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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.

1

2.

Code of Conduct - Declarations of Interest
Relevant Authorities (Disclosable Pecuniary Interests) Regulations
2012
Members are reminded of their responsibility to declare any
disclosable pecuniary or non-pecuniary interest which they have in
any item of business on the agenda no later than when the item is
reached.

3.

Minutes
To confirm the minutes of the meeting held on 18 September 2018
as a correct record.

4.

Warrington Safeguarding Adults Board – Annual Report 2017/18
To consider the Annual Report 2017/18 from the Warrington
Safeguarding Adults Board. Shirley Williams, Chair of WSAB, will be
in attendance to highlight key elements of the report.

5.

65 - 72

All Age Autism Strategy
To consider a report by Paula Worthington – Assistant Director,
Early Help, Education and SEND, on the development of the All Age
Autism Strategy.

8.

41 - 64

Update On Homelessness and Chaotic Lifestyles
To consider a report by Dr Muna Abdel Aziz, Director of Public
Health, on homelessness and chaotic lifestyles.

7.

13 - 40

Warrington Safeguarding Children Board – Annual Report
2017/18
To consider the Annual Report 2017/18 from the Warrington
Safeguarding Children Board. Shirley Williams, Chair of WSAB, is
due to attend on behalf of Richard Strachan, Chair WSCB, to
highlight key elements of the report.

6.

5 - 12

73 - 118

Work Programme 2018/19
To consider an update report on behalf of Councillor Matt Smith,
Chair of the Committee, regarding the Work Programme 2018/19.

2

119 - 126

9.

Schedule of Meetings for 2018/19
To note the schedule of meetings for 2018/19, as follows:•
•

19 February 2019
2 April 2019

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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Agenda Item 3
PROTECTING THE MOST VULNERABLE
POLICY COMMITTEE
18 September 2018
Present:

PTMV9

Councillor M Smith (Chairman)
Councillors: H Cooksey, J Grime (substituting for D Friend), R Knowles and
S Krizanac
Apologies for Absence

Apologies for absence were received on behalf of Councillors K Buckley, M Creaghan,
D Friend and K Morris.
PTMV10

Code of Conduct - Declarations of Interest

There were no declarations of interest submitted.
PTMV11

Minutes

Decision,
That the minutes of the meeting held on 19 June 2018 be agreed as a correct record.
PTMV12

Green Paper for Adult Social Care

The Committee considered a report by Catherine Jones, Operational Director, Adult Social
Care, on behalf of Steve Peddie, Executive Director Families and Wellbeing, which provided
a summary of the situation regarding the proposed Green Paper on Adult Social Care, which
was scheduled to be delivered by the Government this summer, but which was now
promised for delivery sometime in Autumn 2018. Mr Peddie was in attendance to highlight
key elements of the report.
The Government had committed itself to reviewing the crisis-ridden funding of social care
with a new Green Paper shortly before Theresa May called the last general election and in
November 2017. The paper would set out plans for how government proposed to improve
care and support for older people and tackle the challenge of an ageing population. As
people were living longer and the population aged, the government had recognised the
need to reach a long-term, sustainable solution to providing the care older people needed.
However, the process had been subject to delay.
Following a number of influential national commentaries the Local Government Association
(LGA) had published its own ‘Green Paper’ to stimulate public comment. Launched by the
Conservative Chair of the LGA's community and wellbeing board, the LGA Green Paper was
intended to be non-political. Launched as ‘The Lives We Want to Lead’, the paper was,
nevertheless, billed as ‘a nationwide consultation to kick-start a desperately-needed debate
on how to pay for adult social care and rescue the services caring for older and disabled
people from collapse’.
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Members considered a number of presentation slides on the main features of the LGA
document. The Green Paper launched a major, 8-week consultation. Members’ comments
could be fed back through the consultation process, which was due to end on Wednesday
26 September 2018.
The presentation included information on the following:•
•
•
•
•
•
•
•
•
•

Background;
Purpose of the Green Paper;
Who the Green Paper was aimed at;
Detailed content of the Green Paper;
Setting the scene – The case for change;
Changes to revenue funding;
Options for change;
Options for more funding;
Adult social care, wider well-being and the NHS; and
Next steps.

Members noted that possible solutions to paying for adult social care in the long-term
outlined in the consultation were as follows:•
•
•

•
•

Increasing income tax for taxpayers of all ages – a 1p rise on the basic rate could
raise £4.4 billion in 2024/25;
Increasing national insurance – a 1p rise could raise £10.4 billion in 2024/25;
A Social Care Premium - charging the over-40s and working pensioners an earmarked
contribution (such as an addition to National Insurance or another mechanism). If it
was assumed everyone over 40 was able to pay the same amount (not the case
under National Insurance), raising £1 billion would mean a cost of £33.40 for each
person aged 40+ in 2024/25;
Means testing universal benefits, such as winter fuel allowance and free TV licences,
could raise £1.9 billion in 2024/25; and
Allowing councils to increase council tax – a 1 per cent rise would generate £285
million in 2024/25.

Members asked a number of questions and, where responses were given, these are also
recorded as follows:•

Could lessons be learned from history and from other parts of the globe about
systems of care. Where younger generations of families took on the task of caring,
often the cost to the state was significantly reduced. Could tax breaks be provided
to families supporting elderly relatives? That could achieve savings for both the
Council and NHS – Response: This could potentially be achieved through breaks
from Council Tax and/or Income Tax. There were many different models across the
world. There had been some research undertaken into the optimal spend ratio
between health and social care. It was felt that the balance in the UK was not yet
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•
•

•

•

•
•

•

right.
The consultation could be publicised by councillors using their ward Facebook pages.
There were political and moral issues about care for the elderly and there were
related issues about ensuring that people lived well as they entered old age. The
question was not about saving money, but rather about how to spend money in the
right way. For example, the fact that muscle wastage equated to 10 years for every
bed spent in a hospital bed, would surely provide an incentive to move people out of
hospital care as quickly as possible. - Response: There was a strong case to get
patients mobilised. An NHS initiative that patients should only be in pajamas when
in treatment reinforced that view. There was also a need to move patients quickly
into intermediate care (which was 50% funded by the NHS).
How could the message be spread about the importance of older people continuing
to engage with their community to help them to function independently for longer?
Could the elderly be encouraged to carry out voluntary work? - Response:
Participation in any community activity was known to add years to lifespans and to
improve quality of life. The care system itself already ran on an ‘army of carers’. The
voluntary sector already provided much support for the elderly and was supported
by local authority funding.
A percentage rise in Income Tax might be the fairest way of raising the necessary
funding for the care system. Means testing was not an ideal system since it was
often costly to administer - Response: The transactional costs of means testing
would be high. Currently a significant proportion of local authority adult social care
staff were, in fact, assessors of disability and financial assessors, rather than frontline
carers. Billing systems were also complicated and the amounts paid all varied. A
service which was free at the point of use, or a simplified gatekeeper system might
be cheaper to administer in the long run.
Assessment processes could often be intimidating. This included both social care
financial assessments and assessment for benefits.
Post-hospital support was considered to be good, but only lasted for a short time
and delays were sometimes encountered at the next stage - Response:
Intermediate care was provided by the local authority, but was part funded by the
NHS. Up to 6 weeks of free care could be provided, during which time efforts would
be made to help the patient get back on their feet. However, that would be
followed by a hand-off period, which included assessment for more permanent care.
Nevertheless, intermediate care was preferable to patients decompensating
(suffering functional deterioration) in hospital.
The role of families in supporting older people was extremely valuable, but that was
not always available where the elderly had no children, or where their children lived
out of the area, or their children were themselves elderly. - Response: A study had
revealed that 85 was the age of peak need. However, those looking after the
individual could be, say, 84 themselves. There were also issues surrounding the loss
of a loved one, which could cause the surviving partner to give up hope. The care of
a loved one usually helped in the recovery stages following any medical intervention.

The Chairman encouraged all Members to respond to the consultation and, suggested that
councillors and members of the press endeavor to publicise the LGA Green Paper more
widely. Mr Peddie summed up by indicating that the situation was a national problem,
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which required a long term solution. Increasing Council Tax was not the right way forward,
as that led to councils with a low Council Tax base being unable to raise the same amounts
as other councils. Means testing was also a less attractive solution. However, some of the
other options proposed were viable.
Decision,
To note the report on the Government’s proposed Green Paper on Adult Social Care
and the presentation on the Local Government Association’s own Green Paper and
consultation.
PTMV13

Support for Children and Young People on the Autistic Spectrum

The Committee considered a report by Paula Worthington, Assistant Director Early Help,
Education and SEND, on behalf of Steve Peddie, Executive Director Families and Wellbeing,
on the local offer, the gaps in services and the key priorities for partners to support better
outcomes for children and young people with Autistic Spectrum Conditions. Mr Peddie was
in attendance to highlight key elements of the report.
The report included information on the following:•
•
•
•
•
•
•
•

Definition – What is autism?
Background;
The Council’s vision;
The Council’s aims;
Context – Incidence of autism both nationally and locally;
The local offer;
Emerging priorities (including: health; education; workforce development; early help
and social care; and leisure and community services); and
Developing an Autism Strategy for Warrington.

Members were informed that most children with autism were highly complex individuals,
with very challenging needs and were not all alike. In some cases the children were highly
intelligent and in other cases the children had additional issues, not just autism. Overall, the
provision in Warrington was believed to be good, although it was acknowledged that there
were some gaps. More detailed information was provided on the local referral pathway for
diagnosis; early years provision; school placements; sensory support; preparation for
adulthood; and workforce development.
The Integrated SEND Strategy 2018/21 supported the local authority and its partners to fulfil
its statutory duties under the Children and Families Act 2014 and set out Warrington’s plans
for how all organisations would work together to improve outcomes for all children and
young people with learning difficulties and disabilities, including those with Autism
Spectrum Conditions. Warrington also had an Autism Strategy for adults in line with the
requirements of the Autism Act 2009 which had been developed in accordance with
objectives of the national strategy for autism, “Fulfilling and Rewarding Lives”.
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Many of the aspirations of the adults strategy were also relevant to children and, in
particular, those areas around ‘raising awareness and understanding’ and ‘diagnosis and
support’. The strategy for adults was about to be refreshed and it was, therefore, proposed
that a single age strategy for autism would replace it. The development of an all-age Autism
Strategy could include a role for the Committee. The views of Members would be
particularly welcomed in connection with emerging priorities, based upon their experience
in the wards, or as school governors.
Members raised a number of issues and any responses given are also indicated, as follows:•

•

•

•

•

The Council provided or commissioned wider services within the community such as
leisure centres and libraries. Were those services autism friendly? Could more work
be done to encourage local businesses to be autism friendly? For example,
Morrisons had introduced a ‘quieter hour’ to provide a more relaxed experience for
autistic shoppers. Were local buses tolerant and understanding of people with
austism?
A report in the press last week had indicated that girls were developing mental
health problems as a result of self-esteem issues, as they were trying harder to fit in
and might suffer bullying. What education and health input was available to tackle
that issue? - Response: Officers received regular bulletins from Special Needs Jungle
(a parent-led voluntary organisation providing resources, articles and information to
parents and carers of children with special educational needs). Those parents
believed that there was a gender bias in diagnosis. When autism first emerged in
the 1960s, no girls had been identified.
The authority needed to be mindful of the fact that there might be more than one
autistic person in a family. Sometimes the parents of children with autism were hard
to engage with because they had similar issues. However, often they could provide a
high degree of insight into their child’s condition through their own experiences.
How quickly was autism assessed in children? There were believed to be a number
of adults locally with autism, who had not been successfully diagnosed as children,
possibly in part due to reluctance by their parents to acknowledge the condition. In
the case of an individual adult known to one councillor, he could sometimes be the
subject of discrimination at work - Response: It would be highly unusual now not to
achieve early diagnosis, although it was accepted that in the past there might have
been missed children. The experts indicated that a diagnosis could be made as early
as at 2½ years old. However, it would be difficult to pick up the condition in an adult
who was not already known within the system. Many adults with the condition were
able to function successfully without the aid of a carer or social worker and might
not need any intervention. However, individuals would be entitled to reasonable
adjustments in the workplace under the Equality Act 2010. Diagnosis would be a
matter for the NHS. The new Autism Strategy could possibly address the issue of
parents who were not on board with referral, due to the fear of a stigmatising effect
of diagnosis.
In the case of children, who could instigate a diagnosis, ie. the parents or a teacher.
Could parents stand in the way of a diagnosis? - Response: Either parents or a
specialist teacher could start the referral process. It was highly unlikely that a parent
would attempt to prevent referral and the authority would be able to step in via the
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•

•

•

•

•

Education and Healthcare Plan process. Referrals could also be made by carers,
health professionals or educational specialists.
Was the local authority able to offer any employment for people with autism? Such
individuals could be a great asset to any organisation and might be capable of jobs
involving attention to detail, rather than just repetitive or manual jobs. Did the
Council’s employment policy have an inclusive approach to people with autism? Response: Autism friendly recruitment policies could be considered and also rolled
out to external employers. It was conceivable that certain jobs might suit particular
individuals, although it was likely that people with autism could secure those jobs on
merit anyway.
A recent case of a person with Asperger’s Syndrome hacking into US government IT
systems, had underlined that people with a learning disability could have broader
talents - Response: That example need to be treated with caution there was a
perception that people on the autism spectrum gravitated towards IT roles, which
might not be true. The Council would need to focus its resources on those people
who needed the most help.
Paragraphs 5.2.2 and 6.3.6 of the report identified the numbers of pupils with a
primary need of an autistic spectrum disorder as, 335 in Warrington schools and 504
living in Warrington respectively. It was assumed that the reason for the 169
difference was pupils resident in Warrington, but attending out-of-borough schools Response: The reason for the difference in the figures was not immediately
apparent. Where there were out-of-borough placements some of those children
could potentially return to the Borough.
It was noted that there were emerging issues around about possible inconsistencies
in pathways and gaps in Occupational Therapy Services. Could anything be done
now to address those matters before the new Autism Strategy was developed? Response: The pathway issue had now been resolved. Occupational Therapy was a
more complex problem. Workforce development would be part of the new strategy.
The issue might require ‘thinking outside of the box’, such as an additional training
path for newly qualified workers.
Could savings be made from reduced home to school travel costs for out-of-borough
placements, in order to help fund provision in the Borough. It was thought likely
that the children themselves would prefer to be educated in Warrington Response: Sometimes parents preferred their children to be educated out-ofborough and saw that as ‘a rite of passage’.. Parents usually fought hard to retain the
best provision as they saw it. Out-of-borough placements were a large cost, which
should be avoided where possible, through appropriate local provision.

The Chairman sought a further report in December 2018 on the development of the Autism
Strategy.
Decision,
(1)

To note the emerging priorities for children and young people with Autistic
Spectrum Conditions, as set out in Paragraph 7 of the report;
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(2)

To agree the proposal to establish an all age Autism Strategy to drive forward
the improvements required for people living with Autistic Spectrum Conditions
in Warrington; and

(3)

To note the key milestones and indicative timescales which will support the
Strategy to be drafted for consideration by the Committee on the 11 December
2018.

PTMV15

Update on Current Issues

There were no headline matters to report on this occasion.
PTMV16

Work Programme 2018/19

The Committee considered a report of the Chairman, on the agreed Work Programme for
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.
It was reported that the Annual Reports of the Safeguarding Adults and Children Boards
would be added to the Work Programme and were due to be considered in December 2018.
Reports on Recommissioning Domiciliary Care and Homelessness and Day Services were also
due to be reported at the meeting.
The Chairman indicated that a discussion had been held about refocusing the work of the
Social Care Market for Older People Task Group to look at the quality of local care and
compliance issues. It was envisaged that the next meeting of the Social Care Task Group
would be held in October or November 2018.
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.

PTMV17

Schedule of Meetings for 2018/19

Decision,
To note the schedule of meetings remaining for 2018/19, as follows:• 11 December 2018;
• 19 February 2019; and
• 2 April 2019.
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This report is in draft format and should not be
shared in its current format outside the
membership of the scrutiny groups it has been
submitted to for noting and comment.
The content has been approved by Warrington
Safeguarding Adults Board (WSAB) for
submission to Warrington Health and
Wellbeing Board and Protecting the Most
Vulnerable Policy Committee.
A final document will be shared for wider
dissemination once formatted by the WBC
Communications Team.
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Warrington Safeguarding Adults Board
(WSAB)

2017-2018 Annual Report

Page | 1
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Figure 1 MELA 2017 Shirley with Warrington Mayor

Section 1: Message from the Chair
Shirley Williams - Independent Chair

This is the 7th Annual report of Warrington Safeguarding Adult Board
(WSAB) and the fourth report I have presented since becoming Chair
in 2015. I am fortunate to chair a board in a locality where there is
clear commitment by all organisations to safeguard adults at risk. It
is increasingly clear, however, that commitment is not enough.
Reduced capacity, particularly in terms of staff resources, is evident
in all Board partner organisations. I have great admiration for the
commitment of staff in Warrington but also concerns about the negative impact continuing
inadequate levels of funding have on them and local residents in vulnerable situations.
One of the key areas of challenge this year and likely to continue into 2018/19 for some Board
partners, and particularly for staff in the Safeguarding Board unit, has been the growth in the
number of requests for the Board to consider undertaking a Safeguarding Adult Review (SAR). You
can find out more details about SARs in section 6 of this report. SARs are
concerning but they can also act as ‘a window on the system’, so that we
can ask not just what has happened in this individual case, but what it tells
us about the appropriateness and quality of agencies with responsibility
to safeguard people who are at greater risk and unable to protect
themselves in our communities. Our recent and ongoing SARs confirm
findings from national reports that people with mental health and/or
learning disabilities, who may be a risk to others but more often to
themselves, are not safeguarded well enough and are potentially put at
greater risk by being placed in hospitals or care facilities outside of their
local area, sometimes hundreds of miles away from families.
There are many examples of excellent practice in Warrington. It invests in
strong advocacy support, particularly for people who may have limited capacity to express their
own wishes and/or keep themselves safe. It increasingly involves diverse charity
/voluntary/community sector groups, about whom there have been increased public concerns
about safeguarding in the last year, in safeguarding training and assurance activity.
We continue to learn and raise awareness about the complex and harmful relationship between
‘modern’ slavery, trafficking, serious organised crime, and how these criminal ‘businesses’ seek
out, exploit and coerce people with vulnerabilities to be involved in their activities.
There are welcome training and practice developments following new legislation in the area of
domestic abuse, leading to greater awareness of coercion and control and the need for staff to be
professionally curious.
The Anti-Stalking Clinic is now established in Warrington and is supporting victims, and importantly
also working with ‘offenders’ to reduced offending behaviour. Early data suggests, not
surprisingly, that the majority of stalkers have been in a previous relationship with their victim and
continue to try to exercise control.
I hope you find the photographs accompanying this foreword uplifting. When one works in
safeguarding it is easy to feel downhearted but I am very privileged to be part of the partnership
Page | 3
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arrangement in Warrington. I get about a bit and see the good things going on, and talk to staff
and people in the community. Whilst being part of the ‘team’ to raise awareness on World Elder
Abuse Day, I approached an older man to talk about the ‘Herbert Protocol’ (see later in the report).
He immediately announced that he was very forgetful and was actually lost at that moment. We
managed to have a chat (enabled capacity ‘assessment’ from me), have a laugh, and eventually
find his right bus!
As always I am very grateful to the safeguarding colleagues who very
ably support me and the Board to make a contribution to a safer
Warrington.
Shirley Williams
Independent Chair

Figure 2WEAAD Competition
Winner 2017 Woodleigh

Page | 4
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Section 2: Warrington Safeguarding Adult’s Board (WSAB)
What is Adult Safeguarding?
The Care Act 2014 statutory Guidancei describes adult safeguarding as:
“Protecting an adult’s right to live in safety, free from abuse and neglect. It is about people and
organisations working together to prevent and stop both the risks and experience of abuse or
neglect, while at the same time, making sure that the adult’s wellbeing is promoted including
where appropriate, having regard to their views, wishes, feelings and beliefs in deciding on any
action. This must recognise that adults sometimes have complex interpersonal relationships and
may be ambivalent, unclear or unrealistic about their personal circumstances”.

Who does safeguarding apply to?
Safeguarding is everyone’s responsibility and the Board has a role to play in assuring our
community that ‘adults at risk’ are safeguarded from abuse or neglect. An adult at risk, can be
anyone aged 18 or over who:
•
•
•

has care and support needs1 and;
is experiencing, or at risk of, abuse or neglect; and/or
as a result of those care and support needs, is unable to protect themselves from either
the risk of, or the experience of, abuse or neglect.

Our Vision
Warrington Safeguarding Adults
Board (WSAB)ii believes that “all
people have the right to live in safety,
free from abuse and neglect”.
It is agencies coming together to
make safeguarding adults at risk a
priority for local people and
professionals.

EMPOWERMENT: The
individuals wishes &
feelings guide how we
respond to
safeguarding concerns

PARTNERSHIP: Local
solutions through
services working
with their
communities.

PREVENTION: We
try to take action
before harm occurs.

PROPORTIONALITY:
The least intrusive
response that reflects
the individuals wishes.

ACCOUNTABILITY:
We try to make it
clear who has what
role in supporting
the individual

We are guided by the six
safeguarding principles represented
in the diagram to the right.

The role of the Board
We have been here since 2010. We
became a statutory body in April
2015 under the Care Act 2014iii.

PROTECTION: Those
at risk are supported
to seek help to be
safe.

Our purpose is to assure the people
of
Warrington,
that
local
safeguarding arrangements are
strong, sustainable and that people
work together to prevent and
respond to abuse and neglect.
1

Even if no agency is involved in meeting those needs

Page | 5
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This includes overseeing local activity and planning and challenging any poor practice.
We also promote information sharing between agencies and learning from cases to improve
practice across the area.

Who are we?
WSAB is a group of organisations who work
with adults at risk.
The three statutory organisations are
Warrington Borough Council (WBC), Cheshire
Constabulary (police) and Warrington Clinical
Commissioning Group (CCG).
Other partners include public, commissioned,
private and voluntary providers in the area.
The Organisations indicated here are currently
part of the WSAB group.

What are our statutory duties?
1. To publish a Strategic Plan - this is a document that states what
we want to achieve and how. You can read our Plan on our
Board webpage: www.warrington.gov.uk/wsab
2. To publish an Annual Report – this tells you what we have done
each year and what has been learnt in any reviews we have
done. You can view previous reports on the webpage above.
3. We must conduct Safeguarding Adult Reviews in certain
situations. See Section 6 for a further explanation of when we hold these learning events.

Page | 6
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Section 3: How do we meet our statutory duties?
We try to make a difference locally by bringing agencies together to discuss how best to safeguard
adults at risk. We do this through setting up groups and links in to other local partnerships. These
groups inform, support and oversee the delivery of our priorities. The diagram below shows the
current Board structure in terms of groups and local forums.
Pink: The Executive subgroup
oversees the progress of the
other subgroups to ensure
the Board achieves its core
functions and considers any
challenges and problems.
Green: These subgroups are
responsible
for
taking
forward specific activity on
behalf of the board and are
made up of professionals
from
the
partner
organisations.
A number of our subgroups
became virtual2 during 201718 as this is a more efficient
and smarter approach in
certain areas such as training
development.

Local Scrutiny Forums that challenge us on the work that we do:
Warrington Health & Wellbeing Board
Local Council Overview & Scrutiny Committees

Other local Partnerships that support our
priorities and work with us to make a difference
for the community

Warrington Safeguarding Board

Executive subgroup

Virtual
Learning &
Development
subgroup

Quality
&
Intelligen
ce Group

Virtual
Policy &
Procedures
subgroup

Warringt
on Care
Manager
s
Network

Safeguardng
Learning &
review
subgroup

Safegu
arding
Adults
Forum
(SAF)

Warringto
n
Safeguardi
ng Children
Board

Communi
ty Safety
partnersh
ip

Warringt
on
Partnersh
ip Board

Warringt
on
Domestic
Abuse
Partners
hip

Warringt
on
Housing
Partners
hip

Learning
Disability
partners
hip

Older
Peoples
Partners
hip
Board

CCG
Board

MCA
Forum

Blue: Warrington also has a
number of local forums and network groups who feedback concerns and challenges that they want
to seek Board support to resolve. The Board facilitates the Safeguarding Adults Forum (SAF) as a
way to stay engaged with smaller agencies and links in with other existing forums such as the other
examples noted in blue in the diagram above.

2

In this instance ‘virtual’ means not holding regular face to face meetings but progressing business by email/calls

Page | 7
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Section 4: Progress against our Strategic Priorities in 2017-18
We said that we would focus on:
 Listening and Responding to Adults at Risk - to
understand how individuals experience safeguarding in
Warrington
 Developing a Preventative & Learning approach to
safeguarding – to understand how we might reduce
abuse and neglect
 Ensuring the right people are in place with the right
skills – to make sure those who work with adults at risk
have the skills and knowledge needed to prevent and
respond to abuse and neglect
 Ensure we are checking and doing the SAB’s business
– to fulfil our duty to identify where local safeguarding
arrangements need to be improved in order to protect
adults in Warrington
The following sections provide an overview of key activity undertaken in 2017-18 against our
strategic work plan.
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Priority 1: Listening and Responding to Adults at Risk
 Launched the ‘Notice… Care… Tell…’ campaign with community groups to encourage the public
to report concerns
 Ensured Carer’s forums can share concerns or issues for local carers
 Promoted national and local awareness events such as wearing
purple (see photos) for World Elder Abuse Awareness Day
(WEAAD)iv, Warrington’s Disability Awareness Day (DAD)v, and the
celebration of our local diverse ethnic communities with MELA
 Promoted the Safer Places schemevi with local advocacy groups to
support adults to feel safer out & about in Warrington
 Shared our ‘Safeguarding Your Community’ materials with voluntary
groups and initiatives that are less visible such as our community
volunteers and a Sikh ladies yoga club
 Invited advocacy services to shape our Safeguarding Adults Forum
(SAF) to ensure people’s experience of safeguarding is understood
 Developed an Escalation Policy and Complaints Policy so we can hear when
things aren’t working well locally
 Monitored Cheshire Fire Service ‘Safe and Well’ visits that find residents in need of support

What’s next?


We want to make our community aware of safeguarding by
promoting the ‘Notice… Care… Tell…’ campaign further



Deliver more awareness raising sessions where gaps are
identified within services and community groups



Share WSAB leaflets within partner organisations and the
community to raise awareness of how to report concerns



Re-engage with the Sikh ladies yoga club with a focus on
financial abuse as requested by the group



Explore local practice to look at how we Make Safeguarding
Personal (MSP) in practice.
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Priority 2: Developing a Preventative & Learning approach to safeguarding
 Created 7 minute briefings (example image below) to share with practitioners the key learning
from reviews and audits

Developed audits of multi-agency safeguarding practice
involving frontline practitioners exploring professional curiosity
and adults ‘choosing’ to live with risk


Monitored the progress of local initiatives, including:

Operation Enhance – a new working initiative between police
officers and Independent Domestic Violence Advocates (IDVAs) to
create a swift joint visit to support victims following domestic
abuse incidents
Anti-stalking project – a forum that reviews cases to offer advice to
practitioners and support to victims of stalkers. This project will be
developing further into 2018-19 as one of three pilot sites working with people who stalk to
prevent repeat instances
 Created a reporting process for individual agency serious incidents to identify any patterns
with lessons for local practice
 Following the Grenfell Tower tragedy, we explored local risk and learnt that there are no
buildings above 18 metres in height with cladding in the Warrington area
 Reviewed domestic abuse cases involving adults with care and support needs to better
understand their experiences of domestic abuse
 Promoted the Herbert Protocolvii initiative across Warrington to raise awareness of how to
safeguard adults with dementia
 Created an information pack with the Warrington Anti-Slavery Network for use in Modern Day
Slavery investigations so that victims can be given
relevant information in a range of languages

SPOTLIGHT: Integrated Anti-Stalking Unit.

What’s next?


We will to continue to explore how Modern
Day Slavery impacts on those with care and
support needs in our area whilst supporting
wider awareness raising



Ensure the right multi-agency training is being
provided and identify any gaps



Review any themes identified through the Safe
and Well visits e.g. loneliness and social
isolation



Support the repeat Domestic Abuse data
project to inform Board priorities and sharing
of key messages with practitioners
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This is a two year pilot of innovative
responses to stalking. Professionals from
three police forces, three NHS Trusts and the
Suzy Lamplugh Trust will contribute to this
work which has received funding of over £4
million from the Police Transformation Fund.
The initiative is the first of its kind worldwide,
operating as a co-located Unit comprising of
both Cheshire Police and North West
Boroughs Healthcare NHS Foundation Trust.
The Unit is working to develop a service that
will enable early identification and
intervention, provide greater protection to
victims through perpetrator disruption and
work with perpetrators to reduce future risk,
help to make victims of stalking safer and
increase public safety.
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Priority 3: Ensuring the right people are in place with the right
skills
 Supported the development of an e-learning safeguarding
package to ensure level one training is accessible to all staff
 Promoted use of the Modern Day Slavery (MDS) ‘unchosen’viii
DVDs and materials to community groups to raise awareness
of signs of exploitation
 Promoted the WSAB training programme across the
partnership and delivered lunchtime workshops to raise
awareness on; PREVENT (safeguarding vulnerable people
from being radicalised to support terrorism), Modern
Slavery, Coercion & Control, Basic Mental Health
Awareness Responses, and Female Genital Mutilation
(FGM)
 Developed a Cheshire wide ‘Harmful Practices’ programme
for partners to deliver in their own agencies to raise staff
awareness of FGM, Forced Marriage and Honour based
Abuse

Delivered Safeguarding Adults training, in
partnership with Thorn Cross Prison, to develop third sector
organisations understanding of Care Act requirements and
local trends

Engaged frontline practitioners in Safeguarding Adult
Review (SAR) processes to understand challenges in practice
and ensure learning is relatable for those working directly
with adults.

What’s next?


We will continue to support professionals to recognise and
respond to signs of safeguarding risks



We will continue to highlight emerging themes such as
Coercion and Control



We will promote the self-audit tool to housing providers and
seek assurance that practice is safe



We will look to deliver further local events for the third sector and smaller voluntary groups
to encourage their involvement in safeguarding activity and support them to access quality
training and information
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Priority 4: Ensure we are checking and doing the SAB’s business
 Delivered a joint Warrington Adult and Children Boards
development day to review priorities, opportunities for
joint working and have a different perspective when
developing work plans
 Developed a Risk Register to identify barriers to what we
want to achieve and steps we can take to overcome them
 Filled in and reviewed relevant local data (performance
dashboard) to make sure the Boards activity is focussed on
key areas of concern and themes
 Explored and tested out
different approaches to Safeguarding Adult Reviews locally to
make sure we allocate appropriate resources and get the most
learning out of these processes
 Developed and promoted a local ‘Allegations against Persons
in Positions of Trust (PiPoT) framework’ to encourage robust
recruitment, reporting of concerns and quick responses
 Reviewed and commented on the new North West PiPoT
Policy through our Policies and Procedures Sub-group
 Encouraged partners to share challenges and successes.
Discussing the activity within individual agencies helps the
Board to see how partners work together to tackle safeguarding
concerns and consider how multi-agency activity and
information sharing can reduce risk and prevent abuse.
 Worked with the North West Association of Directors of
Adult Social Services (ADASS) safeguarding forum to develop a
regional Safeguarding Policy that will support positive and
consistent practice across North West England
 WSAB partners completed self-audits to provide assurance that Making Safeguarding Personal
(MSP) is being embedded in practice. The MSP approach ensures that the individual and their
wishes are at the centre of any decision making and actions taken to safeguard them
 Challenged partners to provide assurance on areas of concern, for example;
o Cheshire Police were asked to brief the Board on how they record crime and what this can
tell us
o Health providers were asked to consider whether their safeguarding teams are
proportionate and sufficient for the increasing population and number of areas they
provide services to
o Prisons shared developments in their safeguarding practice and trends from their
safeguarding incidents with the Board
o Warrington Hospital reported on the development of a programme of staff training and
practice audits, alongside daily electronic checks of assessments of capacity to evidence
improvement in their response to the Mental Capacity Act/Deprivation of Liberty
Safeguards (MCA/DoLS)
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 Escalated concerns to other local forums where appropriate. For
example, the Board requested assurance of safe practice from
Warrington Domestic Abuse Partnership, highlighting the need for
agreed long-term funding for core Domestic Abuse services within
Warrington

 What’s next?


We will continue to seek assurance and offer support in response
to the increasing demand within the care sector and individual
partner organisations. Capacity issues will remain on the WSAB
risk register and the Board will seek assurance from providers and
commissioners that partners have the resources needed to
protect adults and respond to safeguarding concerns



We will keep an eye on any progress of a national Domestic Abuse
Audit tool for the National Probation Service and promote its use
within local agencies



We are reviewing the SAR process to identify the most effective ways of working to ensure it
is fit for purpose and monitor how partners share learning within their services



We will continue to learn from and seek assurance that effective safeguarding processes are
in place within social care, health and other relevant settings



We will continue to work with local Coroners to understand and manage the links between
safeguarding processes and share learning where appropriate
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Section 5: Our area – what we know, said and did

ENQUIRIES OPENED
303 Safeguarding
Enquiries S42 - DOWN
22 from 2016/17 (325)
BME and males are
under represented
(73:27 F:M compared
with 65:35)

Most frequent care and
support need is still Physical
Disability (38%) then Mental
Health (33%), however the gap
has narrowed. A significant
increase in Memory and
Cognition (15%) replaces
Learning Disability (11%)

Whilst the proportion of
adults age 18-64 is stable
(34%), there is a steady rise
over the last 3 years in the
over 75 group (56%)

So What? We need to
undertstand why there are
less enquiries involving
men. Proactive work with
BME communbities needs
to continue.

So What? Mental Health
support need cases have
increased by 26%. The
pattern is broadly similar
but we need to explore any
trends that may indicate
specific risks for this group
or issues of practice in this
area

ENQUIRIES CONCLUDED
Physical abuse is still the
most common alleged
abuse (37%) then neglect
(28%), emotional (15%) and
sexual (7%). Average no.
alllegations has dropped
from 1.5 to 1.2 per enquiry.

Significant drop in
enquiries in Adults own
homes DOWN by 111.
65% reduction in enquiries
into domicilairy care
Increase in referrals in the
community

60% S42 Enquiries
focussed on allegations in
care homes (50%) and
hospitals. (10.6%). This is
significantly up from last
year (31% care homes and
6% hospital)

So What? Whilst the
pattern of type of
allegations remain broadly
similar, there has been a
shift towards 24 hour care
settings. This may be linked
to the pattern of care
quality.

So What? The SAB needs to
continue to promote
awareness in the
community and to gain
assurance about care
quality

CAPACITY & ADVOCACY
47% of adults at the centre
of S42 enquiries lack the
capacity to make deciisons
about their risk - similar to
2015/16

85 – 94 age group remain
the largest for lacking
capacity as in previous
years.
There was a significant
drop for adults 18 - 64.
DOWN 50%

Year on Year increase in
the % of people who lack
capacity that use
advocacy/support –
2015/16: 76%, 2016/17:
81%, 2017/18: 87%

So What? The use of
advocacy in safeguarding is
increasing. This is a
positive trend in terms of
advocacy being in place to
protect those lacking
capacity

So What? We need to hear
feedback from advocates
about the experience of
the vulnerable group of
adults who lack capacity.

RISK OUTCOMES
There were 257 cases where a risk
was identified and action was
taken in 94%. In the vast majority
of cases where no actions were
taken the risk was from someone
known to the adult .

In 2017/18 when risks were
identified, they were judged to be
removed in 81 cases (30%), a
significant increase from previous
year. In 77 cases the risk was
reduced and in a reduced number
of 15 cases (5%) the risk remained
(was 13% in 2016-17)
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So What? Where risks were not
addressed and where enquiries
were refused by the Adult, the
source of risk was most commonly
someone known to the Adult . It is
a WSAB priority to
understand/mitigate risks for
adullts living with carers.

So What? The data suggests an
increased effectiveness in tackling
risk which is positive . In line with
MSP the SAB continues to explore
the best support for individuals
who make unwise decisions and
live at risk .
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We Said…We Did…in 2017-18
Sources of enquiry (who is reporting concerns?)
We said we would encourage reporting, particularly in less visible settings such as someone’s own
home. We provided numerous sessions with the third sector and voluntary groups to raise
awareness of their responsibility and how to report concerns. This year’s figures suggest a change
in the source of referrals but it isn’t possible to be sure this is directly as a result of our efforts.
Profile of people at risk
We said we wanted to engage with less visible groups to try and understand the low level reporting
from Black, Asian and Minority Ethnic (BAME) groups and males. We have continued to work with
Warrington Ethnic Communities Association (WECA) to build relationships and talk to diverse
communities. We attended MELA, an annual celebration event held in Warrington, where we
distributed ‘Notice, Care, Tell’ campaign cards to raise awareness.
Nature or Abuse and Perpetrators
We said we wanted the links between poor standards of care quality and safeguarding to be
understood by all partners so we have proportionate and effective responses. We have sought
clarity to ensure the pathways for safeguarding concerns are clear and keep this under continuous
review so all agencies in Warrington are clear on the expectation to report safeguarding concerns.
We monitor this by receiving information from the NHS Quality Surveillance Group (QSG) to ensure
information is shared on care quality concerns locally.
Abuse linked to care and support needs
We said we wanted to look at cases involving financial abuse to see what could be learnt and
shared with the community as part of the ‘keep safe’ campaign… We have visited and shared
messages with various community groups during the year, focussing on a theme of financial abuse
through coersion by family members, to help community groups to understand what steps they
can take to prevent this type of abuse.
We said we wanted to ensure partners are working to sensitively manage challenging behaviour
within care settings to reduce unintentional harm… We know this continues to be a challenge and
are arranging a panel to review service user on service user abuse/incidents to support staff to
understand what circumstances require further support through a safeguarding referral.
Domestic Abuse and Safeguarding
We said we would continue to raise awareness of coercion & control… We have run three training
sessions on the concept, legal definition, and impact of Coercion and Control in 2017-18 for
frontline professionals. We also reviewed local cases to better understand the experience and
impact of domestic abuse on those with care and support needs. We are re-auditing cases shortly
to determine if risk has reduced and practice improved. We will then share the learning with
professionals with key messages for practice.
Safeguarding Outcomes
We said we would continue to audit practice around Making Safeguarding Personal and positive
risk taking to ensure practice is personalised and considers the wishes of the adult… We have
completed 2 audits within the year focused on adults who choose to live with risk and staff
demonstrating professional curiosity, particularly about the person’s capacity to understand the
risks, options available and what might happen, and/or whether they were being influenced by
others. We are please to report that there was evidence of a lot of good practice that have been
shared across the partnership, along with areas for development, such as supporting adults to get
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28

Agenda Item 4
a confirmed professional diagnosis of suspected conditions e.g. personaility disorder, autism etc.
so they are eligible to access the right services, understanding when the legal process of ‘inherent
jurisdiction’ can be used to safeguard individuals in severe cases of self-neglect and the need to
promote our Escalation Process to support staff to challenge and improve practice.
Do people feel safe
We said we needed to improve the numbers of responses to the local safeguarding survey so we
hear the voice of adults involved in safeguarding processes… We have opened the survey up to
advocates to try and encourage feedback from those representing service users who may not be
able to complete surveys themselves.
Advocacy
We said we would monitor provision of advocacy for those who cannot represent themselves…
Warrington Speak Up advocacy services are represented at Board and a number of Sub-groups.
We receive quarterly data about the use of advocacy services and check that advocacy was
requested and used appropriately in case audits and reviews. We can see good levels of use of
advocacy in Warrington and continue to monitor the capacity of the service to meet the increasing
demand.
Modern Slavery

Joint work with Cheshire Anti-Slavery Network (CASN)
CASN is a multi-agency partnership of organisations across Cheshire aiming to raise
awareness of modern slavery and human trafficking, enhance information sharing and encourage partnership
working. The network has an independent chair, Robin Brierley, and is supported by the Cheshire Police and
Crime Commissioner.
During 2017 / 2018 the WSAB has supported CASN to;
• Implement a Pan Cheshire Modern Slavery Strategy
• Draft a train the trainer Modern Slavery package suitable for a multi-agency workforce
• Complete a multi-agency table top exercise to identify gaps in provision and establish a victim care pathway
that provides victims a better chance of being able to live and work in dignity in the future
• Raise awareness in agencies that have contact with the homeless, supporting Local Authorities to ensure
homelessness and rough sleeping services are engaged with modern slavery effectively
CASN’s Independent Chair reported that “CASN are represented on other national forums and these help to
inform our work at a regional level – examples of this are bringing the knowledge and information on items
such as the proposed changes to the national referral mechanism. For Anti-Slavery Day, this year we are
looking at the possibility of a conference for relevant care and support providers and other organisations
supported by the OPCC. The aim would be to raise awareness of Modern Slavery and the connection of it to
the other forms of abuse and exploitation such as DA, FGM, Forced Marriage, County Lines and CSE”
Locally in Warrington we have established a working group that has developed a local Protocol to improve
operational responses and linked to Pan-Cheshire partners to work towards a more consistent victim
response across Cheshire. This remains a priority area of work for 2018-19.
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Section 6: Learning from Safeguarding Adult Reviews (SAR)
Consideration of a SAR is a legal requirement under the Care Act 2014. The Care Act Statutory
Guidance requires that:

“Safeguarding Adult Boards (SABs) must arrange a Safeguarding Adult Review (SAR) when an
adult in its area dies as a result of abuse or neglect, whether known or suspected, and there is
concern that partner agencies could have worked more effectively to protect the adult.
SABs must also arrange a SAR if an adult in its area has not died, but the SAB knows or suspects
that the adult has experienced serious abuse or neglect. In the context of SARs, something can
be considered serious abuse or neglect where, for example the individual would have been likely
to have died but for an intervention, or has suffered permanent harm or has reduced capacity or
quality of life (whether because of physical or psychological effects) as a result of the abuse or
neglect. SABs are free to arrange for a SAR in any other situations involving an adult in its area
with needs for care and support.”
It is a complex process and necessitates very sensitive work, particularly with bereaved families.
The decision making can involve a great deal of time in information gathering and weighing of
that information. If agreed, (this process involves the Board Chair directly), the next steps are to
bring relevant agencies together/require information, commission an author, source funding,
manage the process with families as well as organisations, often liaise with coroners, publish,
create an improvement plan, and implement those actions to ensure improvements are being
made to prevent others dying or experiencing serious harm.
WSAB has a clear SAR Protocol that details the process of making a SAR referral. In 2017/18, 5 new
cases were referred for review, of which 3 met the criteria for a Safeguarding Adult Review, 1 did
not and 1 was referred to another SAB as the agencies involved are outside of Warrington (Case
E). In addition to these new cases, activity continued against 4 ongoing SARs from 2016-17. An
overview of activity for these cases is provided below.

Overview of ongoing Safeguarding Adult Review (SAR) activity for cases referred
in 2016-17
Case

Referral Date

Activity Update

A

March 2015

As reported in last year’s report, this SAR was concluded and an
Executive Summary posted on the WSAB website in October 2016,
and we continue to work with partners to implement any ongoing
actions in the resulting action plan. The Safeguarding Adult Review
and Learning (SARL) Sub-group have taken ownership of the action
plan and will report progress to the Executive Sub-Group until all
actions are complete.

D

January 2017

An initial review of the case and agency records indicated some
areas where practice could be improved within a single agency, which
would not meet the criteria for a SAR. However, the screening
process did identify some lessons that could potentially lead to
improvements within practice on a wider scale. In 2017-18 we
have used the findings of the case to develop a practice briefing for
frontline staff which is available on our website. It also highlighted
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the need for a health oversight framework for independent
hospitals which NHS England have now implemented, and resulted
in challenge to and receiving assurance from the Care Quality
Commission (CQC) regarding their registration of new services
process.
E

February
2017

WSAB identified that the learning in this case was relevant to out
of area agencies and was therefore referred to the relevant
Safeguarding Adults Board to consider and seek assurance within
their partnership arrangements. WSAB has asked to be kept
informed of any findings and outcomes so that learning can be
shared widely across both Boards.

G

March 2017

A SAR was commissioned to explore the case and specifically the
theme of non-engagement by adults with increasing risks. In order
to support frontline staff to develop their understanding and
confidence in such cases, an independent author with a
background in older people’s mental health was commissioned to
review the practice and draft a SAR report. At the time of
publishing this report has been finalised and ratified by WSAB. The
key messages for practice from this report were:
1. Using crisis events as an opportunity to engage those with
support needs who decline support at other times
2. Set criteria for our area in relation to factors that should
trigger a home visit with those declining services, for
example the person being over the age of 80
3. Ensuring that we all agencies are giving clear explanations
of the services available and checking this has been
understood
4. Allocating a lead professionals for complex cases where
families may have potential contact from multiple services
Ensuring we engage with families to fully appreciate their
unique dynamics
We will now be taking forward recommendations around the
learning identified which include:


Developing a working group to draft practice guidance for
working with individuals who do not engage with services and
with escalating needs for support



Developing an awareness session and guidance around quality
Individual Management Review documents for practitioners

Safeguarding Adult Review (SAR) cases referred in 2017-18
Case F - Deferred referral until December 2017 for information from safeguarding enquiry
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WSAB were first notified of the incident in February 2017, however at this point no
safeguarding concern had been raised to adult social care and therefore the appropriate
investigation and risk management processes had not been triggered. The referrer was
signposted to the appropriate team with the caveat that the findings from this process may
inform an appropriate SAR referral.
A further SAR referral was received in December 2017. The screening panel made a
recommendation that WSAB undertake a SAR, which was accepted by the Independent
Chair. A review will be taken forward in 2018-19.

Case H summary - Referred June 2017
In July 2017 the screening panel made a recommendation for a SAR which was upheld by
the WSAB Independent Chair. A Review Panel has been convened and an independent
author appointed, who has to date held two sessions with the professionals that engaged
with the adult to add further context to the multi-agency chronologies. Agencies have
provided Independent Management Reviews (IMRs) and the NHS Serious Incident
Framework reports have also been utilised to support the author to develop a SAR overview
report. At the time of publication the final draft is being reviewed by the Board for
consideration of ratification. Lessons learnt and actions agreed will be shared in next year’s
Annual Report.

Case I – Referred June 2017
This case was declined for a SAR review as the concerns raised related to a single agency.
Instead a Serious Incident Review was completed under the NHS Incident Framework to
review both medical and wider practice within the organisation. This review was shared
with the Board and learning was focused on the value of a well-structured MultiDisciplinary Team (MDT) meeting to enable collaborative treatment planning for complex
cases and good clinical documentation
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Section 7: Feedback
What our service users say
Warrington Borough Council implemented a new system in 2017
that helps staff to record safeguarding cases. The adult’s views and
wishes are now captured in all safeguarding enquiry processes, with
their view on whether these outcomes were achieved.
This data helps us to see if staff are Making Safeguarding Personal
(MSP) within Warrington.

Local Safeguarding Survey feedback
We ask adults involved in safeguarding enquiries to complete
a Safeguarding Survey at the end of the process, to capture
their opinions and support partners to improve how they
work with adults.
Responses have reduced recently so to increase the return
rate, Warrington Borough Council have developed the survey
so that it can be completed by those advocating for adults
who do not have the capacity to provide feedback directly.

Adult Social Care Outcomes Framework (ASCOF) survey
The Adult Social Care Outcomes Framework (ASCOF) is a
national survey that measures how well care and support
services achieve the outcomes that matter most to people.
The data does not originate from the Board but is helpful in
giving an external check of what our partners report and the
feedback we receive directly.
Measure

Row Type

4A The proportion of
people
who
use
services who feel safe

Actual

4B
Proportion
of
people
who
use
services who say that
those services have
made them feel safe
and secure
* Figures not yet available

North
West
Average
England
Average
Actual
NW Avg
Eng Avg

Mar
2016
73%

Mar
2017
74%

Mar
2018
75%

70%

72%

72%

69.2%

70.1
%

*

91.3%
84.6%
85.4%

93%
89%
86.4
%

86%
88%
*

The reported findings indicate that 75% of
individuals using services in Warrington feel
safe and that this has increased over 3
sucessive years. This is particularly positive
as overall figures in the North West have
remained the same over this two year
period.
However it also indicates in Warrington, 86%
of people feel those services played an active
part in making them feel safe and secure.
This has dropped by 7% locally (compared to
93% 2016-17) and 1% across the North West
area.

This is an area we want to monitor to better understand what would make each adult we work
with feel safe and focus on achieving this outcome as part of service delivery.
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What our partners and frontline staff say
We endevour to learn from any feedback received from professionals and appreciate the
commitment and contributions from all those who enable the Board to undertake pieces of work
that address local needs. Below is some wider feedback the Board has received as to how partners
feel it supports them to maintain oversight and be assured that they are delivering on safeguarding
responsibilities.
“The WSAB holds the PPU
to account which helps
police improve strategic
running.”
Cheshire Police

“The WSAB is useful to
provide information
particularly training
opportunities which we
can disseminate”
National Probation Service

“The training links are
useful and the WSAB acts
as a conduit for other
agencies to network with
each other.”

“The WSAB priorities help
develop North West Boroughs
Healthcare’s agenda. It provides
a way of building relationships
with other agencies and provides
an idea of how NWBH is viewed
by other agencies. It highlights
learning for his organisation
through the SAR process.”

“The WSAB highlights
area of training needed
within our agency.”
Torus Housing

So what do we need to do next?
The focus within Adult Social Care Teams will remain on a personalised approach to safeguarding
and the surveys will be utilised within safeguarding processes going forward. The wider
partnership, including local advocacy services, will be asked to encourage staff and service users
to provide feedback in order to improve and personalise how local services are delivered.
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Section 8: Funding Arrangements
The WSAB and Warrington Safeguarding Children’s Board (WSCB) work as a joint unit in order to
share knowledge and resources to discharge their functions efficiently. The two Boards share a
budget made up of contributions from adult and children partner agencies. The total combined
budget is broken down into contributions from each partner in the chart below. It should be noted
that partners also contribute other resources to the work of the Boards such as use of venues and
support in developing and delivery of multi-agency training.

Contributions Breakdown 2017-18
9.43%

Warrington CCG

6.65%
8.71%

17.99%

1.57%

Warrington & Halton
Hospital
Cheshire Police

In 2017-18 the available budget
totalled £401,765 which consists of
annual contributions and a sum of
remaining funds from 2016-17
(Carry forward).

The Board have noted a financial
risk in line with the increase in
Safeguarding
Adult Review (SAR)
0.20%
referrals being received and the
National Probation
53.50%
0.32%
Service
potentially
significant
cost
Community
associated
with
these.
The
pledged
0.14%
Rehabilitation Company
CAFCASS
budget only accounts for the core
running costs of annual activity of
the Boards. It does not cover fluctuating costs of SARs due to the unpredictable nature and trend
of them to date. Therefore, WSAB is exploring how it can ensure that statutory requirements to
undertake SARs are met within a challenging economic climate moving forward.
1.49%

Bridgewater Community
Healthcare
North West Boroughs

In 2017-18 the budget was spent as indicated in the chart below. As it suggests the majority of
costs are the Board support team who ensure
the functions of the board are undertaken.
WSAB Budget Breakdown
Shared
The next highest costs reported in this period
Shared
Independent
are Independent Chair and facilities costs Printing &
Facilities
&
Chair
Stationary
which are considered core costs of running the
Shared Services
3.94%
0.69%
Board.
10.93%
Events
However, as noted above SAR costs are
increasing and are represented by the
consultancy segment on the chart. This
represents a portion of expected costs for
SARs in the 2017/18 period that have been
claimed at the time of reporting.
Training costs have been kept to a minimum
through the Board team providing the majority
of sessions needed and partners supporting
through the provision of venues.
The spending for 2017-18 has left a carry
forward figure of £69,645.22. This will provide
some additional resource towards ad hoc costs
noted above. Moving forward the WSAB will
be developing clear arrangements between
partners for additional funding for SAR costs.
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Training
0.01%

0.01%
Shared
Training
&
Meeting
Costs
0.35%

Consultancy
(SARs)
1.88%

Training
Independent Chair
Consultancy (SARs)
Shared Employee Costs

Shared
Employee
Costs
82.20%

Shared Training &
Meeting Costs
Shared Printing &
Stationary
Shared Events
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Section 9: The Year Ahead April 2018 to March 31st 2019
Our Vision is to:
Oversee local arrangements to ensure that safeguarding adults at risk is prioritised and
coordinated effectively. We are committed to continuous improvement, learning from experience
and enabling adults at risk to be safe and have a life that suits them.
We seek assurance and evidence that all adults at risk of abuse or neglect across Warrington are
able to live safely, free from the fear of abuse, neglect or victimisation.

Our priorities
We will be reviewing the 2016-18 Work Plan and revisiting our priorities to agree which priorities
need further work and identify new areas of focus for 2019/21. This work will be underpinned by
our development day discussions and awareness of the priorities of other local partnerships to
ensure efficient use of local resources. A revised strategic plan will be published towards the end
of 2018 and taken to a range of local partnerships for scrutiny and challenge. Once agreed, the
plan will be published at www.warrington.gov.uk/wsab under “The Board” section.

Monitoring and review
The work programme for the Strategic Plan is a living document which will develop each year as
activity is commenced and completed. The SAB will monitor progress against currently identified
activity and outcomes quarterly via its Executive Sub-group. The Sub-group will ensure activity is
timely, identify when additional activity needs to be agreed, and report any exceptions to WSAB
members.
The Board will also seek external scrutiny through half yearly updates to local scrutiny forums.
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Section 10: Glossary
Term

Definition

Advocacy

Advocacy is a process of supporting and helping people to express their views and
concerns; access information and services; and defend and promote their rights and
responsibilities. This may include providing encouragement or representing their
views.

Allegation

An allegation is when someone claims that an individual has done something illegal
or wrong. At the allegation stage there is often no specific evidence available to
ascertain the truth of the allegation.

Care Act 2014

This is a key piece of legislation which sets out how the Warrington Borough Council
should respond to individuals with care and support needs. Alongside this it sets out
how Safeguarding Adult Boards should be established within each Local Authority
area and the expectations on their activity.
For more information see:
https://www.gov.uk/government/publications/care-act-2014-part-1factsheets/care-act-factsheets

Care
Quality The independent regulator of health and social care in England. It ensures health
Commission
and social care services provide people with safe, effective, compassionate, high(CQC)
quality care and encourages care services to improve.
They do this through monitoring, inspecting and regulating services to make sure
they meet fundamental standards of quality and safety and publish what they find,
including performance ratings to help people choose care providers.
For more information see:
http://www.cqc.org.uk/content/who-we-are
Community
Safety
Partnerships

Community Safety Partnerships are local statutory bodies made up of Councillors
and independent people from each local authority area. They work together to make
a community safer by focusing on issues which matter most in their area.

Deprivation
of The Deprivation of Liberty Safeguards (DoLS) provide additional protection for the
Liberty
most vulnerable people living in residential homes, nursing homes or hospital
Safeguards (DoLS) environments (and more recently some housing with care environment) through the
use of a rigorous, standardised assessment and authorisation process. They help to
make sure that a person’s liberty is restricted legally, and that this is done when
there is no other way to take care of that person safely. Following a Supreme Court
judgement on cases in Cheshire West and Surrey, there has been a broadening of
the circumstances of care that might now constitute a deprivation of liberty. As a
result the number of applications for DoLS has increased significantly across the
country.
Disability
Awareness Day

Disability Awareness Day (DAD) is the biggest non-profit disability exhibition led by
volunteers in the UK. It is held by Warrington Disability Partnership and attracts
more than 25,000 people every year. The day aims to raise awareness of the
voluntary, statutory and private services available to people with disabilities.

Domestic Abuse

Violent, controlling and/or threatening behaviours between partners or family
members.
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Term
Domestic
Homicide Review

Definition
Domestic Homicide Review (DHR) refers to a review of the circumstances in which
the death of a person aged 16 or over has or appears to have resulted from violence,
abuse or neglect by a person whom he/she was related or had been in an intimate
personal relationship, or a member of the same household. DHRs aim to establish
what lessons can be learned from the domestic homicide regarding the way in which
local professionals and organisations work individually and together to safeguard
victims.

Health
and Established and hosted by local authorities, health and wellbeing boards bring
Wellbeing Board together the NHS, public health, adult social care and children's services, including
elected representatives and Local Healthwatch, to plan how best to meet the needs
of their local population and tackle local inequalities in health.
Healthwatch

Healthwatch are the local consumer champion in health and social care. They have
significant statutory powers to make sure that the voice of the consumer is
strengthened and heard by those who commission, deliver and regulate services.

Independent
IMCAs are a safeguard for people who lack the capacity to make important decisions:
Mental Capacity including making decisions about where they live and serious medical treatment
Advocate (IMCA) options. IMCAs advocate by representing people where there is no one independent
of services, such as a family member or friend, who is able to represent them.
Making
Safeguarding
Personal

The Making Safeguarding Personal programme was established by the Local
Government Association (LGA) to develop person-centred, outcome focused
responses to safeguarding adults.

Mental Capacity The Mental Capacity Act (MCA) 2005 is a law designed to protect and empower
people who may lack the mental capacity to make their own decisions about their
Act
care and treatment. This could be due to a learning disability, or a mental health
problem or condition such as dementia. The Act applies to people aged 16 and over
in England and Wales.
National Health The National Health Service (NHS) is the publicly funded healthcare system for
Service (NHS)
England.
Safeguarding
Safeguarding Adults Boards are the statutory body responsible for overseeing and
Adults
Board leading on adult safeguarding in the local authority area. It is responsible for assuring
(SAB)
the local community that local safeguarding arrangements help to protect adults
with care and support needs in its area.
Safeguarding
Safeguarding Adults Reviews are reviews of cases where a person has died as a result
Adults
Review of abuse and neglect, or where the incident was so serious that they may have died,
(SAR)
to make sure that lessons are learned across the partnership and to prevent it from
happening again.
Safeguarding Adults Boards are legally responsible for completing the reviews.
Safeguarding
Concerns

A safeguarding concern is an issue raised with the local authority by either a member
of the public or professional about an adult who is or might be experiencing abuse
or neglect.

Safeguarding
A safeguarding enquiry is where a concern is raised about a risk of abuse and this
Enquiry (Section instigates further information gathering, risk assessment and may lead onto a full
42 Enquiry)
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Term

Definition
investigation
and
the
development
and
safeguarding/protection plan for the adult at risk.

implementation

of

Section 11: References and further information
i

Care Act Statutory Guidance https://www.gov.uk/government/publications/care-act-statutory-guidance/care-andsupport-statutory-guidance
ii
Warrington Safeguarding Adult’s Board (WSAB) https://www.warrington.gov.uk/wsab
iii
Care Act 2014 http://www.legislation.gov.uk/ukpga/2014/23/contents/enacted
iv
World Elder Abuse Awareness Day (WEAAD) https://www.elderabuse.org.uk/Pages/Category/weaad
v
Disability Awareness Day (DAD) https://www.disabilityawarenessday.org.uk/
vi
Safer Places Scheme https://www.safeplaces.org.uk/
vii
Herbert Protocol https://www.cheshire.police.uk/advice-and-support/missing-persons/herbert-protocol/
viii
Modern Day Slavery ‘Unchosen’ https://encounters-festival.org.uk/unchosen-gallery/
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Section 1: Introduction
I am pleased to present the 2017 / 2018 Warrington Safeguarding
Children Board Annual Report. As the Independent Chair of the Board
I challenge the partnership to meet its responsibilities to work together
effectively to safeguard our local residents. This year has been
challenging in light of the legislative changes enacted around the
Children and Social Work Act 2017 but the partnership has remained
committed to focusing on making a difference for our children and
young people.
This report will provide an overview of the work we have undertaken,
and progress against our agreed priorities to ensure the children of
Warrington are appropriately safeguarded. Throughout the period we
undertook a number of audits and reviews, highlighting the strengths
and areas of development for agencies in Warrington and identifying
any key lessons to be learned. Strong progress has been made in
raising awareness of the impact of Neglect and Domestic Violence on
Children & Young People and in improving frontline practice to support
earlier intervention and support in these key areas.

Richard Strachan
Independent Chair
Warrington Safeguarding Children Board (WSCB)
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Section 2: What is the Safeguarding Board

Warrington Safeguarding Children
Board is a partnership.
Created by legislation that sets out its
objectives, functions and membership.
It involves senior leaders from a range of
organisations who work with Warrington’s
children and young people and their families.
They co-ordinate safeguarding activity to
ensure that this work leads to good outcomes.
They are overseen by Health & Wellbeing
Board and Protecting the Most Vulnerable
Committee.

4
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Section 3: How the Board works
The Board priorities are set based on the needs in our area. The partners then identify how they
can impact on safeguarding of children and young people. Local and Pan-Cheshire groups are
used to deliver key activity that helps the Board achieve the priorities they have identified. The
Board has four key priorities:
1.
2.
3.
4.

Protecting children from neglect
Protecting children from domestic abuse
Promoting the safety and wellbeing of the most vulnerable
Improving the quality and consistency of safeguarding practice

The structure in place in 2017-18 is represented below:

LOCAL SCRUTINY BODIES
Warrington Health
& Wellbeing Board

Warrington Safeguarding
Children Board

Warrington Executive sub group

Scrutiny
Sub
group

Missing,
Virtual
Learning &
CSE &
Trafficked Development
Subgroup
subgroup

Virtual
Policy &
Procedures
Subgroup

Protecting the
Most Vulnerable
Committee

Pan-Cheshire LSCB
Shared Groups

Policy
&
Procedures

Youth
Detention

Child Death
Overview
Panel
(CDOP)

Pan-Cheshire Strategic
Groups

Cheshire
AntiSlavery
Network

Harmful
Practices
Group

Missing,
CSE &
Trafficking

Domestic
Abuse

Our strong collaborative arrangements with Pan-Cheshire colleagues helps us develop
consistent practice across Cheshire. This can help to make processes more consistent for
practitioners and aims to improve the experience of children and young people. The shared
work with other LSCBs in the region are indicated by the brown boxes above. Our collaborative
work with other strategic Groups are indicated by the red boxes.
Through our Board members and partners we have also developed close links with other local
strategic Boards and Partnerships such as Warrington Safeguarding Adults Board, Warrington
Children and Young People’s Partnership, Warrington Council of Faiths, Impact and Warrington
Domestic Abuse Partnership. These connections help us to be focused on the needs of our local
community whilst working collaboratively with a range of stakeholders. Our board lay member
is crucial to this work by representing the Board in various local forums and escalating concerns
to the WSCB as required.
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Section 4: The safeguarding picture in
Warrington
In this section we provide a snapshot look at the overall safeguarding picture in Warrington.
Like many other areas most children and young people in Warrington are doing well but some
need additional support to be able to thrive. Warrington’s levels of need diagram below shows
the different support that is available to our local families and how it is being used locally.
In Warrington we have a model for integrated working which sets out four levels of need across
a continuum, Level 1, Universal Services, Level 2 Early Help – additional needs, Level 3 Early
Help- complex needs and Level 4 Safeguarding Acute / Specialist.
WSCB collates data and information from a variety of sources which provide intelligence on the
safeguarding picture in Warrington. Below is a snapshot of the data at each level.

ne
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of these 20% of were repeat
referrals within 12 months period.
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placed 12 children
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85 children were being home
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Section 5: Progress against our priorities
1. Protecting children from Neglect
Why it’s important…
Neglect has been an ongoing focus in Warrington due to this being the predominant reason for
Child Protection Plans for a number of years. The number of children subject to a Child
Protection Plan due to neglect has reduced over the last two years from 168 children in 2016 to
66 by 31st March 2018.
This figure (66) compares well with child protection plan
statistics for neglect from our statistical neighbours (similar
seized local authority areas in England & Wales) with an
average of 125, all other North West local authority areas - 146
and all England local authority areas - 160.
The WSCB via its ‘Data DASHBOARD’ analyses a variety of
intelligence around neglect including (all figures of ‘as of 31st
March 2018 [unless stated]):

•
•
•
•

• Number of children/ young people with a support plan for
Neglect following an Early Help Assessment – 18
• Number of Referrals to Children’s Social Care relating to
neglect – 86 (Yearly total)
Number of child in need cases open under Neglect - 371
Number of Recorded Crimes re Neglect – 59 (Yearly total)
% of children in care who had their teeth checked by a dentist during the previous
12 months - 90%
% of children in care who had an annual health assessment during the previous
12 months - 98%

What we have achieved as a partnership…
• Refreshed our data set to improve understanding of how
neglect is impacting on our children & young people i.e.
monitoring crimes related to neglect & support plans for
young people
• Warringtom Clinical Commissioning Group has ensured
GP systems have accurate flags around child in need, child
protection or childern in care to enable participation &
awareness of concerns for patients
• Bridgewater Health Trust have encouraged use of the Graded Care Profile and significant
event chronologies to ensure practitioners are alert for concerns
• The Graded Care Profile tool has been supported by an expectations document so
partners understand how they are expected to engage with the assessment tool - we
continue to monitor agency use through revised performance measures to hold partners
to account

Warrington Safeguarding Children Board Annual Report 2017/18
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• Cheshire Police are focusing on enhancing officers
understanding of adverse childhood experiences to
improve recognition of concerns
• Northwest Boroughs Health Trust have embedded a Think
Family approach with adult mental health practitioners to
improve recognition and response
• Bridgewater Health Trust have delivered training to teams
around Graded Care Profile and Chronologies
• Warrington Hospital worked with the Warrington Borough Council Early Help Team to
deliver joint awareness raising sessions around early help to encourage a shift in staff
focuses - this has lead to an 11% increase in Early Help Assessments
• WSCB has facilitated Early Help sessions to increase early identification & response
to neglect
• Cheshire Police have a vulnerability working group to
improve flagging of concerns to partner agencies & how
the voice of the child is captured
• Children’s Social Care has developed the role of Child in
Need Coordinators to chair meetings of cases moving
towards Child Protection or being stepped down to ensure
a consistent response and that the case is being
managed at the appropriate level of need
• Children’s Social Care has implemented a Family Group Conferencing process which
identifies and enables friends and family members to support children and families this
can ensure that children remain in the care of their families and where this is not possible,
potential family and friends /carers can be identified enabling children to remain within
their family or network
• Bridgewater Health Trust and Warrington Hospital are working with partners to use
missed appointments for children as alerts for neglect

What’s next?
The data the board collates from various sources
indicates that it is important to have neglect as a
priority for the forthcoming year. We will look to
further enhance the implementation of the
Graded Care Profile and focus on helping
partners to improve early identification and
intervention through the provision of
appropriate targeted help and support.

8
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2. Protecting children from Domestic Abuse
Why it’s important…
• 550 Operation Encompass2 Notifications
• No of new Early Help Assessments
where Domestic Abuse features - 47
• % of child protection conferences
featuring domestic abuse - 50%
• No of children & YP identified at
MARAC3 as living in household with
domestic abuse - 75

We recognised that a number of children were
living in households where domestic abuse
was a factor. There is a great deal of research
which tells us that this impacts on children
and young people’s wellbeing and safety1. As
a result we have been working on applying
scrutiny to data in this area to understand how
domestic abuse is affecting our community
and the impact the available support services
are having.

The WSCB also works with the Warrington
Domestic Abuse Forum in monitoring some
child specific data, including:
• 47 0-17 year olds identified as
perpetrators
• 40 0 – 17 year olds identified as victims
• 50% of Child Protection Conferences
showing Domestic Abuse as a feature
• 34 Young People seen by the young
person’s Independent Domestic Violence
Advocate (Q2 – Q4 data)
• 130 Early Help Assessments where
Domestic Abuse was a feature (Q2 – Q4
data)

The WSCB via its ‘Data DASHBOARD’
analyses a variety of intelligence around
domestic abuse including (all figures of ‘as of
31st March 2018[unless stated]):
• No of Police Incidents where children
identified as victim (0-17yrs) – 40 (Yearly
total)
• No of Children & Young People
identified as potential perpetrators by
Police of Domestic Abuse (8-17 years) –
48 (Yearly total)
• No of Referrals to Children’s Social Care
re children involved in a domestic
violence incident – 127 (yearly Total)
• No of children & Young People seen
by Independent Domestic Violence
Advocate Youth Worker – 13

“The flexibility, reliability and
communication of the Young
People’s Advocate is outstanding –
and very much appreciated”
Local School feedback

“100% exiting the service felt
somewhat or much safer & 50%
reported an end to all types of
abuse and controlling
behaviours”.
Comments from young people beingsupported
by the Young Persons Independent Domestic
Violence Advocate Service.
Source: Humphreys, C. (2006) Relevant evidence for practice. In: C. Humphreys and N. Stanley (eds.)
Domestic violence and child protection: directions for good practice
2
Refers to a police led initiative that ensures schools are notified when a domestic incident has occurred
within a child’s home to enable school support staff to be alert for concerns and discuss issues with the
child.
3
MARAC – Multi Agency Risk Assessment Conference which focuses on needs and support for domestic
abuse victims.
1
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What we have achieved as a partnership…
• Revised the WSCB dashboard to hear from young people
using Domestic Abuse (DA) support services about the
outcomes from service use and better explore the
experience of Domestic Abuse in Warrington for Children &
Young People
• Warrington CCG has continued to monitor provider services
around their plans to implement domestic and sexual
violence standards and improve practice through the NHS
self-assessment audits
• WSCB partners have participated in Warrington Domestic Abuse Partnership (WDAP) to
monitor the impact of the Perpetrator programme from Cheshire without abuse and
support the development of the new Domestic Abuse strategy .
• Bridgewater Health Trust staff have had Level 3 training
on identification and completion of The Domestic Abuse,
Stalking and Honour Based Violence Risk Identification
tool (DASH).
• Early Help Division has been trained in the Victims journey
to support with all documentation and referrals pathways
including the DASH for Domestic abuse section
• During the 2017-2018 period over 100 GPs and practice
nurses have attended Domestic Abuse training delivered by Warrington’s Domestic abuse
Coordinator, police and the IDVA service.
• National Probation Service has rolled out an E learning programme followed by a 2 day
face to face training on child safeguarding and DA.
• Cheshire Police are undertaking consultation work with
victims and families with the aim of improving outcomes
for children.
• Operation Encompass method of transferring information
is being revised to improve communication
• ‘Do You Feel What I Feel’ a toolkit to engage very young
children with the issue of domestic abuse has been rolled
out to early help settings with over 900 3 and 4 year olds
receiving direct work and 107 professionals trained in the use. This was shortlisted for the
Children & Young People now awards 2017
• National Probation Service has encouraged home visits in cases where offences such as
DA or substance abuse are underlying areas of concern to assess safeguarding risks.
• Warrington Hospital in collaboration with the domestic abuse co-ordinator have been
successful in further developing the role of the hospital IDVA. Monthly training sessions
are provided to hospital staff.

What next?
The board will continue to work with partners and the Warrington Domestic Abuse Forum in
identifying the impact of domestic abuse on Warrington children. Building on the work already
done we will undertake further work, including audit work, to check on impact. Board members
will undertake targeted frontline visits in order to explore what the realities are for staff working
with families living with domestic abuse.

10
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3. Promoting the safety and wellbeing of the most vulnerable including;
those at risk of sexual exploitation, going missing, being trafficked,
modern slavery, female genital mutilation and forced marriage

Why it’s important…
Whilst most children will remain safe and
achieve, some will be more at risk or
vulnerable to certain forms of abuse for a
range of reasons. Working Together to
Safeguard Children4 highlights the various
challenges and the new and emerging threats
facing Warrington children who may be at risk
of becoming victims of forms of abuse such
as sexual exploitation and on line abuse,
grooming, criminal exploitation, modern
slavery or radicalisation. Locally we have
been embedding awareness and responses to
child sexual exploitation for several years. We
have also begun to develop clear responses
for other challenging areas, including, forced
marriage, honour based violence, female
genital mutilation and children suffering
mental health issues, as whilst these may
occur infrequently we want all of our activity
to effectively protect children from all forms of
abuse.

• 1200 children were referred to Warrington’s
CAMHS.
(This is an increase on the 2016/17 figure
of 1079)
The 188 Children at Risk of Child Sexual
Exploitation (CSE) can be broken down via
risk category:

• A total of 447 children went missing or ran
away from home in 2017 / 2018
(This is a slight decrease on the 2016/17
figure of 478)
• 188 children were vulnerable to sexual
exploitation
(This is an increase on the 2016/2017 figure
of 145)

The increase in referrals for Children at Risk
of CSE is understood to be a result of several
years of successfully raising awareness of
CSE both within the Local Authority and with
partner agencies.
Working together to safeguard children. A guide
to inter-agency working to safeguard and promote
the welfare of children. March 2015
4
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In relation to missing children, the majority of children (63%) who are reported as missing lived
at home, 23% were in the care of Warrington Borough Council and 14% were Children in Care
from other Local Authorities placed in Warrington. These are similar figures to those from the
year 2016 / 2017.
In response to the number of referrals for children with mental health issues, North West
Boroughs Healthcare has developed a new model of working called ‘Thrive’ and a range of
online resources. CAMHS workers also now hold a drop-in session at Warrington Youth Café.

What we have achieved as a partnership…
• Focus has been given to the emerging trend of “County
Lines” whereby vulnerable young people are targeted by
organised crime groups from inner city areas and coerced
into selling controlled drugs and committing other
criminal offences. The Community Safety Partnership,
WSCB and Cheshire Police are working together to share
intelligence, support young people
• WSCB partners supported national CSE awareness day in
March 2018 through social media campaigns and targeted activity at a range of sites.
• Together with the other Pan Cheshire Boards, we have developed a Harmful Practices
Strategy which focuses on the important issues of Female Genital Mutilation, Forced
Marriage and Honour Based Abuse and supported development of a delivery plan.
• Bridgewater Health has ensured all children at risk of CSE
are flagged on their electronic health record. All
safeguarding training also has CSE awareness within it
and all Level 3 staff are trained in the completion of the
Pan Cheshire CSE screening tool. Additional training in
relation to males has been circulated to targeted teams:
school nursing and sexual health services.
• Primary Schools in Warrington have benefited from a new
production ‘The Snap Trap’ an interactive performance addressing the problems of
inappropriate use of technology, including smartphone safety, peer pressure and helping
young people recognise risks, aimed at years 5 and 6.
• Secondary Schools, via training from the police, are alert to signs that a pupil may be at
risk. Pupils have watched CSE theatre productions to highlight the potential dangers.
• Warrington Hospital went live with the Child Protection
Information Sharing system (see note below) within
Emergency Care in December 2017 and Midwifery in
March 2018.
• Future In Mind Project has brought resources & CAMHS
Workers into school to support our most vulnerable pupils
facing emotional wellbeing issues
• All Warrington Secondary Schools agreed to be part of the
National School Identity Database which enables pupils to be identified by their uniform
in online images
• Agencies in Warrington have develped a protocol for Modern Day Slavery (MDS)
operational activity to ensure that all partners have clear roles in identifying and
responding to victims of MDS -this has been developed as a result of learning from
de-briefing sessions and is supported by information cards for victims in a range of
languages.
12
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NB: Child Protection Information Sharing
Service. When a child is known to children’s
social care and is a child in care or on a Child
Protection Plan, basic information about that
plan is shared securely with the NHS. If that
child attends an NHS unscheduled care
setting, such as an emergency department or
a minor injury unit:
• the health team is alerted that they are
on a plan and has access to the contact
details for the social care team
• the social care team is automatically
notified that the child has attended, and
• both parties can see details of the child’s
previous 25 visits to unscheduled care
settings in England

This means that health and social care staff
have a more complete picture of a child’s
interactions with health and social care
services. This enables them to provide better
care and earlier interventions for children who
are considered vulnerable and at risk.
The WSCB has a close working relationship
with CASN and monitors data produced by
the group regarding children and looks to
ensure identified cases have been dealt with
appropriately and information shared
accordingly.

Joint work with Cheshire Anti-Slavery Network (CASN)
The CASN is a multi-agency partnership and network of organisations from the statutory
and non-statutory sectors aiming to raise awareness of human trafficking, enhance
information sharing and partnership working. The network has an independent chair,
Robin Brierley, and is supported by the Cheshire Police and Crime Commissioner.
During 2017 / 2018 the WSCB has supported CASN to;
• Implement a Pan Cheshire Modern Slavery Strategy and draft train the trainer
package of training for the multi-agency workforce
• Supported a multi-agency table top exercise to identify gaps in provision and
establish a victim care pathway that provides victims a better chance of being able to
live and work in dignity in the future
• Raised awareness in the homeless sectors and worked with and supported Local
Authorities to ensure homelessness and rough sleeping services are engaged with
modern slavery effectively
The Chair of CASN, reported that “CASN are represented on other national forums and
these help to inform our work at a regional level – examples of this are bringing the
knowledge and information on items such as the proposed changes to the national referral
mechanism. For Anti-Slavery Day, this year we are looking at the possibility of a
conference for relevant care and support providers and other organisations supported by
the OPCC. The aim would be to raise awareness of Modern Slavery and the connection of
it to the other forms of abuse and exploitation such as DA, FGM, Forced Marriage, County
Lines and CSE”

What’s Next?
WSCB will continue to monitor emerging trend areas, intelligence will continue to be collected
regarding areas such as forced marriage, female genital mutilation, modern slavery and
radicalisation. We will also look to focus on other forms of exploitation such as criminal
exploitation and develop a clearer profile of vulnerabilities by exploring the problem profile for
these areas and developing a Warrington profile to ensure we are targeting resources
appropriately for the best outcomes. We will also continue to raise awareness of practitioners
and managers of existing and emerging areas of vulnerability.
Warrington Safeguarding Children Board Annual Report 2017/18
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4. Improving the quality and consistency od safeguarding practice
Why it’s important…
All quality assurance processes show us the
difference that good quality practice makes to
the lives of children and young people. Where
there is effective multi-agency working we see
coordinated and focused interventions that
reduce risks and help the child to identify their
goals. This is more important than ever today
with agencies facing reduced resources and
searching for more innovative ways of meeting
needs.

Grading definitions are as follows:
• Outstanding – Structured detailed
information and analysis, child centred;
research is used where appropriate;
• Good – Exceeds minimum statutory
requirements. Detailed: pertinent;
structured; child- centred evaluation;
• Requires Improvement - Minimum
requirements are in place, however,
recording does not meet standards
required for judgement of ‘good’;
• Inadequate - Does not meet minimum
statutory requirements/or minimum
standards.

Each year the WSCB undertakes a number of
activities to ensure good quality practice and
these included regular case audits. In 2017 /
2018 we undertook 3 audit days, one in
October and December 2017 and one in
March 2018, a total of 30 cases were reviewed
over the 3 days. Actions are identified for
both individual agencies and multi-agency
to address the opportunities for promoting
good practice and to address learning issues.
A multi-agency action plan is produced and
monitored via the WSCB Quality Assurance
and Performance Officer and the WSCB
Scrutiny Group and progress is scrutinised
regularly by the WSCB Executive Group which
reports progress and exceptions to
WSCB main board.

October 2017 Audit
Theme - Neglect in Children between
the Ages of 5 – 17 yrs

Neglect has been identified a priority area for
the WSCB and the Board was keen to explore
how this issue is addressed in working
practice with children and young people
across the levels of need. The WSCB used
this audit to identify good practice that can be
shared and areas for development that can be
addressed in partnership working.
A total of 12 cases were selected for review
across the entire spectrum of need from family
support to child protection.
• 1 x case was identified as outstanding
• 5 x cases were identified as good
• 3 x cases were identified as requires
improvement
• 2 x cases were identified as inadequate
A report was produced for the Board which
highlighted both positive themes and themes
for potential learning.

Positive Themes

The audit demonstrated good examples of
agencies throughout Warrington working
together to safeguard children, systems were
used effectively and records, information
sharing and oversight were in place. When
problems were identified the audit highlighted
14
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December 2017 Audit
(Conducted jointly with the Adult
Safeguarding Board)

healthy professional challenge by
practitioners and their managers. There was
evidence of good practice where practitioners
have persevered with plans and have
engaged and supported the family with the
result having a very positive effect on the
outcomes for the child. The audit identified
that schools and GPs play a very important
role in safeguarding children and how their
input is significant in care planning within
care plans.

Theme - Professional curiosity

Professional Curiosity has been identified as
a priority area for the WSCB and the WSAB,
who were keen to explore how this issue is
addressed in working practice with children
and adults across the levels of need. The
intention is to use the learning from this audit
to identify areas for development that can be
addressed in partnership working and to
ensure that practitioners continue to keep
asking ‘why?’ and to share good practice to all
practitioners and their managers.

Themes for potential for Learning

A number of areas for potential learning were
identified, including:
• Lack of progress in cases and outcomes
– practitioners allowing cases to ‘drift’ for
months – better planning and reflective
practice was needed
• Use of Assessment Tools - Graded Care
Profile (GCP) – Although there was an
increased awareness of the GCP its use
was variable with practitioners selecting
only certain aspects to use
• Historical Information informing
Assessment - Practitioners appeared to
focus more on current information rather
than utilising historic information with little
evidence of professional curiosity
• Early help - There were a number of the
cases where it was apparent that earlier
intervention could have prevented cases
being stepped up to child in need or child
protection. A greater awareness of the
scope and role of the Early Help services
is needed.

A total of 8 cases were selected for review
across the entire spectrum of adults with care
and support needs and children’s social care.
• 3 x cases were identified as good
• 5 x cases were identified as requires
improvement
A report was produced for the Board which
highlighted both positive themes and themes
for potential for Learning.

Positive Themes

The audit again identified good evidence of
multi-agency working utilising regular
meetings between key partners with clear
recording that was shared. There was also
good evidence of practitioners adopting
professional curiosity and appropriate
challenge of other practitioners / parents and
effective decision making and root cause
problem solving in care planning and the
effective management of those plans. Better
outcomes could be achieved where the voice
of the child / adult was actually heard and
their views and wishes taken into account.

Themes for potential for Learning

A number of areas for potential learning were
identified, including:
• Crisis to Crisis Management Practitioners need to take a holistic view
of complex cases where there appears
to be sporadic need for services over
a significant period of time
• Early Multi-Agency Meetings Where it is clear that a case has the
potential to become complex and
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multi-faceted, the lead agency should
convene information sharing, multidisciplinary team meetings as soon as
practical
• Proactive Pursuit of Information - A
number of the cases in the audit involved
‘transfer in’ from out of area. There were
lengthy delays in the receipt of
information from out of area agencies
(adults and children’s services) and a need
to proactively follow the requests up
• Coercion and Control - It was apparent
that practitioners have mixed views about
what constitutes a coercive and controlling
relationship.

March 2018 Audit
Theme - Early Help

The purpose of this audit was to identify the
learning; it was also an opportunity to hear
directly from frontline practitioners about good
practice; challenges they face working with
early intervention and seek their views about
how multi-agency practice can be developed
further. Therefore 10 cases from the Early
Help arena were selected from review, including cases that had either been stepped up or
down to enable transition of early help cases
to also be reviewed.
• 1 x case was identified as outstanding
• 3 x cases were identified as good
• 6 x cases were identified as requires
improvement

Themes for potential for Learning

A number of areas for potential learning were
identified, including:
• Working together for effective
Information Sharing - There was some
evidence of agencies/practitioners
working in silos with information sharing
being ‘patchy’ with many agencies being
missed out in the information sharing
process altogether
• Lack of knowledge / Awareness of
specific aspects of practice - Some
practitioners demonstrated gaps in their
knowledge which hampered good practice
as professionals failed to fully explore
family relationships and history as a
result. Some of these gaps were around
honour based abuse (HBA), impact of
culture on translation services, domestic
abuse, the WSCB escalation process and
access to CAMHS for refugee families
• Multi-Agency Coordination - It was
notable in some cases that coordination
of working was haphazard with services
not always considering the wider services
available or communicating effectively,
especially in relation to cross border cases.

A report was produced for the Board which
highlighted both positive themes and themes
for potential for Learning

Positive Themes

Professionals are using group emails to
ensure all professionals understand any new
emerging information or activity in timely
fashion including emerging potential risks.
There is evidence of appropriate challenge
of each other in practice, utilising the early
stages of the escalation process, when good
outcomes are not being achieved or are
hampered by disengagement of partners.
There is also evidence in cases of good
relationships and engagement between
practitioners and the child/family leading to
progress for the families involved.

16
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What we have achieved as a partnership…
• Launched revised Thresholds of Need document to support
consistent responses across the partnership
• Board members made a number of visits to front line staff
including: Cheshire Police Custody Suite, Warrington’s
Drug and Alcohol service provider CGL, NSPCC, Sexual
Health services, CAMHS and the M.A.S.H. team
• 3 multi-agency case file audits have been undertaken this
year, 1 on Neglect in Children between the Ages of 5 – 17,
1 Jointly with Warrington Safeguarding Adult Board on Professional curiosity and 1 on
Early Help. Each audit has led to a 7 minute briefing and a workshop to cascade learning
WSCB has sought assurances around staff retention and recruitment across a range of
partners to enusre turnover and vacancies do not significantly impact on the quality of
practice
• Section 11 and Section 157 (see note below) audits assure the Board of an agencies
effectiveness of their arrangements in protecting and keeping safe local children and
young people. A focus this year was given to driving education settings compliance with
the virtual tool up to achieve a 75% minimum compliance rate. The Board has also been
monitoring the progress of agencies that participated in a Section 11 panel locally
last year

• 2017 / 2018 the WSCB ran 22 multi-agency courses, 11
domestic abuse courses, and 4 GP training events,
attended by a total of 1546 learners
• We responded to feedback in 2016/17 requesting more
lunchtime workshops and moved from 9 to 22
• Bridgewater Community Healthcare Trust have provided
training on quality of report writing leading to positive
improvements demonstrated in the overall quality of child
protection conference reports submitted for multi-agency meetings or for legal
requirements
• Warrington CCG is committed to continually develop primary care and to strengthen the
delivery of the safeguarding obligations for all GP practices and CCG staff and currently
has a compliance rate of 91% on training
• WSCB has embedded 7 minute briefings as a learning tool to support agencies to
cascade key messages from audits, reviews and quality assurance activity
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• Warrington Borough Council has replaced the ‘CAF’ form
with a new ‘Early Help Assessment’ (EHA) to identify and
assess needs in families by any professional working with
them. The EHA monitors family outcomes to ensure that
services are making a difference and to improve services
• Integrated working within the Multi-Agency Safeguarding
Hub by Specialist Safeguarding Nurse has been
successful and improved information sharing and
engagement of health in decision making for children at risk
• Warrington Hospital have strengthened the existing peer process through extending the
invitation to Cheshire Police, Local Authority and health partners. On a monthly basis all
CP medicals conducted at Warrington Hospital are reviewed to identify areas of learning
and good practice
• The National Probation Service have created safeguarding children champions in each of
the teams who are responsible for keeping abreast of LA policy and thresholds and
training issued via the LSCB
• Warrington Hospital developed a standalone policy, ‘Allegations against staff’ to ensure
there was clear guidance on managing allegations against staff and volunteers working
with children and/or adults at risk in line with those of the LSCB and LSAB.
NB: Section 11 Children Act 2004 places a duty on key agencies and bodies to make
arrangements to safeguard and promote the welfare of children. Section 157 Education Act 2002
places a similar duty on schools including academies and maintained schools.

What’s next?
Warrington Borough Council Social workers and managers are being trained in the C-Change
approach and whilst it is early days there is evidence of this work being undertaken with
families resulting in better decision making based on evidence based practice. The WSCB will
be monitoring this change in ethos to ensure that it becomes embedded in the partnership
approach for the area. Alongside this we will continue to scrutinise the quality of practice and
support its development through continued provision of training and awareness raising
sessions.
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6. Learning from Reviews
The Board has a legal duty to undertake reviews of serious
cases where neglect or abuse is suspected, a child has either
died or been seriously harmed and there is cause for concern
about the way in which partners have worked together. Locally
this process is governed by our Learning Improvement
Framework. This outlines how we convene a Serious Case
Review (SCR) criteria panel to review the case and identify if
the criteria for a serious case review is met. In these instances the
panel can recommend to the LSCB Independent Chair that a SCR
is undertaken or recommend an alternative learning process such as
deep dive audit, case review or audit. This panel is made up of partner
agencies and chaired by an independent person.

Case Review Child O & P
As reported last year we commenced a case
review looking at 2 separate but similar cases
where concerns had been raised about the
effectiveness of our multi-agency working
around section 47 referrals of injuries in young
children. Concerns were related to how
partners had worked together to make
decisions around investigations into injuries
sustained by two young children.

shared responsibility and accountability.
Agencies must not rely on others to lead in
isolation at this level
• Injuries & Harm - Practitioners need to be
aware of the dangers of accepting at face
value explanations of injuries from parents/
carers without any further confirmation
from other professionals. Advice of
safeguarding leads in your agency should
be sought if needed.

Learning

In 2017/18 we received 1 case notification for
our Independent LSCB Chair to consider
convening a criteria panel – Case Q.

• Critical Thinking -Professionals must
ensure strong analysis of information
supported by purposeful critical thinking is
in place; this means not accepting
information at face value and consider all
available multi-agency information and
perspectives
• Strategy Meetings -Strategy meetings
support single & joint agency
investigations. They do this by providing
the forum to clarify parameters of
investigations with all of the key
professionals. It is vital that all
professionals working with the family
are involved in these meetings
• Professional Challenge - To achieve best
outcomes for children challenge needs to
be open, transparent and effective.
Challenge should be a catalyst to support
better analytical thinking. This can only
happen if all professionals are open to
receiving peer challenge
• Child in Need - For interventions to be
effective all agencies must be part of the
collaborative planning process. Successful
outcomes are only achieved if there is

Case Q
Case Q refers to a case where partners raised
concerns about the placement of a young
person within a mental health facility by
another Local Authority. During that
placement the young person experienced
a missing episode and concerns were
highlighted in relation to how this was
possible whilst placed on a court order. A
summary collation of information from the
service, local professionals, out of area
commissioners and Local Authority indicated
that the case did not meet SCR criteria and
so a panel was not required. However,
assurances were received about the
safeguarding processes in the local Mental
Health facility and a frontline visit by Board
members was arranged to ensure the service
is effectively linked to WSCB processes.
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Section 7: WSCB resources & funding
arrangements
The Warrington Safeguarding Board Unit, created to achieve efficient shared resources, now
supports both the WSAB and WSCB to discharge their functions. Subsequently a combined
budget now exists made up of contributions from partner agencies. The total budget for both
boards is demonstrated below broken down into contributions from each partner. It should be
noted that partners also contribute less tangible resources in the form of the provision of venues
and support to multi-agency training.
In 2017-18 the available budget
totalled £401,765 which consists of
annual contributions and a sum of
remaining funds from 2016-17 (Carry
Forward). In 2017-18 the budget was
spent as indicated in the chart.
Some of the costs shown are shared
costs with the WSAB as they cannot
be reported
separately.

As the chart below indicates the
majority of costs come from those
associated with core day to day running of a statutory partnership such as the team, the chair
and housing costs. This will usually be closely followed by consultancy costs. A significant
amount of work has been undertaken to reduce training costs within the year through use of
shared resources with partners to facilitate training events. Moving into 2018-19 there will be a
carry forward of £69,645.22.
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Section 8: The Year Ahead 2018-2019
There are a number of opportunities and
challenges for both the Board and partner
agencies in relation to safeguarding children
during the next twelve months.

As highlighted in this report the Board will
continue to ensure that current and emerging
threats such as criminal exploitation are
highlighted and mapped across agencies,
with appropriate awareness raising and
training implemented to support practitioners
and managers.

HM Government via the Children and
Social Work Act 2017 is to abolish Local
Safeguarding Children Boards and replacing
them with new local safeguarding
arrangements developed by the local
safeguarding partners (the Local Authority,
Clinical Commissioning Group and the Police.
The Board is committed to ensuring a smooth
transition takes place between the LSCB and
safeguarding partners which does not
jeopardise the effective multi-agency working
currently enjoyed across Warrington.
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Glossary
A&E Accident and Emergency
CAF Common Assessment Framework
CAFCASS Children and Family Court Advisory and Support Service
CAMHS Child and Adolescent Mental Health Services
CCTV Closed Circuit Television
CCG Clinical Commissioning Group
CDOP Child Death Overview Panel
CE Cheshire East
CICOLA Children in Care of Other Local Authority
CGMCRC Cheshire and Greater Manchester Community Rehabilitation Company
CiN Children in Need
CSE Child Sexual Exploitation
CW&C Cheshire West and Chester
DfE Department for Education
GCP Graded Care Profile
GPs General Practitioners
ICPC Initial Child Protection Conference
LA Local Authority
LAC Looked After Child / Children
LADO Local Authority Designated Officer
LSCB Local Safeguarding Children Board
MCSET Missing, CSE and Trafficking Subgroup
MCSETO Missing, CSE and Trafficking Operational Group
MAPPA Multi Agency Public Protection Arrangements
MARAC Multi Agency Risk Assessment Conference
MASH Multi Agency Safeguarding Hub
NHS National Health Service
NSPCC National Society for the Prevention of Cruelty to Children
NPS National Probation Service
OFSTED Office for Standards in Education, Children’s Services and Skills
PART Paediatric Acute Response Team
PPD Public Protection Directorate
PSW Principal Social Worker
RCPC Review Child Protection Conference
SCR Serious Case Review
SUDIC Sudden Unexpected Death in Infant Child
VPP Voluntary Perpetrator Programme
WBC Warrington Borough Council
WCCG Warrington Clinical Commissioning Group
WSAB Warrington Safeguarding Adults Board
WSCB Warrington Safeguarding Children Board
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Membership of Warrington Safeguarding Children
Board 2017-18
Name
Anne Towey

Title
Head of Service - Quality Assurance
and Safeguarding, Families and
Wellbeing Directorate,
Warrington Borough Council

Role
Advisor to the Board

Antonio Munoz Bailey
(Until October 2017)

Head Teacher, Chaigeley School

Board Member

Caroline Owen

Lead Solicitor Warrington Borough Council

Advisor to the Board

Caroline Watts
(From December 2017)

Manager, NSPCC

Board Member

Cath Gill (From March 2018)

Service Manager, CAFCASS

Board Member

Dawn Chalmers

Deputy Chief Nurse & Quality Lead
Warrington CCG

Board Member

Dee Davis

NHS England

Board Member

Donna Yates

Assistant Chief Executive,
Cheshire and Greater Manchester
Community Rehabilitation Company

Board Member

Kristine Brayford-West

Associate Director for
Safeguarding, Bridgewater
Community Healthcare NHS
Foundation Trust

Board Member

Fiona Waddington

Assistant Director, Children and
Young People’s Targeted Services
Warrington Borough Council

Board Member

Gareth Jones

Head of Service, Cheshire West,
Halton and Warrington Youth Justice
Service

Board Member

Harvey Gordon

Safeguarding Lead,
HM Prison Service

Board Member

Hilary Smith

Operational Director Education,
Warrington Borough Council

Board Member

Ify Omenaka

Designated Paediatrician,
Bridgewater Community Healthcare
NHS Foundation Trust

Board Member

Jean Carter

Lead Elected Member for
Children and Young People,
Warrington Borough Council

Participant Observer

Jean Williams

Lay Member

Participant Observer

Joe Banham
(until March 2018)

Head of Service, Cheshire and
Merseyside CAFCASS

Board Member
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Name

Title

Role

John Davidson
(Until March 2018)

Assistant Chief Executive, National
Probation Service

Board Member

Judith Wright

Warrington Association of School &
College Leaders Representative

Board Member

Karl Hough

Advanced Paramedic,
North West Ambulance Service

Board Member

Kimberley Salmon- Jamieson

Chief Nurse, Director of Infection,
Prevention and Control, Warrington
and Halton Hospitals NHS
Foundation Trust

Board Member

Lisa Jenkins
(From March 2018)

Board Member
Senior Operational Support
Manager, National Probation Service

Mike Kenny

Assistant Director CAMHS, North West Board Member
Boroughs Healthcare Partnership

Muna Abdel Aziz

Director Public Health, Warrington
Borough Council

Board Member

Paula Worthington
(From September 2017)

Interim Operational Director, Early
Help Warrington Borough Council

Board Member

Pauline Owens

Designated Nurse, Safeguarding
Children and Children in Care,
Warrington CCG

Board Member

Peter Shaw

Detective Superintendent, Cheshire
Constabulary

Board Member

Richard Strachan

Independent Chair

Chair

Rosie Lyden

WSCB Board Manager

Board Member

Sara Lawrenson

Warrington Association of Primary
Heads Representative

Board Member

Sara O’Neill
(Until December 2017)

Manager NSPCC

Board Member

Susan Hewitt

Advanced Paramedic,
North West Ambulance Service

Board Member

Steve Peddie
(From December 2017)

Executive Director, Families and
Wellbeing Directorate Warrington
Borough Council

Board Member

Steve Reddy
(Until December 2017)

Executive Director, Families and
Wellbeing Directorate, Warrington
Borough Council

Board Member

Steven Broomhead

Chief Executive Officer,
Warrington Borough Council

Board Member

Vicki Lawson
(Until September 2017)

Interim Operational Director, Early
Help, Warrington Borough Council

Board Member

Jan Barlow
(From October 2017)

School Principal, Chaigeley School

Board Member
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WARRINGTON BOROUGH COUNCIL
PROTECTING THE MOST VULNERABLE POLICY
COMMITTEE – 11th December 2018
Report of:

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

Report Author:

Cathy Fitzgerald, Head of Service - Substance Misuse and
Commissioning Development, Public Health
On behalf of Public health, housing and commissioning
colleagues

Contact Details:

Email Address:
cfitzgerald1@warrington.gov.uk

Ward Members:

All

Telephone:
01925 443425

TITLE OF REPORT: UPDATE ON HOMELESSNESS AND CHAOTIC
LIFESTYLES
1.

PURPOSE

1.1

This update will provide the Protecting the Most Vulnerable (PMV) committee
with progress to date following on from the previous report on homelessness
and chaotic lifestyles in April 2017.

1.2

The report will also consider current information regarding homelessness
within the Borough and plans for future arrangements for the services on offer

2.

CONFIDENTIAL OR EXEMPT

2.1

The report is not confidential or exempt.
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3.

CURRENT POSITION ON HOMELESSNESS AND VULNERABLE PEOPLE

3.1

Homelessness Reduction Act 2017

The Homelessness Reduction Act 2017 became operational in April 2018 with new
statutory homelessness duties focused on prevention and relief of homelessness.
Whilst the overall numbers requiring our services has only slightly increased (table
below), the new statutory duties means the majority of people accessing our services
now have a statutory duty. This has resulted in doubling the length of time to work
with individuals and families to prevent and relieve homelessness; and hence an
element of queueing up in temporary accommodation.
This is presenting substantial challenges at a time when the Council continues to
face financial pressures. To deliver these new statutory duties the government has
provided additional grant funding of £27,706 for 2018/19 and £35,705 in 2019/20
which falls short of that needed to support vulnerable individuals and families in
Warrington.
3.2

Applications to Housing Plus
2017
2018

April
255
413

May
239
244

June
259
240

July
280
210

Aug
341
261

Sept
247
280

TOTAL
1,621
1,648

Despite the increase in temporary accommodation through the Council’s New Start
programme there is insufficient temporary and supported accommodation to meet
our duties which results in more B&B usage. The table below illustrates the impact
this is having on B&B:
1st Apr 2017 to 30th Sept 2017

No of nights in B&B

280

1st Apr 2018 to 30th Sept 2018

No of nights in B&B

1,790

This situation is exacerbated by a reduction in the availability of social housing. In
2002/03 Torus let 1,311 properties which has reduced each year with 809 in
2015/16, 688 in 2016/17 and 639 in 2017/18. It is forecast that 2018/19 will continue
this trend with just 261 lettings in the six months April to September 2018.
3.3

Shelter review of Homelessness

Shelter (the national organisation who lead on homelessness and housing) produced
a report in November 2018, which cites Warrington as regionally being the 6th “worst”
for homelessness per population. There were 39 Boroughs/geographical areas on
the list in the North West. The 5 Boroughs above Warrington were Greater
Manchester authorities.
Warrington ranked 154 nationally for homelessness, whereas the next ranked
authorities in Cheshire and Merseyside were St Helens ranked 204 and Liverpool
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235 nationally. Liverpool and the other Cheshire and Merseyside authorities have
less than half the homelessness per population than Warrington.
The report shows an estimated 1 in 980 people in Warrington are homeless, and
does not include those that the Council and partners are working with to prevent
further homelessness; nor does it include “hidden homeless” such as sofa surfers.
The figures were based on homeless people in June 2018 and the last official rough
sleeper count in November 2017.
The loss of a private sector tenancy is the top reason for homelessness in
Warrington followed by relationship breakdown. The impact of austerity and welfare
reform is resulting in increased homelessness. The Homelessness Reduction Act
has given the Council a prevention duty including for young people; and the above
factors are resulting in increasing homelessness for families and individuals in
Warrington since the data published by Shelter.
3.4

Rough Sleeping

The rough sleeper counts and estimates process is not designed to arrive at a single
irrefutable number of people sleeping rough. Instead its aim is to provide a snapshot
of the numbers of people likely to be sleeping rough so that trends nationally and
locally can be tracked.
Nationally the number of people sleeping rough in England has risen each year since
2010. The table below compares Warrington with the national trends. Locally due to
small numbers, much wider fluctuations would be expected year on year than are
seen nationally.

National
Percentage change
from previous year
Warrington
Percentage change
from previous year

2010

2011

2012

2013

2014

2015

2016

2017

1768

2181
23%

2309
6%

2414
5%

2744
14%

3569
30%

4134
16%

4751
15%

7

11
57%

7
-36%

11
57%

5
-55%

5
0%

5
0%

4
-20%

In June 2017 the Council launched its New Start project to provide accommodation
to reduce rough sleeping and this led to a reduction in the Rough Sleeper count to 4.
Warrington bucked the national trend which increased by 15% and the North West
increase of 39% (Cheshire East increased from 4 to 21 and Cheshire West &
Chester increased from 7 to 18 rough sleepers). In the North West, Manchester had
the highest recorded rough sleeper count of 94.
In 2018, despite an increase in accommodation through the New Start project the
number of rough sleepers in Warrington has increased significantly according to the
fortnightly monitoring by the multi-agency Rough Sleeper Action Group. The 2018
Rough Sleeper count took place last month, and has seen a significant rise from the
previous year. The exact figure is to be ratified by MHCLG on publication of the
national rough sleeping statistics in Feb 2019.
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3.5

Severe Weather Emergency Protocol

Whilst the provision of shelter for Rough Sleepers during severe weather is not a
statutory duty there is a humanitarian obligation to assist. The Safe Seat Project was
advertised on The Chest with no bids submitted. A council owned venue in the town
centre had been offered and the tender was looking for support and security cover
overnight.
In light of the existing charities unable to offer support outside of their current
venues, and no other provider coming forward, the Council has had to put in place
urgent measures for a sit up service in a separate building to the rear of James Lee
House. The prime consideration was provision of emergency access without
jeopardising current provision in existing services.
Paragraph 5.1 describes the Safe Seat offer this winter that goes beyond the Severe
Weather Emergency Protocol to offer continuous access December to March 2019.
4.

NEXT STEPS FOR THE HOMELESSNESS TENDER

4.1

LGA Homelessness Advisor

Warrington has had agreement from the Local Government Association Housing
Advisor to assist with the development of the work on homelessness and the tender
for future service provision. The LGA Advisor will be in Warrington for 20 days. The
support will consider the effectiveness of current provision and develop a model for
future arrangements. The key focus of the Adviser will be to help develop an
outcome based specification for quality services, and contribute to stakeholder
engagement before the end of March 2019. A stakeholder event is being considered
for the end of January 2019.
4.2

Current position regarding the future offer of homelessness provision

Warrington Borough Council currently commissions 115 units of supported
accommodation to the annual value of circa £661,000. This is the sum total of the
various supported accommodation contracts currently in place. Providers also
receive housing benefit payments for their clients. The level of housing benefit
received reflects the rent and support costs.
Since the last PMV report, the government have abandoned plans of passing over
supported accommodation housing benefit to local authorities – this would have
effectively capped the support available to clients in each local authority and could
have affected the viability of supported accommodation providers.
As of November 2018, the funding pot for the new tender procurement is still to be
clarified given the resource constraints faced by the council. This should be
confirmed by mid-December. Following the specification work with the LGA Advisor,
it is intended to formally commence the tender process in early April with a view to
conclude within 9-12 months allowing time to place the tender on the Chest right up
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to award and implementation. A clearer timeline will be available once the full
engagement of the LGA Advisor is confirmed.
The specification will be outcome based focusing on the demand and need of the
relevant cohort of service users and considering best practice and emerging service
developments like Psychologically Informed Environments, Trauma led practice, and
others. The LGA consultant will be supporting the Council in the development of this
and undertaking the relevant stakeholder engagement. The specification will
promote provider innovation and collaboration to work with each other across
different Lots, seeking efficiencies, better outcomes for clients, and support to move
on.
There will be outcomes around re-settlement, independence and wellbeing. Other
key outcomes will also include areas such as positive engagement, activities, leisure,
training, personal development, signposting, use of natural networks, community
assets etc. The specification will be written in such a way that potential providers will
be able to indicate how the outcomes will be met through collaboration and flexible
working.
5.

ADDITIONAL ISSUES AND SUPPORT AVAILABLE

5.1

Safe seat project

The new Safe Seat project will be launched at James Lee House on 10th December,
2018. It will consist of 10 durable, comfortable armchairs as well as access to
lounge, kitchen and shower/bathroom facilities.
Individuals will be able access the service via a referral process. From 4-6pm will be
planned referrals and then open referrals will be available after that time. A referral
form with name and risk details will be in place and this service will be free to service
users. People can present from 9pm and the service will run to 7.30am the following
morning.
Work is underway considering protocols between the Safe Seats project and RATI to
manage any risks and unused beds each night. Should anyone be excluded (for
violence, smoking on site, substance misuse as examples), then their exclusion
would be reported the following day to Housing Plus.
Staffing of 1 support worker and 1 additional staff will be available. If there is only
one member of staff, then 5 users will have access. The staff will work between
8.30pm and 7.30am. Costs of staffing and cleaning would be within the current
contract price, with donations of toiletries and food also available.
5.2

Warrington Wellbeing Service

Warrington Wellbeing Service have now become embedded within the Families and
Wellbeing provision and offer a wide range of support for people who may be
deemed most vulnerable. Support with finances, housing, access to primary care
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and dentistry are prominent requests. Service staff will take individuals to
appointments and recommend a range of further opportunities according to need.
Between 1st April 2017 & 31st March 2018 there were 1560 referred to the service –
of which 578 were from quintile 1 (37%) and 94 were “no fixed abode”.
By nature of the level of need, clients would be classed as “vulnerable” in some way.
The vast majority are referred for emotional wellbeing, with isolation being the
second most common reason for referral.
The service does support homeless people to access dentists, GPs, try to support
them to access housing, benefits etc. As a service, the staff meet people wherever
suits them and will work with people for as long they want to engage. More recently,
work with Hollins Park has resulted in additional support for clients with dementia
and their carers.
Further development is being done to work alongside areas such as Adult Social
Care as well as revisiting the pathway between the Warrington Wellbeing Service
and other key service areas such as Housing Plus, First Response and Primary Care
to enhance the provision currently available.
5.3

New Psychoactive Substances

The issues arising from the usage of New Psychoactive Substances (NPS) remain
focal to the work being delivered in Public Health. Whilst the recent Public Space
Protection Order in the town centre has been reviewed, it is of concern that there are
around 30 individuals who continue to take NPS. These individuals still have health
issues, are known to criminal justice services, and are known to not have consistent
accommodation status.
A working group has been set up to consider how best to work with this cohort to
assist in the reduction of their NPS and to secure longer-term health and housing
outcomes. A variety of national models of service, from Wrexham to Doncaster, are
being benchmarked and a service user survey is underway at this time to consult
with NPS users to understand what their requirements will be.
Due to the complexity of this cohort in particular, the homelessness tender will
consider intensive support needs in the day time as well as night time
accommodation. This would be an improvement to the current services where there
may be gaps for particular cohorts or where existing day services are not able to
handle the level of complexity.
5.4

Health and Wellbeing of vulnerable people

Discussion is ongoing with the Clinical Commissioning Group around the model of
primary care is developed which encompasses those most vulnerable. This group
often have not had access to a local GP and due to the wide range of health issues
that they present with, a more robust offer is needed which helps increase their
wellbeing. This discussion is still in its early stages and will have a great impact on
the health and wellbeing of this group. The CCG are currently developing their
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specification for the health offer, linking in to the existing services provided or
commissioned by the council.
5.5

Gambling

In July 2018, Public Health England along with the Local Government Association
released “Tackling Gambling Related Harm: a whole council approach”. It identifies a
range of areas of work to consider such as understanding the local issues attached
to gambling (impact on homelessness, children services, as well as financial
inclusion) as well as frontline staff understanding the issues and clarifying local
pathways for offer of services. Whilst it is clear in saying that Councils are not
responsible for providing treatment for gambling related harm, there are some
responsibilities it does have in supporting families affected by it. The role and
function of Licensing is key in supporting this around policy decision, but also for
frontline staff to consider where the issue of gambling fits in into debt conversations
and assessments.
Currently CGL (Change Grow Live – the local drug and alcohol service) offer space
for a “Gamblers Anonymous” group on a Friday night as well as promoting a web
based gamblers anonymous web page chat group on CGLs weekly activity page.
The Gambling Policy is currently under consultation, and a further needs
assessment is underway to look at how widespread gambling is in the Borough – not
solely from Fixed Odds betting machines but also the increase in online gambling,
and to look at gaps in support for this addiction and harm reduction.
6.

RECOMMENDATION

6.1

That the Committee notes the updates within this report. Further updates will
be provided to future committee meetings once the tender process is
underway,

BACKGROUND PAPERS
7.

Contacts for Background Papers:

Name
Cathy Fitzgerald

E-mail
cfitzgerald1@warrington.gov.uk
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Telephone
01925 443425
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WARRINGTON BOROUGH COUNCIL
PROTECTING THE MOST VULNERABLE POLICY COMMITTEE –
11 DECEMBER 2018
Report of:

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: ALL AGE AUTISM STRATEGY
1.0

PURPOSE

1.1

The purpose of the report is to provide the Protecting the Most Vulnerable Committee with
an update on the development of the all-age Autism Strategy.

2.0

BACKGROUND

2.1

Warrington’s first Autism Strategy for adults was developed in accordance with objectives of
the national strategy for autism, “Fulfilling and Rewarding Lives”. The strategy for adults ran
from 2014 to 2017 and during this time the Learning Disability and Partnership Board made
good progress in delivering the objectives set out in the strategy.

2.2

Many of the aspirations of the adults are relevant to children and young people, in particular
those areas around raising awareness, diagnosis and support. Following on from the report
in September 2018 the Protecting the Most Vulnerable Committee agreed to establish all
age Autism Strategy to drive forward the improvements required to improve the lives of all
people affected by Autism and living in Warrington.

3.0

DEVELOPMENT OF THE STRATEGY

3.1

Warrington Borough Council led the development of the strategy and produced a draft
version for public consultation. The consultation period ran from the 24 October for 30 days
and closed on 30 November 2018 and was designed to ensure that all partners had the
opportunity to contribute to the development of the Autism Strategy including health
professionals, school leaders and care workers supporting people with Autism in
Warrington.
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3.2

People with Autism and their parents and carers were also invited to share their experiences
of the system and to give their views on how we could improve the services in Warrington.

3.3

A total of 112 people responded to the survey launched on the council’s consultation online
survey tool as follows:

3.4

3.5

•

58% (65) identified themselves as a parent or carer of a person with Autism

•

18% (20) stated that they were a professional working with children, young people and
adults with Autism

•

11% (12) stated that they were a resident of Warrington

•

6% (7) reported that they were a person with Autism.

During the consultation process Warrington Speak Up facilitated engagement sessions from
the existing participation forums:
•

Warrington’s forum for young people with special educational needs and disabilities (Oi
Listen) guided the development of the principles for working with people with Autism.
These have been drafted and included in the final version of the strategy.

•

Speak Up (a group of adults with learning disabilities) supported the development of
easy read version of the strategy and provided guidance on the language and the
photsymbols used. They also developed a glossary of difficult words for the easy read
version of the strategy.

Speak Up also requested that the vision set out in the Strategy be revised to include for
people with Autism to be treated with respect as follows:
“Our vision for the future is for children, young people and adults with Autism to:
•
•
•
•
•

Live life to the full
Feel accepted
Be understood
Make the most of their talents and abilities
Be treated as individuals and with respect.”

3.6

A further 3 responses were submitted from organisations including NHS Warrington Clinical
Commissioning Group; a social group for parents and carers of people with additional needs
and a joint response from a group of local organisations (National Autism Society, Cheshire
Autism Support Group (CHAPS), Macintyre, Warrington Autism Neurodiverse Society and
Warrington Parents and Carers Forum).

3.7

Three additional responses were also received outside the survey process via email about
the Autism Strategy from Warrington Disability Partnership, Cheshire Autism Support Group
and Warrington Parents and Carers Forum.
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3.8

Respondents were asked to indicate how important the draft priorities in Autism strategy
were for people affected by Autism. Overall the majority of respondents that agreed with
the priorities:
•
•
•
•
•

95% of respondents said that it was important for people with Autism to be supported
by professionals who understand what Autism is
91% reported that it was important for people with Autism to be identified at the
earliest opportunity
94% agreed that it was important for children and young people with Autism to get the
best from school and college
93% agreed that it was important for young people with Autism to be prepared for
adulthood.
94% agreed that it was important for people with Autism to live as independently as
possible.

3.9

Respondents to the survey also said that we need to improve the help and support that
parents and carers receive, and this has been included.

4.0

NEXT STEPS

4.1

The Autism Strategy has been revised to take account of the feedback received from the
Consultation process and will be made public, alongside the easy read guide, following
approval from the Protecting the Most Vulnerable Committee.

5.0

RECOMMENDATIONS

5.1

The Committee are asked to:
a) Note the results of the Consultation Responses
b) Approve the revised Autism Strategy
c) Approve the revised easy read Autism Strategy guide.

6.0

APPENDICES
Appendix 1 – Autism Strategy
Appendix 2 – Easy Read Autism Strategy

7.0

BACKGROUND PAPERS

Nil
Contacts for Background Papers:
Name
N/A

E-mail
N/A
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Telephone
N/A
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Warrington’s Autism Strategy
Making Warrington a good place to live if you are child, young person or an
adult with Autism
2019/22

0
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Section 1: Foreword
Autism is a condition that can have a great impact on children and
their families. Often there are difficulties in early childhood and
taking part in everyday family and school life can be harder for
children and young people with Autism than for their peers.

Autism is sometimes described as a ‘hidden disability’, not only
because it has no physical signs, but also because people with Autism
are some of the most excluded and least visible people in our society.

Many young people with Autism find it difficult to imagine their life
beyond school and what being in a workplace will involve. Many
parents and carers have described transition to adulthood like falling
off a cliff.

Too many adults with Autism are unemployed, struggling to get by
on benefits and reliant on the care and support of their parents, both
financially and for practical help. Securing appropriate housing is
another key issue faced by those with Autism when attempting to
develop their independence.

The Children and Families Act in 2014 introduced the biggest reforms
to the special educational needs system in more than 30 years.
However, in listening to stories from those people who lives have
been touched by Autism it is clear that more work is required to
make the system work for children with Autism and their families.

Autism is a lifelong disability, but the right support at the right time
can make an enormous difference to people’s lives. The main aim of
this Strategy is to make sure that people with Autism have the help
and support they need when they need it.

This Strategy will support the council and its partners to work
together and make a difference so that children with Autism have
the opportunity to receive a good education and achieve their
potential, and their families feel adequately supported to care for
their child.

The priorities in this Strategy will help all organisations to develop a
lifelong approach to supporting people with Autism living in
Warrington. It will help us all to improve the identification of people
with Autism; improve access to help and support pre and post
diagnosis; prepare young people for adulthood; and reduce the
social isolation and exclusion that people with Autism face too often.

Councillor Jean Carter

Councillor Pat Wright

Executive Board Member for Children and Young People

3

Executive Board Member for Adult Services
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Section 2: Introduction

Our vision

Since we published our first Autism Strategy for Adults in 2014, we
have made good progress in delivering our strategic objectives to
increase awareness and understanding of Autism among
professionals and to develop effective arrangements for the
diagnosis and assessment for adults living in Warrington.

People with Autism are an important part of our community in
Warrington. We have adopted elements of the Government’s vision
set out in the national Autism Strategy.

However, we cannot be complacent and we know that more needs
to be done which is why we have extended our improvement plans
to children and young people, as well as adults living with Autism in
Warrington. This new all-age Autism Strategy puts in place a more
joined-up approach to improving services for all people with Autism
at every stage in their lives.







This Strategy will help children, young people and adults to receive a
timely diagnosis and support if they need it. Newly diagnosed
children will access suitable education, health and social care
services. Transition support will provide young people with a
seamless experience for young people with Autism who need
additional support when they reach 18 years. Adults will receive the
care and support they need to lead fulfilling and rewarding lives.

What is autism?

Our vision for the future is for children, young people and adults with
Autism to:
Live life to the full
Feel accepted
Be understood
Make the most of their talents and abilities
Be treated as individuals and with respect.

Autism occurs early in a person’s development and is a lifelong
developmental impairment that affects how a person communicates
with, and relates to, people and the world around them1. Autism is
a relatively ‘modern’ diagnosis and whilst most diagnosis now occurs
in childhood, many adults may remain undiagnosed.

Autism as a spectrum condition
Autism is known as a spectrum condition because of the range of
difficulties that affect people with Autism. Although all Autistic
1

Fulfilling and rewarding lives, Department of Health

4
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people share certain difficulties, it can affect them in different ways
– some can live independently without any additional support, while
others will require a lifetime of support.

understand what a person says to them but prefers to use other
forms of communication like sign language.
Difficulty with social interaction
Those with the condition have problems recognising and
understanding other people’s feelings and managing their own. This
can make it hard for people with Autism to make friends which can
lead to social isolation and conflict with other people.
Difficulty with social imagination
People with Autism have difficulty understanding and predicting
other people’s intentions, and behaviour and imagining situations
outside their own routine. Difficulty processing information which is
often experienced as being inflexible can be one of the biggest
difficulties for Autistic people to overcome.

How Autism can affect people
People living with Autism share three main areas of difficulty, which
are called the ‘triad of impairments’2:

Other difficulties

Difficulty with social communication

People with autism may also experience hypersensitivity or lack of
sensitivity to sound, touch, taste, smell, lights or colours. This can
have an impact on how people experience, and cope with, different
environments

People with autism have difficulty using and understanding verbal
and non-verbal communication, such as gestures, facial expressions
and tone of voice. Some might not speak, or have fairly limited
speech. Some are very articulate and enjoy talking, but find it
difficult to engage in a two way conversation. Some people may

They are also more likely to have coexisting mental and physical
disorders, and other developmental disorders.

2

Severe impairments of social interaction and associated abnormalities in children Epidemiology and
classification, Lorna Wing & Judith Gould, 1979

5
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disabilities (SEBD), extending support to children and young people
from birth to the age of 25 years and bringing education, health and
care services together in a coordinated plan around the needs of the
child.

Section 3: The National Policy Framework
In recent years, a range of legislation has been passed and guidance
published to assist people living with Autism and their families.

Diagnosing children and young people with Autism

Not all children and young people with Autism will require an
Education, Health and Care (EHC) Plan, but if there are difficulties
with learning the school’s SEND Coordinator (SENDCo) will assess
their needs and put in place additional help known as SEN support.
Where the school is unable to meet their needs, an application can
be made to the local authority for an EHC Plan.

The National Institute for Health and Clinical Excellence (NICE) has
put in place clear guidelines3 so that children and young people
suspected of having Autism receive a timely diagnosis.
Diagnosis is usually for children over three years old and the process
will involve a multi-disciplinary group of professionals including a
paediatrician and/or child psychiatrist, a speech and language
therapist, a clinical and/or educational psychologist.

Transitioning from childhood to adulthood
Local authorities have a duty under both the Children and Families
Act 2014 and the Care Act 2014 to carry out an assessment for all
children with Autism and an EHC Plan going onto further education
or training. Where a Transition Plan is required it will be tailored to
the needs and wishes of each individual and should be reviewed and
updated each year.

An assessment will be carried out within three months of the referral
and where there is a confirmed diagnosis, a follow-up appointment
should be offered within six weeks of assessment to discuss access
to appropriate treatment and support services.

Education, Health Care and Plans

Diagnosing adults with Autism

The Children and Families Act in 2014 transformed the system for
children and young people with special educational needs and/or

There are NICE Guidelines in place for adults who did not get a
diagnosis in childhood. It sets out that the referral and assessment

3 Autism: Recognition, referral and diagnosis of children and young people on the autism spectrum:
NICE Clinical Guideline 128, September 2011

6
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process should be carried out if the person has one or more of the
following:




More recently ‘Think Autism’, published in April 2014 shared
detailed consultation and research into the views of people with
autism and their families on how progress has been taken forward in
implementing the 2009 Autism Act.

Persistent difficulties in social interaction;
Persistent difficulties in social communication; and
Rigid and repetitive behaviours, resistance to change or
restricted interests.

In March 2015 statutory guidance for Local Authorities and NHS
organisations to support implementation of the Adult Autism
Strategy was also published.

And one or more of the following:





The policy framework governing our work on autism is extensive and
can be found in Appendix 1.

Problems in obtaining or sustaining employment or education;
Difficulties in initiating or sustaining social relationships;
Previous or current contact with mental health or learning
disability services; and
A history of a neurodevelopmental condition (including learning
disabilities and attention deficit disorder) or mental disorder.

A comprehensive assessment of Autism would include diagnostic,
risk and needs assessments.

Post diagnosis for adults
The Autism Act in 2009 placed a number of obligations on the local
authority and its partners to improve opportunities for adults with
Autism.
‘Fulfilling and Rewarding Lives’ followed in 2010 and provided clear
direction for how all public services must improve to better address
the needs of adults with Autism.

7
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An equal part of my local community
1. I want to be accepted as who I am within
my local community. I want people and
organisations in my community to have
opportunities to raise their awareness and
acceptance of autism.
2. I want my views and aspirations to be
taken into account when decisions are
made in my local area. I want to know
whether my local area is doing as well as
others.
3. I want to know how to connect with other
people. I want to be able to find local
autism peer groups, family groups and low
level support.
4. I want the everyday services that I come
into contact with to know how to make
reasonable adjustments to include me and
accept me as I am. I want the staff who
work in them to be aware and accepting of
autism.
5. I want to be safe in my community and
free from the risk of discrimination, hate
crime and abuse.
6. I want to be seen as me and for my gender,
sexual orientation and race to be taken
into account.

8

The right support at the right time during my
life
7. I want a timely diagnosis from a trained
professional. I want relevant information and
support throughout the diagnostic process.
8. I want autism to be included in local strategic
needs assessments so that person centred
local health, care and support services, based
on good information about local needs, is
available for people with autism.
9. I want staff in health and social care services
to understand that I have autism and how
this affects me.
10. I want to know that my family can get help
and support when they need it.
11. I want services and commissioners to
understand how my autism affects me
differently through my life. I want to be
supported through big life changes such as
transition from school, getting older or when
a person close to me dies.
12. I want people to recognise my autism and
adapt the support they give me if I have
additional needs such as a mental health
problem, a learning disability or if I
sometimes communicate through behaviours
which others may find challenging.
13. If I break the law, I want the criminal justice
system to think about autism and to know
how to work well with other services.

85

Developing my skills and independence and
working to the best of my ability
14. I want the same opportunities as everyone
else to enhance my skills, to be empowered
by services and to be as independent as
possible.
15. I want support to get a job and support from
my employer to help me keep it.
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Key principles of working with children, young people and adults with Autism

Use words
that I can
understand

Use pictures
and symbols
when you
communicat
e with me

Help me to
make good
choices

Ask me what
I want for my
future

Don’t’ make
plans for me
without me

Key
Principles
Understand
how my
condition
affects me
Give me the
same
opportunitie
s as
everyone
else

9

Accept me
for who I am

Help me to
adapt to the
changes in
my life as I
grow up and
get older
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Treat me
with respect
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Section 4: What we know about Autism

Autism in Warrington

National facts and figures

Based on the national estimate that 1.1% of the population has
Autism, it is likely that there are 2,307 people living in Warrington
with Autism.

It is estimated that there around one in one hundred people living
with Autism in the United Kingdom. The National Autistic Society
reports that, including their families, Autism touches the lives of 2.8
million people every day.

421 older people
(65+ years),…

The National Autistic Society reports that:










10

34% of children with Autism say that the worst thing about being
at school is being picked on2.
63% of children with Autism are not in the kind of school their
parents believe would best support them3.
17% of Autistic children have been suspended from school - 48%
of these had been suspended three or more times and 4% had
been expelled from one or more schools4.
70% of Autistic adults say that they are not getting the help they
need from social services. 70% also said that with more support
they would feel less isolated5.
At least one in three Autistic adults are experiencing severe
mental health difficulties due to a lack of support6.
Only 16% of Autistic adults in the UK are in full-time paid
employment, and only 32% are in some kind of paid work7.
Only 10% of Autistic adults receive employment support but 53%
say they want it8.

518 children and young
people (0-18 years),
23%

1,367 working age
adults (19-64 years),
59%
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There has been an increase in the diagnosis of
neurodevelopment conditions in children and young people as a
result of better understanding of conditions such as Autism,
Pathological Demand Avoidance and Attention Deficit
Hyperactivity Disorder. There are currently 348 children and
young people known to health services with Autism.
There are some inconsistencies in the diagnostic pathway for
children and some are diagnosed very early in their lives and
others wait several years.
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Consultation on the draft Strategy

The number of pupils with Autism has increased 40% in the past
four years and as of January 2018 there were 335 pupils in
primary, secondary and special schools were receiving additional
support from school or an with an Education, Health and Care
Plan.
Around two third of pupils with Autism attended a mainstream
school and the other third were placed in a special school.
The majority of pupils with Autism attend a school in Warrington
and only 74 children and young people attend out of borough
provision. However, we know that the likelihood of attending out
of borough provision increases with age and post 16 over half of
young people travel out of Warrington to attend school or
college.
There is under-diagnosis of adults with Autism in Warrington and
there is a risk that these adults only become known to services
when they reach crisis point and require more intensive support
from health and social care.
Post-diagnosis support to patients and their families/carers has
been identified as an issue within both children’s and nonlearning disability diagnosis pathways. Once the diagnosis of
autism has been made, parents, carers and the person diagnosed
with autism have requested additional support from the
diagnosis teams as they were unsure who to contact for further
support and advice.
It is unknown how many people with Autism are in employment
in Warrington.

We know that people living in Warrington and those affected by
Autism will have important things to say about this new Strategy.
In October and November 2018, Warrington Borough Council
consulted with the general public and professionals working in
Warrington to get their views on what they think our priorities
should be.
They told us that it was important:
 To reduce delays in identifying and diagnosing people with
Autism and improve the communication between the different
organisations involved so that people get access to the help and
support they need when they need it
 For families and carers to be able to access early help and
support before they reach crisis point
 For people with Autism to get help and support to find and stay
in work
 For people with Autism to live autonomously where possible
and have access to employment opportunities.
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Communication staff, Learning Disability staff, Consultant
Paediatrician, Occupational Therapist and Child and Adolescent
Mental Health Services staff. The Panel decides whether an
assessment would be appropriate for the child (based on the
information provided within the referral forms) and if so, the child is
referred on for an assessment. These assessments are reviewed and
a decision is made by the Panel as to whether the child is Autistic.
Health and education professionals ensure that appropriate services
and support are in place for that child and that parents are
signposted to support services.

Section 5: What’s on offer for people with Autism
living in Warrington
This Strategy reflects the ambition of Warrington organisations to
work together and improve the services available locally to children,
young people and adults living with Autism.
There is a range of provision to support positive outcomes for people
with Autism including universal services to highly specialist support.
The needs of children, young people and adults with Autism will be
met on an individual basis and support will be personalised to the
needs of each person.

We know that there are some inconsistencies in the diagnostic
pathway for children living in Warrington and NHS Warrington CCG
are in the process of reviewing what is on offer outside the
diagnostic process for children and young people with suspected
neurodevelopment conditions.

Further information about what’s available in Warrington can be
found at My Life Warrington.

How do I get a diagnosis?

Adults over 18 years

Children and young people 0-17 years

There are two adult referral pathways in Warrington for an adult to
receive a diagnosis:

There is one multi-agency referral pathway for a child or young
person to receive a diagnosis of Autism.

1. For adults with a learning disability diagnosis

Where concerns are identified about a child’s development either by
a parent/carer or a professional a referral should be made to the
Child Development Centre for an assessment.

Very few assessments are conducted through this pathway as the
focus of care and support for these adults tends to be based on the
pre-existing learning disabilities. For some, the diagnosis of Autism
may not alter the support they already receives.

Referrals are reviewed by a Panel made up of multi-disciplinary staff,
including an Educational Psychologist, Speech, Language and

12
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2. For all adults living in Warrington
The second referral pathway is for adults who do not have a
previously identified learning disability. A referral can be made by
the patient’s GP, or another professional with specialist knowledge
of Autism If the adult is eligible, the patient will receive a
comprehensive assessment, and a diagnosis will be made.

These are a mix of academies, free schools, voluntary and
maintained schools. Top up funding is in place for mainstream
schools depending on the child/young person’s level of need.
There are Designated Places allocated specially for children and
young people with Autism in some of Warrington’s mainstream
schools where pupils are taught in smaller group settings, including:

Early Years Provision
Sandy Lane Nursery and Forest School has places available for
children with special educational needs and/or disabilities, including
Autisms.




The Early Years Outreach support currently commissioned out of our
maintained nursery school supports social communication
difficulties and those who may have Autism.




Portage services offer integrated play seminars, as well as specific
sensory seminars for children aged 0-5 years with ASC. They also
provide support in the home. There is also a Portage Outreach
Educational Psychologist (EP) in the early years.

16 places at Dallam Community Primary School for Key Stage 2
children
8 places at Woolston Community Primary School for Key Stage 2
children
22 places at Bridgewater High School for Key Stage 3 and 4 young
people
16 places at St Gregory’s Catholic High School for Key Stage 3 and
4 young people

There are also three special schools in Warrington:

What schools places are available in Warrington for children
with Autism?
In Warrington there is a range of schools in Warrington to meet the
needs of children and young people with Autism including:

13

69 mainstream primary schools
14 secondary provisions

90

Age range: 5 to 19 years

5 to 19 years

5 to 16 years

School:

Fox Wood

Green Lane

Woolston Brook

Places:

91 (5-16)

160 (5-16)

72
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Need:

Severe
Profound
Learning
Difficulties
Autistic
Spectrum
Disorder

& Moderate,
Severe
Complex
Learning
Difficulties

How do we prepare young people with Autism for
adulthood?

Social,
& Emotional and
mental health
difficulties.

Making the transition from childhood, through adolescence and into
adulthood is challenging for any young person. Young people with
special educational needs or disabilities and those with Autism can
face additional barriers. This period of time, often referred to by
professionals as ‘transition’ can be both daunting and frustrating for
young people and their parents. Transition is most successful where
there is good communication and planning between the young
person, their parents, school and professionals.

Autistic
Spectrum
Disorder

12 students in
Woolston Sixth 20 students in
Form College
Woolston Sixth
Form College

Warrington Borough Council has invested in its Transition Service
over the past 12 months so that eligible young people aged 14 to 25
years as prepared for adulthood. The Team assess the needs of the
young person so that support can be put in place around their needs
which promotes employment opportunities, community
participation and housing, with a focus on maximising skills and
achieving independence (where possible).

Short Breaks
Short Breaks provide some families with a disabled child or young
person respite. There are many different short breaks available,
including holiday clubs, group sessions, agency carer support,
overnight care in a residential centre, support from another family,
or a direct payment to employ a personal assistant. Further
information can be found at My Life Warrington.

Supported Employment and Training Service for People
with Learning Difficulties
The Supported Employment Service at Walton Lea Walled Gardens
provides training, development and education opportunities for
adults from the age of 18 years to support them to find employment
and develop their independence using a person centred approach.

14
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Macintyre Care has been running a Community Café in Warrington
since 2004 and serves good quality, competitively priced food at the
same time as providing vocational training opportunities to adults
with learning disabilities. The Service supports around 10 people per
week to take part in all aspects of the Café according to their
individual needs.

therapy, and occupational therapy. The Community Paediatric
Service is also based at the CDC and has recently been enhanced with
the addition of a Specialist Nurse for children with neurodevelopmental difficulties, including Autism.
A Specialist Learning Disability Nursing Team works in the
community to offer support and advice to parents of children with
learning difficulties, delayed development and Autism. A Community
Nursing Team work with children with very complex health needs.
This includes children with long term and life-limiting conditions.

Housing
Warrington Housing Strategy 2018/28 includes an action, over the
next ten years, to provide 500 homes of independent living schemes
/ supported housing to meet the needs of young people and adults
with a learning disability, mental health problem or autism.

Support for children and young people with emotional health and
wellbeing issues is provided by North West Boroughs Health Trust.
Where local mental health services cannot meet the need of a child
or young person and they are eligible for 'Continuing Care'
Warrington Borough Council and NHS Warrington CCG will fund
specialist support.

There are currently thirteen affordable housing units for rent for
people with a learning disability. These were completed in 2011/12.
In addition, two of the 32 older persons bungalows constructed by
the council in 2011/12 were leased to Adult Social Care for
occupation by tenants with learning difficulties/autism who require
a live in carer.

Health Services

Personal Health Budgets are available for children, young people and
families/carers with Autism and these are utilised to good effect by
a number of families already to ensure provision can meet their
needs.

In addition to universal services, such as GPs and health visitors,
there are a range of specialist health services providing support for
children, young people and adults with Autism.

Warrington Disability Partnership is delivering the Support Planning
for Personal Health Budget’s in Warrington on behalf of NHS
Warrington Clinical Commissioning Group.

The Child Development Centre (CDC) at Sandy Lane provides a range
of therapy services such as physiotherapy, speech and language
15
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accommodate their individual needs and strengths – and
how to express these to an employer

Centre for Independent Living
Warrington Disability Partnership is an internationally acclaimed
user led charity and an exemplar Centre for Independent Living (CIL)
with over 27 years’ experience of supporting disabled people and
people living with long term health conditions. Their purpose is to
enhance the lives of disabled people and their families by enabling
independent living and have helped to design, develop and deliver
27 mobility and independent living services, many of which are
based in the centre.
In 2018 Warrington Disability Partnership established a new service
of a ‘peer support job club’ to support people with autism and
learning disabilities. The peer-led support group offers a mix of
group and personalised peer support delivered by people who have
a lived experience of disability and understand the worries and
concerns disabled people face in finding and securing employment.
Participants in the programme can expect:

16



Increased IT skills and the opportunity to access ‘Avatar’ – an
equipment and software package using 3D IT



Understanding of employment environments and the
reasonable adjustments which may be needed to



Improved employment related skills which they have
developed and practised



To be able to demonstrate to potential employers a range of
employment related training activities which they can add to
their CV’s



A reference they can add to their portfolio.

What is available in the community?
There are a number of organisations and independent groups that
support people with Autism and their parents and carers, such as the
National Autistic Society, Warrington Speak Up and Warrington
Parents and Carers Forum. The NAS website, www.nas.org.uk
contains a list of useful local contacts and support groups.
There are a range of local community groups and support available
for people with autism and their families. These include leisure and
sport activities, youth provision, after school clubs, parent support
groups and peer support groups.
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Section 6: Our priorities for children, young people
and adults living with Autism in Warrington
Although we have made good progress over the past three years, we
believe that the time is right to refresh our priorities in line with the
changes that have happened locally and nationally since our last
Strategy.

Live as
independently
as possible

They are based on what we know about the needs of children, young
people and adults living with Autism in Warrington and the changes
we need to make to the way we run our services so that they are
Autism friendly.

Prepared for
adulthood

Supported by
professionals
who
understand
Autism

People with
Autism

Identified at
the earliest
opportunity

Our priorities are for people with Autism to:
1.
2.
3.
4.
5.

Get the best
from school
and college

Be supported by professionals who understand Autism
Be identified at the earliest opportunity
Get the best from school and college
Be prepared for adulthood
Live as independently as possible.

We also understand that parents and carers of children, young
people and adults with Autism also need help and support to ensure
that they are able to cope with the daily challenges that face them.

17

Have well
supported
parents and
carers

Working towards an Autism Friendly Warrington
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In Warrington we want everyone working in public services to be
able to recognise people with Autism and adapt the support they
provide so that the experiences of people with Autism and parents
and carers in contact with education, health and care services are
more positive.

Priority one: Supported by professionals who understand
Autism
“I want people who work in education, health and
social care services to understand that I have Autism
and how this affects me.”

What have we done?


Why is it important?


We have made good progress raising awareness of Autism in
Warrington over the last three years and we know that most
professionals will have heard of the condition.




However, we know that there is more to do. People who responded
the consultation about the priorities for Autistic people told us that
not all staff in education, health and social care services knew
enough about supporting the wide range of needs that people with
Autism present with.




“Professionals need to understand that every autistic person is
different. Different strategies are needed for different people. I
feel that professionals stick to the guidelines and that some of the
strategies do not always work.”

What will we do?


Survey Response, November 2018

18

Put in place Autism Awareness Training for all social care and
NHS staff to support them to recognise Autism.
Set up an e-learning Autism Awareness programme for all council
staff.
Developed specialist training for professional staff who deal
more closely with people with Autism in health and care settings.
Specific training for schools working with children and young
people Autism provided by the Education Psychology Service.
Continued to provide and promote Autism training opportunities
to those working in the Criminal Justice System.
There is Disability Awareness training for drivers and support
staff at Warrington’s Own Buses (Network Warrington).

95

Extend the e-learning Autism Awareness programme to all public
service workers in Warrington and set the expectation that this
must be completed as part of the general induction process for
all staff in front line positions or every three years.
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Put in place access to Specialist Teachers so that teaching staff in
mainstream schools can so that children with Autism receive
appropriate support to access to the curriculum.
We will encourage all services in Warrington to be Autism
friendly.
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people get access to the help and support they need when they need
it.

Priority two: Identified at the earliest opportunity
“I want a timely diagnosis from a trained professional. I want
relevant information and support throughout and after the
diagnostic process.”

“The length of time it took to get a diagnosis has had a negative
impact on our son and has delayed getting the help he needs from
school.”
Survey Response, November 2018

Why is it important?
In Warrington it is our aspiration for all people to get the help and
support they need when they need it. This means that support from
services is guided by need and not dependent on a diagnosis.

Getting a diagnosis can be an important step for people with Autism
as it can help them and their families to understand their behaviours
and responses to certain situations.

What have we done?
We also know that an Autism assessment and diagnosis can open
doors to support and services in education, health and social care,
and is a route for contact with other children, young people and
adults with similar experiences.



In Warrington, people who responded to the consultation on the
Autism Strategy told us that we needed to reduce delays in identifying
and diagnosing people with Autism.
“Cut down on the length of time it takes to get the diagnosis



confirmed.”
Survey Response, November 2018



Respondents to the survey also said that we needed to improve the
communication between the different organisations involved so that

20
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NHS Warrington Clinical Commissioning Group have been
leading the review of the current pathway for children and young
people suspected of having Autism in collaboration with its
partners and Warrington Parents and Carers Forum. As part of
this process a provider has been procured to provide services to
children and their families where there is a concern about a
neurodevelopmental condition. The new service will be
operational from January 2019.
Put in place clear diagnostic pathway adults with Autism which
are well understood by people working in public services and the
general public.
Put in place support and signposting to appropriate services for
people and their families following a diagnosis of Autism.
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What will we do?


Following the review of diagnostic pathway for children and
young people NHS Warrington Clinical Commissioning Group will
work with key stakeholders to co-design a new diagnostic
pathway to speed up the timeliness of assessments.



Make sure that parents and carers and people who receive a
diagnosis of Autism know how to access help and support if they
need it.



Make sure that there a good feedback mechanisms across all
services which support the improvement of assessment and
diagnostic services.



Improve our data collection and sharing systems around referrals
and assessments of Autism so that we can better understand our
performance and the experiences of people using our services.

21
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are committed to improving this in the future and will work
together to address the issues raised in the consultation.

Priority three: Parents and carers of children, young
people and adults with Autism are well supported

What have we done?

“I want to know that my family can get help and support when
they need it.”





Why is it important?
We know that caring for someone with Autism can be hugely
challenging for some parents and carers of children, young people
and adults with Autism. In Warrington we are committed to
improving the help and support that they receive so that they are
able to cope with the daily challenges that face them.



It was clear from the responses to the consultation, that families
need access to early help and support before they reach crisis point.
“More support groups and services are needed for parents and
carers which are easy to access and where you don’t need to wait
weeks/months when families can be in crisis.”


Survey Response, November 2018
Some families who responded to the survey were frustrated at the
level of help and support they were given following a diagnosis of
Autism. All organisations working with people affected by Autism

22
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In line with the requirements of the Care Act 2014, all carers are
entitled to a carers assessment and may be eligible for a
personal budget to support their needs
Warrington Parents and Carers (WarrPac) have supported a
range of events to bring parents and carers together to meet,
share ideas and reduce the feeling of isolation. “Ask Away
Sessions” have given parents and carers the opportunity to
meet and chat directly with professionals about any concerns
they may have or particular advice they may require.
Wired Carers Centre have developed evening peer support
sessions to support carers who are working during the day and
would not be able to access help during office hours. The groups
provide a place for carers to meet, to have a chat and a drink,
to have a little respite, and to see any support staff if they need
to. The groups also invite speakers and visitors and have
information and awareness sessions regularly.
The provision of a Carer Leisure Pass has been set up in
conjunction with LiveWire to provide carers with a
complimentary 12 month leisure pass and is available for carers
aged 16 and over to access gym, swimming or exercise classes
at the local Livewire facilities.
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What will we do?
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Continue to improve the information for families about Autism,
local services and support networks available in Warrington.
Make sure that professionals working directly with children,
young people and adults with Autism and their families signpost
to appropriate support networks for parents and carers.
Work with the Carers Partnership Board so that carers are
identified and have their needs supported in a more timely way.
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What have we done?

Priority four: Get the best from school and college



“I want the same opportunities as everyone else so that I can
do my best at school and college.”

Why is it important?



We know that young people with special educational needs,
including those with Autism tend to do less well at school than their
peers and are more likely not to be in education, training and
employment by the time they reach 18 years.

What will we do?

Education and training opportunities are critical for ensuring a
positive future with good outcomes for people with Autism.



In Warrington we know that we need to create more provision for
children and young people with Autism and a second application has
been submitted to the Department for Education to establish an ASD
free school in Warrington.



We will continue to improve the knowledge, understanding and
inclusive practice in schools in Warrington and encourage more
schools to be Autism friendly so that more children can remain
at their local school.
Make sure that there is enough local school places for children
with Autism so that fewer children travel out of area to have their
education needs met at primary and secondary school.

 We will improve access to therapeutic interventions aimed

“Warrington needs to spread the school's offering help and support for
children with additional needs over Warrington. There are currently 3
special schools on the same road! Also, all the schools with designated
places are within a mile of each other. What about the other parts of
Warrington such as Appleton, Lymm and Stockton Heath where there are
no Primary Schools offering a designated places.”

specifically at children with Autism in our special schools and
designated provision and make sure that they receive the
sensory input they require to stay focused and organised
throughout the day.

Survey Response, November 2018

24

Introduced the Committed to Inclusion kite-mark award to
encourage schools to improve their inclusive practice so that
more children and young people with special educational needs
and disabilities, including those with Autism, continue their
education in a mainstream learning environment.
Appointed and trained 18 Specialist Lead Teachers from primary,
secondary and special schools to share best practice around
supporting pupils with special educational needs and disabilities
including those with Autism.
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Priority five: Prepared for adulthood
“I want to be supported through big life changes so that I am
ready to live my life as an adult”

Increased capacity in the social care Transition Team as a way to
support more young people eligible for social care services
earlier on in their transition journey.

What will we do?


Why is it important?



Although the majority of young people with Autism will not need
specialist services as an adult, they will need support as they move
towards adulthood in developing independence. This includes
developing life skills such as travelling independently and seeking
opportunities for further education, employment and independent
living.



“All Warrington employers especially Warrington Borough Council
need to create more employment opportunities for people with
Autism. They need structured, meaningful help to get and keep
jobs throughout their working lives.”



Survey Response, November 2018
What have we done?


25

Appointed a Transition Manager to lead the service
improvements required to
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We will work with schools, post 16 and adult education providers
to set up life skills training for young people with Autism.
We will work with Further Education Colleges to increase
understanding of the needs of young people with Autism and to
improve their access to support helping more young people to
remain in education post 16.
We will make sure that there is more local options available so
that more young people can be educated in Warrington rather
than travelling out of area so that they can maintain links with
family, friends and their community.
We will improve the quality of our Transition Plans for young
people so that they address all the key issues for young people
including accommodation, occupation, friendships, health and
community participation.
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What have we done?

Priority six: To live independently



“I want the same opportunities as everyone else to live as
independently as possible in my local community”


Why is it important?



Many adults with Autism can struggle to access the help and support
they need because of sensitivity to light or noise or other issues
arising from their Autism, and as a result their needs worsening. A
key aim of this strategy is to make it easier for adults with Autism to
access mainstream public services and support in the community.




“The main priority should be to support people to live in their local
community. People who are falling through the gaps need access
to targeted support.”



Survey Response, November 2018



We know that that specialist services can play a major role in helping
adults with Autism to manage their condition, develop
independence and access mainstream services more effectively.

What will we do?
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We have made sure that people with Autism who have been
through the safeguarding process have been supported by a
suitably trained advocate.
Made sure that people with autism know how to use the Safe
Places scheme.
Continued to strengthen partnership working with the Criminal
Justice System making sure that there is engagement and
representation on the Joint Learning Disability and Autism
Partnership Board.
Put in place a clear pathway and support for people with Autism
who are in the Criminal Justice System.
The majority of services for people with learning disabilities and
autism are commissioned in a person centred way with good
examples of creative and flexible support including the use of
personal budgets.
Made sure that people with autism, who are eligible for adult
social care, have their social needs assessed and supported.
Put in place a range of housing and accommodation to meet the
broad needs of people with Autism.
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We will continue to provide advocates for adults with Autism
going through the safeguarding process
We will support more adults with Autism into employment
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We will continue to develop the options available to people with
Autism to support them to live independently.
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representatives for people with Autism and
learning difficulties.

Section 7: Delivering the strategy
Monitoring and review
This Strategy covers a three year period from the 1
April 2019 to the 31 March 2022. Delivery of the
Strategy will be underpinned by an action plan which
will enable us to measure the difference we have
made to the lives of children, young people and
adults with Autism.
Progress against the action plan will be monitored by
the Warrington Joint Autism and Learning Disability
Partnership Board every 3 months.
The Board includes members from:


Warrington Borough Council departments –
children’s services, adult services and housing;



Health providers;



Other organization involved with people with
Autism and learning difficulties;



Parents

28

and

carers;

and

advocates

and
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In addition to these there are nine cross-cutting themes, which look
at the role of the NHS and key areas for change:

Appendix 1: Autism Policy Framework
A. Legislation











The Autism Act 2009
The Autism Act was passed in 2009. This was a landmark document as
it was the first single disability specific piece of legislation and it placed
a number of obligations on a range of public bodies to improve
opportunities for people with autism. It also placed a duty on the
Secretary of State to publish a strategy and also required them to issue
guidance to NHS bodies, NHS foundation trusts and local authorities on
implementing the strategy. The Act places a duty on local authorities
and NHS bodies to act under the guidance.

The Care Act 2014

Health and Social Care Act 2013

The Care Act represents the most significant reform of care and
support in more than 60 years, putting people and their carers in
control of their care and support. For the first time, the Act will put
a limit on the amount anyone will have to pay towards the costs of
their care.

The act looked at modernising the NHS by putting clinicians at the
centre of commissioning, allowing there to be greater focus on
innovation, patient empowerment and the role of public health.
There are six key policy areas of the Act:
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Improving quality of care
Tackling inequalities in healthcare
Promoting better integration of health and care services
Choice and competition
The role of the Secretary of State
Reconfiguration of services
Establishing New Bodies
Research
Education and Training.

To help make things clearer the Act has introduced a minimum
eligibility threshold across the country – a set of criteria that makes
it clear when local authorities will have to provide support to people.
Until now, local authorities have been able to decide this threshold
themselves, meaning decisions varied from place to place.

Clinically led commissioning
Provider regulation to support innovative services
Greater voice for patients
New focus for public health
Greater accountability locally and nationally
Streamlined arms-length bodies.
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Children and Families Act 2014

Statutory Guidance and Best Practice

The Children and Families Act states that as a fundamental
requirement the local authority must follow four guiding principles:

The National Autism Plan for Children 2003






The National Autism Plan for Children (NAPC) was published in 2003
under the banner of The National Autistic Society (NAS) in
collaboration with the Royal College of Paediatrics and Child Health
and the Royal College of Psychiatrist. The Plan was primarily aimed
at pre-school and primary school age children with autism and
addressed the issues of identification; assessment; diagnosis and
access to early interventions.

Listen to the views, wishes and feelings of children, young people
and parents;
Ensure children, young people and parents participate in
decision-making;
Provide the necessary information and support to help children,
young people and parents participate in decision-making; and
Support children, young people and parents in order that
children and young people can achieve the best possible
educational and other outcomes.

Education for Pupils with Autism Spectrum Disorders, Report
(HMIE 2006a)
A focused inspection of education for pupils with autism reported
in 2006 by Her Majesty’s Inspectorate of Education (HMIE). The
report highlights the variety of provision and arrangements for
meeting the needs of pupils with autism.

The Children and Families Act takes forward the government’s
commitments to improve services for vulnerable children and
support strong families. It underpins wider reforms to ensure that all
children and young people can succeed, no matter what their
background. The Act will reform the systems for adoption, looked
after children, family justice and special educational needs.

I Exist: The message from adults with autism in England 2008
This report highlighted the problems experienced by adults with
autism in their own words and examined the changes needed to
transform their lives.

Statutory guidance about managing the transition to the new SEND
support system is available for local authorities and related
organisations.

30
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Supporting People with Autism through Adulthood (2009)

provision available and ensure that the teaching methods used in
schools meet the needs of each individual pupil. This provision may
be made in enhanced mainstream schools, mainstream schools, or
by outreach, specialist support teams or special schools.

This review identified that people with autism may use a very wide
range of public services. The report identified that the services
available could be improved through better strategy and planning
at a local and national level and a widespread awareness of autism
within the workforce.

Autism: Recognition, referral and diagnosis of children and young
people on the autism spectrum: NICE Clinical Guideline 128 (Sept
2011)

NAS ‘You Need to Know’ Report (2010)

This report highlights the areas of difficulty faced by children and
young people with autism during the diagnostic process. It
recommends:

This report reviewed the services offered to children and young
people with autism who also suffer with a mental health problem.
The report showed that up to 71% of children and young people
with autism have an additional mental health need. The report
makes a number of recommendations for both national and local
change.




National Autistic Society (2011)





This report reviewed the experiences of children and young people
with autism and their families in relation to education. They found
that a third of parents were unhappy with their child’s educational
placement, and that over 50% felt they were not making good
educational progress. A quarter of the children interviewed were
unhappy at school and many felt their teachers did not understand
them.

Autism; recognition, referral, diagnosis and management of adults
on the autism spectrum: NICE Clinical Guideline 142 (2012)
This guideline covers the care provided by primary, community,
secondary, tertiary and other health and social care professionals
who have direct contact with, and make decisions concerning the
care of, adults with autism.

In trying to tackle these concerns and ensure the needs of these
children are met, education authorities must make a wide range of

31

a local pathway for recognition, referral and diagnosis of possible
autism;
a multi-disciplinary group of professionals to diagnose with
multi-agency support;
a case co-ordinator throughout the diagnosis process;
specified diagnosis tools;
a smooth transition to adult services.
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Autism: The Management and Support of Children and Young
People on the Autism Spectrum, NICE Clinical Guideline 170 (2013)

difficulty gaining employment or reaching their potential. The report
also looks at NHS services, the criminal justice system and benefits
systems and identifies how access to these services could be
improved for people with autism.

This guidance for professionals working with children and young
people with autism takes account of the variation in severity of
autism, co-existing conditions and levels of cognitive ability. It
identifies that the clinical (and educational) response for these
children and young people should vary accordingly.
The importance of assessing the needs of families and carers and of
creating comprehensive transitions plans for young people with
severe and complex needs are also discussed.
NICE support for commissioning for autism (Jan 2014)
This report highlights the key actions that local authorities and
clinical commissioning groups (CCGs) should take to improve the
quality of care for people with autism.
Think Autism, Department of Health (April 2014)
This document provides an update on the previous strategy
‘Fulfilling and Rewarding Lives’ (2010). It recognises success in
increasing awareness of autism and increased services, but it says
that there is still considerable work to be done. In particular the
document notes that there are still gaps in the autism provision and
extensive waiting times for diagnosis and services in some areas. The
report also recognises the difficulties people with autism have in the
workplace and that many people with autism find they have

32
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Warrington’s Autism Strategy
Making Warrington a good place to live if you
are child, young person or an adult with Autism
2019/22
Made with:

Easy Read Version

1|Page
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Our Strategy
A strategy is a plan of what we need to do
to reach our goal

This is Warrington’s plan for children,
young people and adults who have Autism
and live in Warrington

What is Autism?
Autism is a disability that lasts for the person’s whole life.
You cannot always tell that someone has Autism by looking at
them.

Everyone who has Autism is different and
has different needs.

To find out more about Autism, go to Amazing Things
Happen:
http://amazingthingshappen.tv/?page_id=76
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 People with Autism might find it hard to
meet people and make new friends

 People with Autism might find it hard
to say what they need and how they
feel
 People with Autism might find it hard
to understand how other people think
or feel
 People with Autism might be oversensitive and struggle with things like
smells, tastes, colours, light, sound and
touch

We think that about 1 out of every 100 people have autism
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Our Vision
A vision is a description of something we
would like to achieve in the future

 We want people with Autism to live life
to the full

 We want people with Autism to feel
accepted and not feel left out

 We want people with Autism to be
understood

 We want people with Autism to be
treated as individuals
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 We want people with Autism to make
the most of their talents and abilities

 We want people with Autism to be
treated with respect

Our Priorities
We want to make big changes for people
with Autism
To help us with these changes we have put
in place some priorities to guide our work

Priorities are the most important things
that we need to do
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1. People with Autism should be
supported by people who understand
what Autism is and how it can affect
them
2. People with Autism should be
identified at the earliest opportunity this means that we find out if someone
has Autism as soon as possible
3. Parents and carers of people with
Autism get the help and support they
need
4. People with Autism to have the same
opportunities as everyone else and get
the best from school and college

5. People with Autism to be prepared for
adulthood and have the help they need
to live life as an adult
6. People with Autism to have the same
opportunities as everyone else to live
as independently as possible
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Difficult words
Accepted

People like you for who you are
and do not want you to change

Affect

Changes the way you feel and
act

Autism

A disability that lasts the whole
person’s life

Independently

To live life on your own and do
as much as possible without
any help or support

Individual

Everyone is different and has
different needs even if they
have the same condition or
disability

Priorities

The most important things that
we will do

Strategy

A big plan of what we will do
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Vision

A description of something we
would like to achieve in the
future
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WARRINGTON BOROUGH COUNCIL
PROTECTING THE MOST VULNERABLE POLICY
COMMITTEE – 11 December 2018
Report of:
Report Author:
Contact Details:
Ward Members:
TITLE OF REPORT:

Councillor Matt Smith, Chair of the Protecting the Most
Vulnerable Policy Committee
Julian Joinson, Principal Democratic Services Officer
Email Address:
Telephone:
jjoinson@warrington.gov.uk
(01925) 442112
All Wards
WORK PROGRAMME 2018/19 AND MONITORING OF
ACTIONS & RECOMMENDATIONS FOR PROTECTING
THE MOST VULNERABLE POLICY COMMITTEE

1.

PURPOSE

1.1

The purpose of the report is for the Committee to review the Work Programme
for 2018/19 and to monitor the actions and recommendations arising from the
Committee and any Working Groups.

2.

CONFIDENTIAL OR EXEMPT

2.1

Not applicable

3.

INTRODUCTION AND BACKGROUND

3.1

The Committee, at its meeting on 19 June 2017, approved a number of
themes for its final Work Programme 2018/19, including Adults and Children’s
Services, Health and Wellbeing and Social Inequality, together with some
specific topics for detailed consideration within those broad themes.

3.2

The Work Programme is a living document and may be updated periodically in
response to changing priorities and other factors. The current version is
attached at Appendix 1.

3.3

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

4.

WORKING GROUPS

4.1

The Committee has considered the establishment of a Social Care Task
Group to look at the quality of social care in Warrington and CQC compliance.
However, the group has now been convened as an Executive Board Task and
Finish Group, with its membership largely drawn from this Committee. The
Group’s first meeting was held on 24 October 2018.
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4.2

Any Working Groups of this Committee, including their terms of reference,
support requirements, resources and timescales will need to be approved by
the Committee prior to their formal establishment.

5.

FINANCIAL CONSIDERATIONS

5.1

When carrying out activity Members are reminded of the general financial
climate and the Council’s priority for delivering its Vision within the Council’s
Corporate Strategy 2018-20 of ensuring “Our resources are well managed
and reflect the priorities of residents and stakeholders”.

6.

RISK ASSESSMENT

6.1

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

6.2

Risks are regularly monitored and managed by the Policy Committee Chairs,
with the advice and support of relevant officers. Links with the Strategic
Partners and Commissioning Team are well established to ensure that the
work programme takes account of national and local policy developments and
to enable key risks to be identified. Delivery of the Work Programme is
routinely monitored.

7.

EQUALITY AND DIVERSITY/EQUALITY IMPACT ASSESSMENT

7.1

Democratic and Member Services has an up to date Equality Impact
Assessment for its policies and services, including supporting the Council’s
meetings and decision making arrangements.

7.2

Equalities issues relating to policies, services and other topics under scrutiny
are the responsibility of the individual Directorates concerned. However, the
Committee will monitor the compliance by Directorates on equality and
diversity issues when carrying out its functions.

8.

CONSULTATION

8.1

Consultation with Protecting The Most Vulnerable Policy Committee members
and officers from relevant Directorates about the Work Programme content is
undertaken on a regular basis.

9.

RECOMMENDATION

9.1

To note the delivery of the Work Programme 2018/19 (Appendix 1); and

9.2

To note and comment on the Monitoring of Actions, Recommendations and
Referrals (Appendix 2).
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Protecting the Most Vulnerable Policy Committee
Final Work Programme 2018/19
Work Programme
Topic
Better Care Fund

Transforming care for people
with a learning disability
and/or autism

Social Care Task Group

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
This item will look at how the To forward the
Integration of health and
better care fund is
committee’s findings to social care, including
contributing to better
Executive Board
reduction of so called ‘bed
integrated working. It will also
blocking’
take into account NHS bed
capacity and the need to
reduce delayed transfers of
care and length of stay in
hospital
To review Warrington’s
To forward
This work stream is part of
progress on a service model
recommendations to
the Transforming Care
for people with a learning
Executive Board
Programme
disability and/or autism with
behavioural and mental
health conditions
This is a working group which Forward findings to
The CQC publishes an
will look at the quality of care Executive Board
annual review of the
in Warrington and CQC
quality of care across the
compliance
UK. called “State of Care”.
The CQC also provides a
baseline picture of quality
of care through its
inspection and rating
programme.
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Lead
Officer

Date of
Meeting

Steve
Peddie,
Executive
Director,
Families and
Wellbeing

19 June 2018

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

19 June 2018





Commenced
October 2018
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Social Care Green Paper

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

To forward the
committee’s findings to
Executive Board

Recommissioning domiciliary
care

To examine the delivery of
the domiciliary care
programme

To forward the
committee’s findings to
Executive Board

Children and Adults
Safeguarding Boards –
Annual Reports 2017/18

To consider the Annual
Reports for 2017/18 from the
Warrington Safeguarding
Children and Adults Boards

To note the work of the
boards and to seek
assurance that
safeguarding is
embedded within the
activities of the Council
and its partners

Support for children and
young people on the autism
spectrum

The Government is due to
publish a green paper on
social care in summer
2018. It is expected that
this will include proposals
for a new social care
charging system
Demand for health and
social care continues to
rise due to an aging
population and an
increase in the number of
people with complex
needs.

Steve
Peddie,
Executive
Director,
Families and
Wellbeing

18
September
2018

Steve
Peddie,
Executive
Director,
Families and
Wellbeing

11 December
2018
(to be
rescheduled)

Government guidance
requires the relevant
boards to produce an
annual report and to send
it to certain key
individuals/bodies. It is
also considered to be
good practice for scrutiny
to view the reports.
Theme – Health and Wellbeing
To assist in the development To forward
Further education and
of a policy which sets out
recommendations to
employment opportunities
support for children and
Executive Board for
can be limited for autistic
young people on the autism
inclusion in the autism
young people. Evidence
spectrum. An initial overview
strategy
suggests that early
of the proposed work will be
intervention improves life
considered in September
chances and
2018
opportunities.

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

11 December
2018

Steve
Peddie,
Executive
Director,
Families and
Wellbeing

18
September
2018
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Mental Health and Young
People

To look at the mental
wellbeing of young people.
This topic will also look at the
impact of social media on the
mental wellbeing of young
people

To forward the
committee’s findings to
Executive Board

The government has
commissioned a
parliamentary group to
look at the impact of social
media on young people.
An ONS study found that
young people were more
likely to be lonely than any
other age group.

Steve
Peddie,
Executive
Director,
Families and
Wellbeing

19 February
2019

Air Pollution

To review the impact of air
pollution on health and
wellbeing. This topic also
links to the Building Stronger
Communities Policy
Committee and could be a
joint work programme topic

To forward the
committee’s findings to
Executive Board

The government published
a draft clean air strategy at
the end of May 2018 for
consultation. The
document sets out plans
to tackle emissions from a
range of sources.

Dr Muna
Abdel Aziz,
Director
of Public
Health

2 April 2019

A number of research
reports indicate that life
opportunities for children/
young people from
disadvantaged northern
backgrounds are limited
and in particular white
British boys. Educational
attainment is a key factor
to future social mobility.
National research shows
that homelessness
continues to rise due to
housing shortages, low
wage growth and welfare
and tax reforms

Steve
Peddie,
Executive
Director,
Families and
Wellbeing

19 June 2018

Dr Muna
Abdel Aziz,
Director
of Public
Health

11 December
2018

Theme – Social Inequality
Closing the achievement gap To look at research by
To submit
for children and young people Chester University and what
recommendations to
from disadvantaged
actions the council can
Executive Board
backgrounds
undertake to improve
educational attainment and
life opportunities

Facilities for Homeless
People, to include a Review
of Day Services for Homeless
People

To be confirmed.

To be confirmed
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Issues arising from the
Homelessness Reduction Act
which came into effect in
April 2018

To review the arrangements
in place for homelessness
services in relation to
standards recommended by
the Homelessness PAG

To forward the
committee’s
recommendations to
Executive Board

Impact of Welfare and Tax
Reforms

To look at the impact of
welfare and tax reforms on
different groups of people in
Warrington

To forward the
committee’s findings to
Executive Board

Updates on current issues

STANDARD ITEM
To receive updates and
To forward any findings
scrutinise current issues This (as applicable) to
will include relevant outside
Executive Board
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.

Version 6 – 03/12/18
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National research shows
that homelessness
continues to rise due to
housing shortages, low
wage growth and welfare
and tax reforms
A number of national
studies have found that
welfare and tax reforms
are more likely to impact
on some groups of people
e.g. disabled people

Dr Muna
Abdel Aziz,
Director
of Public
Health

19 February
2019

Dr Muna
Abdel Aziz,
Director
of Public
Health

2 April 2019

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.

Steve
Peddie,
Executive
Director,
Families and
Wellbeing

Every
Meeting
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Committee Recommendations & Actions
2018/19
Minute No
& Date
Nil

Recommendation/Action

Referred
to & Date

Nil

Response/Comments

Progress

Referrals to the Committee
2018/19
Referred
from &
Date
Nil

Minute Details

Response/Comments

Nil
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Working Group Final Report Recommendations
2017/18
The Committee has established the following Working Groups:Nil
Recommendation

Referred
to & Date

Response/Comments

N/A

N/A

N/A
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Progress
N/A

Review
Date
N/A

