1,306 in
2018, while the rate of council referrals has increased by 66% in just the last year.
Not for Sale Campaign - The UK government is backing an advertising campaign urging
Nigerian women and girls to find jobs at home instead of “risking a life of modern slavery” in
Britain. The Not for Sale campaign launched in April 2019 is supported by UK aid and
involves the National Crime Agency and the UK’s Joint Border Task Force as well as
Nigerian law enforcement.

Children and Young People
Poverty
Children Living in Poverty - New Research by the National Housing Federation published on
8.2.19 suggests that the number of children living in poverty in privately rented homes in
England is now an estimated 1.3m, despite most of their families being in work, adding that
high property prices and a falling proportion of social housing were contributing to the issue.
Child Poverty – Research by the Resolution Foundation found that the proportion of children
in Britain living in poverty risks hitting a record high in the next few years as incomes
stagnate and benefit cuts continue to bite. They estimated that by 2023-24, the proportion of
children living in relative poverty is on course to hit 37%.
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Knife Crime & Gang Violence
Knife Crime Prevention Orders – On 31.1.19 the Home Secretary announced plans to
introduce knife crime prevention orders. This briefing from the Local Government
Association highlights the need to ensure that the orders effectively tackle knife crime and
they do not contribute to the criminalisation of young people. Proposals include a new public
health approach to youth knife violence that would see a multi-agency public health duty
imposed on teachers, doctors and other public sector workers to identify and raise concerns
about children at risk of being involved in knife crime. The LGA stated that it “was important
that any new costs to local government associated with Knife Crime Protection Orders
(KCPOs) were fully funded by the Government”.
Knife crime surges outside of capital - Analysis of police data in March 2019 showed that
knife crime is rising at a much steeper rate in the Home Counties and rural provinces than in
London. There was a 45.7% average increase in knife-related offences in 34 English and
Welsh counties since 2010, which compares with an 11% rise in the capital. Police have
partly blamed the rise on the county lines gang phenomenon.
Improving safeguarding responses to gang violence and criminal exploitation – The
Children’s Commissioner for England published an in-depth study in February 2019 looking
at children in England who are members of gangs. The report estimates there are 27,000
children in England who identify as a gang member, only a fraction of whom are known to
children’s services. The research looks into the characteristics of children involved in gangs
and the early warning signs of rises in gang violence. The report contains a number of
recommendations which include ensuring councils have enough resources to provide the
youth and early help services required to meet the needs of children at risk.

Social Media
Impact of social media and screen time on child health – On 31.1.19 the government cross
party Science and Technology Committee published its findings from an inquiry into the
impact of social media and screen time on the health of children. The committee said that
social media had positive attributes, but also led to: damaged sleep patterns, body image
issues, bullying, online grooming and sexting.
Online Harms White Paper – The Government published an Online Harm White Paper on
8.4.19. This includes a proposal that websites ranging from Facebook, Twitter and Google to
parenting message boards and blogs could be fined or blocked if they fail to remove "online
harms” such as child abuse.
Early Years Support – The Parliamentary Health and Social Care Committee has said
families in England need more support in the early years to give children the best start in life.
The committee warned cuts to children's centres, health visiting and services to support
parents had left families vulnerable. Nearly a third of children are not "school ready" by the
time they reach five, because they have not developed the necessary skills and behaviours.
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Adults
Fifth Delay to Social Care Green Paper – The Government has missed the fifth consecutive
deadline for the green paper’s publication. The Public Finance publication stated that “while
Brexit has played a part in delaying the document, issues with the early proposals put to
sector leaders have also contributed to the slow progress”. The publication also reported that
some of the proposals were less well developed than others. The long-awaited document
will consult on policy ideas such as a more generous means-test, a cap on lifetime social
care charges, an insurance contribution model, a care ISA and tax-free withdrawals form
pension pots.
Mental Capacity (Amendment) Bill – This Bill is being considered by the Lords in April 2019.
The Bill amends the Mental Capacity Act 2005, which provides a statutory framework for
people who lack capacity to make decisions for themselves. The Bill is based on the
recommendations of the Law Commission report Mental Capacity and Deprivation of Liberty,
which was published together with the Law Commission’s draft Bill in March 2017.
Improving Quality of Life at End of Life – Research by Kings College, London published in
March 2019 reviewed health service delivery models for older people nearing the end of life.
They identified two overarching classifications of integrated geriatric and palliative care. This
research highlighted the urgent need for changes in health systems to meet the universal
healthcare demands of palliative care integrated in all health services.
Disability and Inclusive Employment – Leonard Cheshire published a report in March 2019
exploring options to improve inclusivity for disabled people in the workplace. 7.5 million
people of working age in the UK are disabled or have a long-term health condition. Despite
this, half of disabled people are employed (51.3 %), compared to 8 in 10 non-disabled
people (81.4%). The report contains a number of recommendations which include
mandatory disability pay gap reporting.
Accessible spaces and information – The Royal Society for the Blind (RNIB) are running a
number of national campaigns to improve accessibility for those with a visual impairment.
These include a campaign called “who put that there” which includes a street charter toolkit
to address pavement and other obstructions. The RNIB is also running a campaign to
ensure everyone can receive confidential and routine information in a format they can read.
Draft Domestic Abuse Bill –On 2.4.19 the Parliamentary Joint Committee on the Draft
Domestic Abuse Bill took oral evidence from women’s rights and equality organisations.
Issues covered include the scope of the draft Bill, with calls from witnesses to expand it
beyond criminal justice to include the wider public sector, the role of the Domestic Abuse
Commissioner, and the need for a greater focus on early intervention and prevention of
domestic abuse.

Social Inequality
Lack of funding undermines Homelessness Reduction Act - Councils say a lack of funds will
hamper efforts to keep people housed and off the streets and undermines the intentions of
the Homelessness Reduction Act, which came into force a year ago. An LGA study found
nearly two-thirds of councils reported increases in the numbers of homeless people in
temporary accommodation since the Act came in, with a third reporting "significant"
increases. 92 per cent of councils said welfare reform hampered their ability to find
affordable homes for the homeless.
.
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Protecting the Most Vulnerable Policy Committee
Draft Work Programme 2019-2020
This section contains the draft work programme 2018-2019 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
Executive Board
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
Executive Board

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
Executive Board

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
Executive Board
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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

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
Executive Board

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 Executive Board

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 Executive Board

Sensory Impairments

To look at support services
for people with a sensory
impairment

To forward the
committee’s findings
and recommendations
to Executive Board

Complaints Report

To receive details of adult
social care complaints and

To forward comments
to Executive Board
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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

17
September
2019

Steve
Peddie,
Executive
Director,
Families and
Wellbeing
TBC

18 February
2020

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

18 February
2020

18 February
2020

10 December
2019

Autism Strategy

Modern Slavery

Employment opportunities for
disabled people, people with
a learning disability and care
leavers

Homelessness Strategy &
Impact of the Homelessness
Reduction Act

Children and Adults
Safeguarding Boards –
Annual Reports 2018/19

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
Executive Board
can be limited for autistic
young people on the autism
young people. Evidence
spectrum.
suggests that early
intervention improves life
chances and
opportunities.
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
Executive Board
number of modern slavery
referrals. The LGA has
highlighted the impact on
stretched council budgets
Theme – Social Inequality
To explore opportunities for
To forward the
National research shows
improving employment
committee’s findings
that 51% of disabled
opportunities. This topic will
and recommendations
people are employed
also receive details of current to Executive Board
compared to 81.4% for
initiatives to tackle the
non-disabled people.
disability employment gap
To consider the
To forward the
LGA research indicates
homelessness strategy and
committees finding to
that lack of funding is
the impact of the
Executive Board
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
Warrington Safeguarding
assurance that
boards to produce an
Children and Adults Boards
safeguarding is
annual report and to send
embedded within the
it to certain key
activities of the Council individuals/bodies. It is
and its partners
also considered to be
90

Steve
Peddie,
Executive
Director,
Families and
Wellbeing

10 December
2019

Steve
Peddie,
Executive
Director,
Families and
Wellbeing

07 April 2020

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

10 December
2019

Richard
Strachan,
Chair WSCB,
and
Shirley
Williams,
Chair WSAB

10 December
2019


17
September
2019

Fostering Service Annual
Report
Together for Adoption (TfA)

Updates on current issues

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
Executive Board
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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.

Amanda
Amesbury
Amanda
Amesbury

Steve
Peddie,
Executive
Director,
Families and
Wellbeing

17
September
2019
17
September
2019

Every
Meeting

