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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.
1.

Code of Conduct – Declaration of Interests
Members are reminded of their responsibility to declare
any personal interest or prejudicial interest which they
have in any item of business on the agenda no later
than when the item is reached.

2.

Minutes

Page 1

Minutes of the meeting of the Executive Board held on
18 June 2012.
3.

Forward Plan (published 16 July 2012)

To follow

Report of Councillor T O’Neill, Leader.
4.

Health and Social Care Act 2012
(Forward Plan No 011/12)

Page 13

Report of Councillor P Wright, Executive Board
Member, Health and Wellbeing and Adult Services.
5.

Alcohol Harm Reduction Strategy 2012-15
(Forward Plan No 012/12)

Page 27

Report of Councillor P Wright, Executive Board
Member, Health and Wellbeing and Adult Services.
6.

Sankey Canal Restoration Project
(Forward Plan No 014/12)

Page

Joint report of Councillor K Hannon, Executive Board
Member, Leisure, Community and Culture and
Councillor L Dirir, Highways, Transportation and
Climate Change.
7.

Universal Credit Pathfinder

Page

Report of Councillor R Bowden, Executive Board
Member, Corporate Resources and Assignments.
8.

Award of Contract for the Supply of Passenger
Transport Accessible Vehicles
(Forward Plan No 006/12)

Page

Report of Councillor D Keane, Executive Board
Member, Environment and Public Protection.
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.
9.

Award of Contract for the Supply of Passenger
Transport Accessible Vehicles
(Forward Plan No 006/12)

Page

Report of Councillor D Keane, Executive Board
Member, Environment and Public Protection.

If you would like this information provided in another language or
format, including large print, Braille, audio or British Sign Language,
please call 01925 443322 or ask at the reception desk in Contact
Warrington, Horsemarket Street, Warrington

EXECUTIVE BOARD – 18 JUNE 2012
Present:
Executive Board Members

Councillors:

Leader
Deputy Leader
Corporate Resources & Assignments
Highways, Transportation & Climate Change
Children and Young People’s Services
Leisure, Community & Culture
Environment & Public Protection
Health and Wellbeing & Adult Services
Personnel & Communications

T O’Neill
M Hannon
R Bowden
L Dirir
C Froggatt
K Hannon
D Keane
P Wright
H Patel

EB 23

Apologies

Nil.
EB 24

Code of Conduct – Declarations of Interest

Nil.
EB 25

Minutes

Decision – That the Minutes of the meeting of the Executive Board held on 22
May 2012 be received by the Executive Board and signed by the Leader as a
correct record.
EB 26

Forward Plan

The Executive Board considered a report of the Leader, on the contents of the
Forward Plan for the period 1 July to 31 October 2012.
Decision – That the Forward Plan be noted.
EB 27

Outcome of Call-In – Free School, Woolston (Forward Plan
Decision No. 075/11)

The Executive Board considered the report of the chair of the Children, Young
People & Skills Overview & Scrutiny Committee on the outcome of the
deliberations of the Committee following its meeting on 13 June 2012.
Councillor C Froggatt responded to the report and specifically sought
Executive Board endorsement of the recommendations put forward by the
Overview and Scrutiny Committee. In addition he reported that the matter had
been raised by Helen Jones MP in the Commons earlier today.
In dealing with this report the Leader gave thanks and appreciation to both the
Overview and Scrutiny Committee for the way in which they had handled the
Minutes Issued on Thursday, 21 June 2012. Call In expires midnight on Monday, 25 June
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matter and also to the Executive Director and her team for the impeccable
manner in which they had handled the matter.
Decision – That the Executive Board (1)

(2)

(3)

Noted that the Overview and Scrutiny Committee had
confidence in the actions of the Executive Board and
acknowledged the difficult circumstances in which the Board
had been required to make its decisions. The Board also noted
that the Committee understood the rationale for the decisions
that the Board had made;
Noted that the Overview and Scrutiny Committee had recorded
its disappointment at the Department for Education’s lack of
responsiveness to the authority’s plans for Special Educational
Needs provision in Warrington despite being made aware of
these plans on numerous occasions; and
Agreed to persevere with this Council’s cross-party supported
plans to co-locate Fox Wood and Green Lane schools on the
Holes Lane site identified; continues to seek to work in cooperation with the Department for Education; and seeks
safeguards from the Department that they will remove their
threats to take the land and will not seek to acquire this land at
the expense of Special Educational Needs provision in
Warrington.

(Note: in agreeing recommendation 3 above, Councillor Froggatt
undertook to write to the relevant Minister)
EB 28

Revenue Budget Monitoring 2011/12 – Quarter 4 Update

The Executive Board considered a report of Councillor R Bowden, Executive
Board Member, Corporate Resources and Assignments which provided
information on the forecast outturn financial position for 2011-12 and on the
delivery of the 2011 – 12 Medium Term Financial Plan (MTFP) savings
targets.
The Executive Board noted that the Council had faced a difficult year
financially, delivering £22.8m of savings needed to achieve a balanced
budget. The task had not been easy but by good financial control across all
Directorates the Council had achieved a provisional underspend of £0.241m.
In dealing with this report the Leader gave thanks and appreciation to both
Councillor P Carey and officers for their valuable input into a successful
achievement.
Decision – That the Executive Board agreed to (1)

note the current budget position of £0.241m underspend as at
the end of March 2012;
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(2)
(3)

note the delivery of 2011-12 MTFP savings targets; and
approve the transfer of the £0.241m underspend to the MTFP
reserve in anticipation of no further changes to this position
following District Audit sign off of the Statement of Accounts.

Reasons for Decision:
(1) The Council was currently forecasting an underspend of £0.241m for the
year and had a general principle to transfer any underspent balances
into the MTFP reserve.
(2) It was important that Members had a full understanding of the Council’s
financial position during the year to enable Members to play a full part in
the decision making process.
EB 29

Performance and Strategic Risk Report – Quarter 4, 2011/12

The Executive Board considered a report of Councillor H Patel, Executive
Board Member, Personnel and Communications which provided an overview
of the Council’s performance for quarter 4 (January – March) and the full year
overview for 2011/12. The report provided an update on progress made
during the last quarter against the Corporate Plan 2009-12 (refresh) measures
and provided an overview of progress against corporate and directorate health
measures.
The report also provided a high level summary of the Council’s strategic risk
environment as at the end of quarter 4, 2011/12 and outlined activity
undertaken during the period to manage strategic risks and detailed
amendments to the register. This provided the opportunity to review and
comment on the Council’s current evaluation of its strategic risks and to
suggest new risks to be considered for inclusion in the strategic register.
In dealing with this report the Leader commented that excellent progress had
been made under difficult circumstances.
Decision – That the Executive Board agreed to note –
(1)
(2)
(3)

the Quarter 4 performance position up to end of March 2012;
that the relevant Executive Board Members would liaise with
their Executive Directors to discuss specific performance
items; and
the Council’s Strategic Risk Register Q4 (2011/12) monitoring
report as part of its corporate governance monitoring role.

Reasons for Decision:
(1) To ensure that Executive Board Members were aware of the
Council’s Quarter 4 performance position up to 31 March 2012;
(2) To ensure that Executive Board Members were aware of the progress
being made against priorities and planned improvements were in
place to further develop;
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(3)
(4)

Detailed examination of performance at all levels within the
organisation was crucial to ensure improvements. This also linked to
the role of elected members in scrutinising performance;
To ensure that the Council maintained an effective framework of
internal control and managed its key risks; and to ensure the
continued review of the Council’s strategic risks.

EB 30 Lymm High School Academy Conversion – Property and Legal
Transfer (Forward Plan Decision No. 069/11)
The Executive Board considered a report of Councillor C Froggatt, Executive
Board Member, Children and Young People’s Services which provided
information on the intention of Lymm High School to convert to academy
status and sought approval for a legal transfer and 125 year lease of land to
the academy school.
Decision – That the Executive Board agreed to –
(1) approve the Heads of Terms as set out in 6.4 of the report;
(2) authorise the Solicitor to the Council on behalf of the Authority to
complete the necessary legal documentation to enable the
academy transfer to be completed; and
(3) authorise the Executive Director, Children and Young People
and the Executive Director, Environment and Regeneration to
agree the detailed terms of the leases following consultation with
the Executive Board Member, Children and Young People’s
Services, the Leader and Deputy Leader of the Council.
Reason for Decision: The Government had the power to enforce an academy
conversion by statutory order if the standard documentation and guidance
was not followed or if the school and the local authority could not agree upon
the detail of the conversion. As such the Council was in a position of
compliance with the process and the report sought to formalise matters.
EB 31

Warrington Local Sustainable Transport Fund (LSTF) (Forward
Plan Decision No. 070/11)

The Executive Board considered a report of Councillor L Dirir, Executive
Board Member, Highways, Transportation and Climate Change which advised
of the recent notification from the Department of Transport that the Warrington
Sustainable Travel Triangle bid to the Government’s Local Sustainable
Transport Fund (LTSP) had been successful.
The report also sought approval to accept the funding on behalf of the bid
partners and to commence with the delivery of measures outlined in the bid
and to reallocate £875,000 of the Local Transport Plan Integrated Transport
Block as match funding and to approve an adjustment to the Local Transport
Plan capital programme during 2012/13, 2013/14 and 2014/15 accordingly.
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In presenting the report Councillor Dirir paid tribute and thanked David Boyer
and his team for their contribution to an excellent good news story. The
Leader concurred.
Decision – That the Executive Board agreed to –
(1)

(2)

note the decision of the Department for Transport to award
£4.65m to the Warrington Sustainable Travel Triangle and
agreed to accept the funding on behalf of the bid partners, and
to lead on the delivery of the package of measures; and
approve a reallocation of funding within the Local Transport
Capital programme for Integrated Transport over the next
three years as set out in Table 2 to provide £875,000 match
funding to the package of measures.

Reason for Decision: To enable the commencement of the delivery of
measures set out in the Warrington Sustainable Travel Triangle Local
Sustainable Transport Fund Bid.
EB 32

Investing to Implement the Cheshire, Halton and Warrington
Local Broadband Plan (Forward Plan Decision No. 071/11)

The Executive Board considered a report of Councillor H Patel, Executive
Board Member, Personnel and Communications which provided an update on
progress for the Cheshire, Halton and Warrington Superfast Broadband
Partnership and establishes the investment position for moving the
infrastructure project forward from the design to the delivery phase.
The report also outlined the benefits of investing in superfast broadband as a
further stimulus to economic growth across the whole Borough and proposed
that the Local Broadband Plan was progressed to deploy superfast broadband
across Warrington.
Members of the Executive Board expressed their thanks and appreciation in
anticipation of improved service across the borough.
Decision – That the Executive Board approved the Council’s capital
investment of £1.051m profiled over three years to provide for 90% superfast
broadband coverage across the Borough.
Reasons for Decision:
(1)
To enable the Council to drive forward Superfast Broadband services
for the Borough; and
(2)
To provide a strategic and corporate approach to the implementation of
the Cheshire, Halton and Warrington Local Broadband Plan.
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EB 33

Proposed Extension to the Xerox Managed Print Service
Contract (Forward Plan Decision No. 072/11)

The Executive Board considered a report of Councillor H Patel, Executive
Board Member, Personnel and Communications that sought approval of a two
year extension to the existing managed print service contract with Xerox on
the terms set out in the report.
In dealing with this report the Leader thanked Steve Park and his team for an
excellent progress report.
Decision – That the Executive Board approved the proposal to extend the
managed print service contract with Xerox on the improved terms summarised
in the report.
Reason for Decision: The recommendations offered the opportunity for the
Council to lower the cost of printing and improve the support and maintenance
service from Xerox.
EB 34

Community Asset Transfer of Lymm Youth and Community
Centre (Forward Plan Decision No. 001/12)

The Executive Board considered a report of Councillors M Hannon, Deputy
Leader and Councillor K Hannon, Executive Board Member, Leisure
Community and Culture which sought approval to a 30 year lease of the
Lymm Youth and Community Centre (LYCC) property on Legh Street in Lymm
as part of a Community Asset Transfer (CAT).
Members of the Executive Board congratulated all those involved and wished
them a successful future and also placed on record their thanks and
appreciation to the officers involved.
Decision – That the Executive Board agreed to –
(1) approve the proposed lease of Lymm Youth Club building on
Legh Street, Lymm to LYCC on terms as set out at 5.3 of the
report; and
(2) authorise the Solicitor to the Council to complete appropriate
legal documentation as necessary in connection with (1) above.
Reason for Decision: To enable the transfer of this asset for the benefit of the
local community.
EB 35

A Three Local Authority Youth Offending Service Proposal
(Forward Plan Decision No. 003/12)

The Executive Board considered a report of Councillor C Froggatt, Executive
Board Member, Children and Young People’s Services which provided
information of the potential establishment of a three way Youth Offending
Minutes Issued on Thursday, 21 June 2012. Call In expires midnight on Monday, 25 June
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Service (YOS) for Warrington, Halton, Cheshire West and Chester.
purpose was to:
(1)
(2)
(3)

The

outline the origins of the proposals and the work undertaken to
date on developing the YOS proposal;
seek approval to move towards a single entity across the three
local authorities and statutory partner organisations within
Cheshire (Police, Probation); and
request delegated authority for the Executive Director,
Children and Young People’s Services following consultation
with the Executive Board Member, Children and Young
People’s Service, the Section 151 Officer and the Solicitor to
the Council to secure an orderly transition to the new YOS.

Decision – That the Executive Board agreed to –
(1)
(2)

approve Warrington’s engagement with and delivery of, the
three LA YOS; and
delegate authority to the Executive Director, Children and
Young People’s Services to manage the development and
delivery of the three LA YOS following consultation with the
Executive Board Member, Children and Young People’s
Services, the Section 151 Officer and the Solicitor to the
Council.

Reason for Decision – The move to three LA YOS would secure and
safeguard high quality services for young people, embrace sub regional
collaboration and deliver financial efficiencies.
EB 36

Proposed Changes to Home to School Transport Policy 2013
(Forward Plan Decision No. 005/12)

The Executive Board considered a report of Councillor C Froggatt, Executive
Board Member, Children and Young People’s Services that sought approval
to consult on proposals to change the policy for Home to School Transport
with the intention of implementing a revised policy with effect from September
2013.
Decision – That the Executive Board agreed to move forward to consultation
on removal of discretionary provision from the current home to school
transport policy as follows:
(1)

(2)

removal of free transport for children attending primary
schools, selected on the basis of adherence to faith, where
those schools were more than two miles from home when
there were places available at a community school which
was less than two miles from home;
removal of free transport for children attending secondary
schools, selected on the basis of adherence to faith, where

Minutes Issued on Thursday, 21 June 2012. Call In expires midnight on Monday, 25 June
2012. Decision can be implemented from Tuesday, 26 June 2012.

7

(3)

(4)

(5)

those schools were more than three miles from home (or two
miles in the cases of low income families) when there were
places available at a community school which was less than
three miles (or two miles in the case of low income families)
from home;
removal of free transport for children attending community
secondary schools, where those schools were more than
three miles (or two miles in the case of low income families)
from home when there were places available at a secondary
school which was less than three miles (or two miles in the
case of low income families) from home;
removal of free transport for primary aged children attending
special schools where the special school was less than two
miles from home and there was no medical reason for
transport support; and
removal of free transport for secondary aged children
attending special schools where the special school was less
than three miles from home (or two miles in the case of low
income families) and there was no medical reason for
transport support.

Reason for Decision: The reason for the recommendations was to ensure that
resources were used in an efficient and equitable manner whilst ensuring that
the Council continued to meet its statutory obligations for home to school
transport.
EB 37

Executive Board Task Groups 2012/13

The Executive Board considered a report of Councillor T O’Neill, Leader which
sought approval to confirm the membership of the Task Groups and to agree
the terms of reference for the Armed Forces Executive Board Task Group.
Councillor D Keane placed on record his thanks and appreciation to the
members of the Armed Forces Task Group for their contribution towards the
council signing a Covenant and to the planning of an event on 30th June 2012.
Decision – That the Executive Board agreed –
(1) to appoint to the Task Groups as detailed in Appendix 1 for the
2012/13 municipal year and that the Armed Forces, Parking and
Allotment Task Group’s membership was increased from 4 to 5
members; and
(2) the terms of reference for the Armed Forces Task Group as
detailed at Appendix 2 of the report.
In making its decision the Executive Board appointed the following members
to vacant positions –
Allotments Task Group – Councillor M McLaughlin
Minutes Issued on Thursday, 21 June 2012. Call In expires midnight on Monday, 25 June
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Events Task Group – Councillor P Nelson
Armed Forces Task Group – Councillor B Maher
International Partnership Task Group – J Guthrie
Parking Task Group – Councillor L Murphy
Reason for Decision: To re-appoint the various Executive Board Task Groups
to support the Executive Board in its business.
EB 38

Award of Contract for Supply and Delivery of Sub Compact,
Compact and Commercial Vehicle Sweepers (Forward Plan
Decision No. 002/12)

(Item 41 refers)
EB 39

Palmyra Cultural Quarter – Highway and Environmental
Improvement Scheme (Forward Plan Decision No. 010/12)

(Item 42 refers)
EB 40

Exclusion of the Public (including the Press)

Decision - That members of the public (including the press) be excluded from
the meeting by reasons of the confidential nature of the following item of
business to be transacted being within categories 3 and 5 of Schedule 12a
Local Government Act 1972 (Rule 10 of the Access to Information Procedure
Rules) and the public interest in disclosing the information is outweighed by
the need to keep the information confidential.
EB 41

Award of Contract for Supply and Delivery of Sub Compact,
Compact and Commercial Vehicle Sweepers (Forward Plan
Decision No. 002/12)

The Executive Board considered a report of Councillor D Keane, Executive
Board Member, Environment and Public Protection which advised on the
outcome of the tender evaluation exercise for the award of the contract for the
supply and delivery of sub compact, compact and commercial vehicle
sweepers and recommended acceptance of the tender which offered best
value.
Councillor D Keane placed on record his thanks and appreciation to those
individuals and teams who carry out important front line service delivery under
difficult conditions.
Councillor M Hannon raised an operational issue with regards to ‘splinter
islands and sought a resolution to the problem.
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Decision – That the Executive Board agreed –
(1)

(2)

to award the contract for the supply of Lots 1 through to 5 to
Johnston Sweepers Ltd for an initial three year period from 1
June 2012 to 31 May 2015, with options to extend for periods
of one plus one year (maximum five year period). This was
supported by the end user customer, Street Services and
Procurement Services; and
to utilise the specific £250K within the Capital Programme to
purchase four pavement sweepers (Lot 1) one for each
geographical area of the borough) and a compact sweeper
(Lot 2).

Reason for Decision: Following evaluation Johnston Sweepers Ltd’s bid
proved the best fit for purpose economically viable bid in all Lots. Johnston
Sweepers Ltd bid was an outright purchase bid and did not offer a contract
hire/lease option.
EB 42

Palmyra Cultural Quarter – Highway and Environmental
Improvement Scheme (Forward Plan Decision No. 010/12)

The Executive Board considered a report of Councillor L Dirir, Executive
Board Member, Highways, Transportation and Climate Change which advised
on the outcome of the tender evaluation exercise for the award of the Palmyra
Cultural Quarter Highway and Environmental Improvement Scheme contract
and recommended the tender which offered best value.
Decision – That the Executive Board agreed to –
(1)
(2)

approve the award of the lowest tender in the sum detailed in
the report submitted by Dowhigh Ltd in respect of the Palmyra
Cultural Quarter Environmental Scheme; and
approve the funding allocation and associated spend to
complete the works from the Local Transport Plan capital
allocation in 2012/13.

Reason for Decision: To ensure the Council’s key priorities and plans to
improve the Town Centre are being delivered, by appointing the winning
tenderer following a competitive exercise.
EB 43

To Secure a Waiver of the Council’s Contract Regulations
Requiring the Invitation of Competitive Tenders with Respect
to the Continued Delivery of the Warrington Community Care
Services at Bewsey House, Westleigh House and Lodge Lane
Nursing Home (Forward Plan Decision No. 004/12)

The Executive Board considered a report of Councillor P Wright, Executive
Board Member, Health and Wellbeing and Adult Services which sought to
secure a waiver of the Council’s Contract regulations requiring the invitation of
Minutes Issued on Thursday, 21 June 2012. Call In expires midnight on Monday, 25 June
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competitive tenders with respect to the continued delivery of the Warrington
Community Care Services at Bewsey House, Westleigh House and Lodge
Lane Nursing Home.
Decision – That the Executive Board agreed –
(1) to secure a waiver of the Council’s Contract Regulations
requiring the invitation of competitive tenders with respect to the
residential and nursing care services at Bewsey House,
Westleigh House and Lodge Lane Home;
(2) that the Council take over the PCT contract and funding for the
residential and nursing care services at Bewsey House,
Westleigh House and Lodge Lane Home; and
(3) to a short term contract, initial 12 months with an optional 12
months extension to ensure adequate time to complete
comprehensive and transparent tender process. The contract
would be between Warrington Borough Council and Warrington
Community Care for the continued delivery of the residential and
nursing care services at Bewsey House, Westleigh House and
Lodge Lane Home.
Reasons for Decision:
(1)
The 12/24 month extension for this provider would enable officers to
undertake all the necessary negotiations with WCC, its landlords and
other stakeholders to ensure a fair and equitable tender process could
be implemented
(2)
This was a statutory service which the Council was required to continue
to commission. The service supported a vulnerable client group of
older people with severe and enduring mental health problems and as
there was an ageing population, demand for this service would
increase in future years.

The Leader and the Executive Board would like to place on record their
thanks and appreciation to the Chief Executive, Diana Terris as this would be
her last Executive Board meeting at Warrington Borough Council.

Signed………………………….
Dated…………………………
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Agenda Item 4

WARRINGTON BOROUGH COUNCIL
EXECUTIVE BOARD - 16 July 2012
Report of Executive
Board Member:

Councillor Pat Wright, Executive Board Member, Health and
Wellbeing and Adult Services

Executive Director:

Joe Blott, Executive Director, Neighbourhood and Community
Services

Report Author:

Simon Kenton, Assistant Director Integrated Commissioning
Warrington Clinical Commissioning Group/Warrington
Borough Council

Contact Details:

Email Address:
skenton@warrington.gov.uk

Key Decision No.

011/12

Ward Members:

All

TITLE OF REPORT:

Telephone:
01925 444231

HEALTH AND SOCIAL CARE ACT 2012

1.

PURPOSE

1.1

To inform members of the main provisions of the Health and Social
Care Act 2012 and its impact on Warrington.

2.

INTRODUCTION AND BACKGROUND

2.1

The Health and Social Care Act 2012 received royal assent on 27
March. The Health and Social Care Bill was introduced into the House
of Commons on 19 January 2011, following the white paper Equity and
excellence: Liberating the NHS which was published in July 2010. The
Bill was the largest piece of health legislation since the creation of the
NHS. The Bill was finally subjected to 50 days of debate in Committee
and on the floor of both Houses. Almost 2000 amendments were
agreed.

2.2

The Health and Social Care Act 2012 introduces a number of changes
to the system of health and social care in England. Strategic Health
Authorities and Primary Care Trusts (PCTs) will be abolished and a
new system put in place from 1 April 2013. The key legislative changes
are:
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Clinically led commissioning
Provider regulation to support innovative services
A greater voice for patients
A new focus for Public Health
Greater accountability locally and nationally
Streamlined arms-length bodies

2.3

A version of this paper was presented to Warrington’s Shadow Health
and Wellbeing Board at its meeting on 26 April 2012 and presentations
regarding the proposed changes have been made to Overview and
Scrutiny Committees, Neighbourhood Boards, Children and Young
People’s Partnership, Warrington Safeguarding Childrens Board,
Warrington Adults Safeguarding Board, and other groups, for instance,
Headteachers, Mental Health Partnership Board, Learning Disabilities
Partnership Board.

2.4

This paper describes the main provisions of the Act, its potential impact
on Warrington and requests that Warrington’s Health and Wellbeing
Board is formally established as a sub committee of the Council with
effect from April 2013.

2.5

This paper contains


A Summary of the Health and Social Care Act; and further detail in
relation to :
- The transfer of Public Health to Local Authorities
- The Secretary of State’s Mandate
- NHS Commissioning Board
- Clinical Commissioning Groups
- Commissioning Support Services
- Health & Wellbeing Boards (HWB)
- HealthWatch – monitoring delivery and participation

3.

THE HEALTH AND SOCIAL CARE ACT - SUMMARY

3.1

The Health and Social Care Act 2012 requires local authorities to
increase their role in health and health services from 1 April 2013.
Warrington Borough Council is required to establish a Health and
Wellbeing Board, which is to produce a Health and Wellbeing Strategy.
The Council will also take on responsibility for many public health
functions through a new duty to take steps to improve the health of the
local population including health improvement, public health support for
the clinical commissioning groups which replace PCTs, and some
elements of health protection (alongside Public Health England). It will be
funded to carry out these functions through a public health ring-fenced
grant.

3.2

The majority of NHS services will be commissioned by groups of GPs
and their teams working as Clinical Commissioning Groups (CCGs).
The Council will also be required to establish a local HealthWatch, to
14
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engage individuals and communities in decisions about health and
health services and support them to make choices about their care.
3.3

Warrington Borough Council has been working with its NHS partners to
be ready to implement the reforms once the Health and Social Care Bill
was enacted. A copy of how the structure of the NHS Commissioning
Framework will be changed is attached at Appendix A.

4.

PUBLIC HEALTH

4.1

Local authorities will be given new public health responsibilities
including health improvement, public health support for the clinical
commissioning groups which replace PCTs, and some elements of
health protection (alongside Public Health England). A ring fenced
public health grant will support local authorities in carrying out their new
public health functions.

4.2

Local government has a long and proud history of promoting and
protecting the public’s health. Local Government was responsible for
most public health functions until 1974 when the NHS took these over.
The government is returning responsibility for improving public health
to local authorities for several reasons, namely their population and
citizen focus, as opposed to one focussed on patients, their ability to
shape services to meet local needs, their ability to influence wider
social determinants of health and to tackle health inequalities. Taking a
population perspective, which is at the heart of public health, is a
natural part of the role of local government. Local authorities are
democratically accountable stewards of their local populations’
wellbeing and understand the importance of “place” in promoting
wellbeing.

4.3

Since local government holds many of the levers for promoting
wellbeing it makes sense to give it greater responsibility and power to
shape the locality in a healthy direction. Every day of the year local
councils have direct contact with many of their residents. A fully
integrated public health function in local government at both strategic
and delivery levels offers exciting opportunities to make every contact
count for health and wellbeing. Warrington Borough Council has
considerable expertise in building and sustaining strong relationships
with local citizens and service users through community and public
involvement arrangements, which will help extend the engagement of
local people in the broader health improvement agenda.

4.4

The social determinants of health are the conditions in which people
are born, grow, live work and age, including the health system. The
strength of the evidence linking social determinants to good and poor
health has been clearly demonstrated in the Marmot Review Fair
Society, Healthy Lives (2010). Social determinants are one of the main
mechanisms driving health inequalities. Many of the social
determinants fall within their ambit, so they can take strategic action to
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prevent inequalities across a number of functions, such as housing,
economic and environmental regeneration, strategic planning,
education, children and young people’s services, fire and road safety.
The Director of Public Health, located within the local authority, will be
well placed to bring health inequalities considerations to bear across
the whole of the authority’s business, and to think strategically about
how to drive reductions in health inequalities, working closely with the
NHS and other partners.
4.5

There is also an opportunity to tailor services to individual needs –
based on a holistic approach, focusing on wellness services that
address multiple needs, rather than commissioning a single issue
services, and using new technologies to develop services that are
easier and more convenient for users. In its new role the Council will
need to make effective and sustainable use of all resources, using
evidence to help ensure these are appropriately directed to areas and
groups of greatest need and represent the best possible value for
money for local citizens.

4.6

While local authorities will be largely free to determine their own
priorities and services, they will be required to provide a number of
mandatory services.

4.6.1 These include:

















tobacco control and smoking cessation services
alcohol and drug misuse services
public health services for children and young people aged 5-19
(including the Healthy Child Programme 5-19)
the National Child Measurement Programme
interventions to tackle obesity such as community lifestyle and
weight management services
locally-led nutrition initiatives
increasing levels of physical activity in the local population
NHS Health Check assessments
public mental health services
dental public health services
accidental injury prevention
population level interventions to reduce and prevent birth defects
behavioural and lifestyle campaigns to prevent cancer and longterm conditions
local initiatives on workplace health
supporting, reviewing and challenging delivery of key public health
funded and NHS delivered services such as immunisation and
screening programmes
comprehensive sexual health services (including testing and
treatment for sexually transmitted infections, contraception outside
of the GP contract and sexual health promotion and disease
prevention)
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local initiatives to reduce excess deaths as a result of seasonal
mortality
the local authority role in dealing with health protection incidents,
outbreaks and emergencies
public health aspects of promotion of community safety, violence
prevention and response
public health aspects of local initiatives to tackle social exclusion
local initiatives that reduce public health impacts of environmental
risks.

4.7

A full report from the Director of Public Health regarding the transitional
and permanent arrangements in relation to public health will be
presented to the Executive Board in due course. Executive Board
members may wish to note that the Borough Council is in a good
position to optimise the opportunities regarding public health as it was
recently designated a Healthy City, being the first Town to achieve this
status and by formally joining a European wide Network is able to
influence policy on an international basis.

5.

THE SECRETARY OF STATE’S MANDATE

5.1

The Secretary of State for Health will be responsible for making sure
high quality health services are commissioned. The Secretary of State
for Health will make sure that health services are commissioned
through his relationship with the NHS bodies - for example, the
Secretary of State will set priorities for the national NHS
Commissioning Board through an annual ‘Mandate’.

6.

NHS COMMISSIONING BOARD

6.1

It is not possible to devolve all commissioning to local Clinical
Commissioning Groups nor to expect them to commission services
from their member practices and so the government has established
the NHS Commissioning Board (as yet in shadow form). The Board will
be a national body and its role will include supporting, developing and
holding to account an effective and comprehensive system of clinical
commissioning groups. The Board will ensure that the whole new
architecture is cohesive, co-ordinated and efficient.

6.2

The Board has been in place for several months, most of the very
senior appointments have been made and two public Board meetings
have taken place. The Board will be organised into nine national
Directorates, four slim sub-national regions and a national network of
local offices. This means that the local office for Warrington will sit
within the North of England region and is similar to the current
configuration of the PCT Cluster (NHS Wirral, Warrington and
Cheshire). The bulk of the staff employed by the NHSCB will be based
in the local office and their key functions will include oversight of the
CCGs, be members of local Health and Well Being Boards and the
direct commissioning of primary care services, specialised NHS
17
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services, military health services, offender health services and a range
of public health services.
6.3

The NHS Commissioning Board will be supported by Clinical Networks,
which will advise on single areas of care such as cancer, and Clinical
Senates, which will take an overview of local health and healthcare for
local populations and provide advice on local commissioning plans.

7.

CLINICAL COMMISSIONING GROUPS (CCGs)

7.1

Local CCGs will sit at the heart of the new system and will bring GPs
and other clinicians together to design and implement better systems of
care which are focused on delivering better outcomes responding to
the needs and wishes of local patients and reducing health inequalities.

7.2

The vast majority of aspiring CCGs of which there are around 250 in
the country have confirmed their member practices and established an
effective geographic area. In Warrington there will be one CCG which
is co-terminous with Council’s footprint. Warrington CCG is an Early
implementer and was shortlisted in 2011 as Commissioning
organisation of the year.

7.3

CCGs will be responsible for commissioning a wide range of services
from local acute trust/foundation trust providers’ i.e. secondary care,
mental health and learning disabilities services and for performance
managing the activity levels, quality and patient safety standards and
outcomes of those providers. They will work closely with the local
authority to integrate health and social care in order to provide services
closer to home and to enable patients especially those with long term
conditions to remain in their communities.

7.4

CCGs will not be required to commission either specialist services i.e.
tertiary/complex services, primary care services e.g. GPs, Dentists,
Pharmacists or services for particular groups such as Offenders,
Armed Forces personnel and Veterans. All of these services which
require detailed and specific expertise or which might present conflict
of interest to CCGs will be commissioned on a national or regional
basis.

7.5

Warrington CCG is already operating under delegated authority,
increasingly taking on day-to-day commissioning responsibilities on
behalf of the Cluster Primary Care Trust covering Warrington, Wirral
and Cheshire, which will be disestablished by April 2013.

7.6

In order to become a statutory organisation in its own right and to
assume full accountability, Warrington CCG has to go through a
nationally managed authorisation process between now and March
2013. The content of authorisation is built around six domains and has
been developed through a wide range of stakeholder involvement
including patients, carers, clinicians and partner organisations.
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7.7

The six domains are:
Domain 1:

A strong clinical and multi-professional focus which brings
real added value

Domain 2:

Meaningful engagement with patients, carers and their
communities

Domain 3:

Clear and credible plans which continue to deliver the
QIPP (Quality, Innovation, Productivity & Prevention)
challenge within financial resources.

Domain 4:

Proper constitutional arrangements with the capacity and
capability to deliver all their duties and responsibilities

Domain 5:

Collaborative arrangements for commissioning with other
CCGs, local authorities and the NHS National
Commissioning Board as well as appropriate
commissioning support

Domain 6:

Great leaders who individually and collectively make a
difference

The thresholds within each domain have been set to ensure CCGs
have autonomy to innovate in how they deliver improved outcomes and
at the same time are safe as statutory bodies responsible for
commissioning health services. The criteria in relation to risk on quality,
safety and financial management and related governance, planning
and capacity and capability therefore have relatively high thresholds.
7.8

The authorisation process is divided into three stages: Pre-application,
Application and NHSCB Assessment. The latter stage consists of a
formal assessment which will be based on the evidence gained from
several key components including a 360 degree survey, a desk top
review, case studies and site visits. Following assessment, there are
three possible outcomes for each CCG and each outcome will be
accompanied by a development plan which has been agreed by the
NHS Commissioning Board. The three outcomes are: Authorised,
Authorised with conditions or Established but not authorised.

7.9

The timetable for application and assessment has been set out in four
waves and CCGs are currently being asked to indicate which Wave
they would prefer as determined by their own confidence in their state
of readiness. Warrington CCG has determined that it go as Wave 1 and
therefore will submit an application by July 2012 with a decision
expected by 31 October 2012. Warrington CCG is one of 35 CCGs
across the county proposing to go as Wave 1.
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8.

COMMISSIONING SUPPORT SERVICES

8.1

The complexity of buying healthcare is recognised by the DH who have
developed Commissioning Support Organisations, which were not in
the Bill, to help. In addition, a key feature of both CCGs and the
NHSCB local office is that the staffing structures will be kept to a
minimum and they will be expected to acquire additional services from
Commissioning Support Organisations (CSOs).

8.2

These CSOs whilst initially hosted by the NHSCB are expected to be
outsourced by 2016. The Cheshire, Warrington and Wirral joint venture
is developing well and robustly and will offer services in areas such as
contract management, service redesign, analytical support and other
professional services.

8.3

The Cheshire, Warrington and Wirral unit has already successfully
passed the first checkpoint and is well regarded on a national level. It is
required to go through a similar authorisation process to CCGs
designed to test its marketing strategy, business plan, commercial
acumen and ability to deliver high quality services locally on a
sustainable basis. The success of this operation is critical to the
viability of CCGs as the CSO will provide much of the information and
analysis to enable the CCGs to challenge local providers and meet
their aspirations on outcomes and against national targets.

8.4

Warrington Borough Council is currently setting out the functions that it
may be able to provide in relation to commissioning support for local
public sector bodies.

9.

HEALTH AND WELLBEING BOARDS (HWB)

9.1

Health and Wellbeing Boards are going to be critical in promoting
democratic accountability for health locally. The NHS Future Forum
indicated that HWBs must become ‘the crucible of health and social
care integration’ and the ‘strategic decision-making body’ for service
provision and budget allocation.

9.2

HWBs will be able (but not required) to bring together a wider range of
partners including those delivering ‘health related services’ and
consider how they may be better integrated with health and social care

9.3

HWBs are intended to promote integration, joint commissioning and
joint working between NHS, social care, public health and other local
services and strategies. HWB’s will also be empowered to use all the
flexibilities at its discretion but be required to plan to integrate local
health and social care services using integrated commissioning and will
be able to look at totality of resources in their local area for health and
wellbeing.
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9.4

Beyond core functions, and core membership requirements, local
authorities will have the freedom to delegate additional functions to the
health and wellbeing boards in whatever way they think appropriate.
For example, local authorities may well wish to use health and
wellbeing boards to consider wider health determinants such as
housing and leisure, or co-ordinating commissioning of children’s
services or criminal justice services, such as the community budget
areas. Accordingly, Warrington’s Health and Wellbeing Board is
formally establishing supporting architecture to enable it to fulfil its
functions and to complement other partnership fora.

9.5

The Act requires Local Authorities to consider crime and disorder
reduction in the exercise of all their duties and activities. The transfer of
the public health and health improvement function from the PCT to the
local authority and the establishment of a Health and Wellbeing Board
will create new opportunities for the Council to directly influence the
provision of health care services to offenders and people at risk of
offending.

9.6

A Shadow Health and Wellbeing Board has been established in
Warrington and has now met six times its terms of reference are
attached at Appendix B. The Shadow Board is chaired by Professor
Steven Broomhead. Warrington Health and Wellbeing Board is an early
implementer and acknowledged as a national leader. Warrington leads
a national programme sponsored by the LGA and NHS Confederation
in relation to Collaborative leadership for major service reconfiguration.

9.7

Warrington’s HWB has overseen the production of the Wellbeing in
Warrington needs assessment also called the Joint Strategic Needs
Assessment (JSNA) and launched Warrington Strategy for Wellbeing
which is currently out for consultation.

9.8

The Executive Board are requested to agree that the HWB become a
statutory committee of the local authority, based on existing terms of
reference, in advance of it formally assuming its powers and duties in
April 2013.

10.

HEALTHWATCH – MONITORING DELIVER AND PARTICIPATION

10.1

The Government plans to strengthen the collective voice of patients
and carers in the system at both a local and national level through
HealthWatch. At a national level HealthWatch England will be
established as an independent patient champion within the Care
Quality Commission. HealthWatch will need to work with existing
patient groups (GP Patient Participation Groups, Trust Patient Advice
and Liaison Services) and develop links with GP commissioning
consortia.

10.2

HealthWatch will operate at both national and local level and will be
responsible for involving the public in health and wellbeing services
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and supporting individuals to make choices about their health and
wellbeing. Warrington Borough Council will be required to commission
the local HealthWatch service. The Council also has duties to: ensure
that it operates effectively and represents value for money; foster cooperation with other local HealthWatch organisations; and establish an
independent advocacy services, which can be done through Local
HealthWatch.
10.3

The Warrington Local Improvement Network (LINk) has provided an
important route by which patient and carer experiences of health and
social care services in the county can be gathered, in a form that
influences the shape of service design and commissioning decisions.

10.4

Local HealthWatch can raise concerns that it has with the standard of
provision of health and social care services and whether or how the
standard could or should be improved with HealthWatch England.
HealthWatch England can then use its powers to propose CQC
investigations of poor services and to advise the NHS Commissioning
Board, Monitor and the Secretary of State.

10.5

HealthWatch England will be established in October 2012. In
Warrington, this means that the LINk (Local Involvement Network) will
continue to support communities engage with health and wellbeing
services until April 2013.

10.6

The Council is currently in the process of tendering for a host
organisation to maintain the current LINk and establish Warrington
HealthWatch.

11.

FINANCIAL CONSIDERATIONS

11.1

Financial implications regarding the Public Health grant will be
considered in the report from the Director of Public Health.

12.

RISK ASSESSMENT

12.1

Not applicable.

13.

EQUALITY AND DIVERSITY / EQUALITY IMPACT ASSESSMENT

13.1

Not applicable at this stage.

14.

CONSULTATION

14.1

The headlines from Health and Social Care Act have been shared
extensively as detailed in paragraph 2.3 of this report.
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15.

CONCLUSION

15.1

The Executive Board will acknowledge that the Health and Social Care
Act 2012 is a significant piece of legislation and has far reaching
impact on Warrington. However, the Council has provider strong
leadership and partnership to the local NHS, particularly through its
integrated commissioning arrangements, and this has resulted in the
arrangements in Warrington being far advanced and recognised as a
national exemplar.

15.2

Health and wellbeing boards have been created to enable leadership of
local health and social care systems and encourage partnership
working between these services. A key component of this role will be
the ability to join-up the resources available to each of the
organisations that make up the board – sharing, reducing duplication
and getting more from the same. Warrington's Health and wellbeing
Board is establishing a member led Integrated Commissioning Board to
drive the re-design of health and Council services across Warrington
and align decision making and resource allocation in an integrated and
strategic way.

15.3

We know that Integrating health and social care services enables care
pathways to be simplified, prevents the need for individuals to repeat
their story to several professionals and improves the quality, efficiency
and responsiveness of services. Integrating commissioning for public
health together with that for health and social care, education, housing
and perhaps other public sector services across populations will allow
services to be linked with an understanding of the overall amount of
public money available, reshape resources based on the needs of
people and places rather than through the funding streams of individual
organisations and encourage greater community involvement in
determining the priorities, building on local assets and linking better the
local service offer to population needs.

15.4

A report will be presented to a future Executive Board setting out
proposals to optimise opportunities for the integration of both provision
and commissioning of local services

16.

REASONS FOR RECOMMENDATION

16.1

The establishment of a Health and Wellbeing Board as a sub
committee of the Council is a statutory obligation under the Health and
Social Care Act 2012.

17.

RECOMMENDATION

17.1

That Executive Board:
(i)

Note the Health and Social Care Act’s main provisions;
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(ii) Consider its impact on Warrington and optimise opportunities for
integration;
(iii) Recommends to Council the formal establishment of Warrington’s
Health and Wellbeing Board as a Sub-Committee of the Council.
17.

BACKGROUND PAPERS
Not applicable.

18.

Clearance Details

Name

Relevant Executive Board Member
SMB
Relevant Executive Director
Solicitor to the Council
S151 Officer
Relevant Assistant Director
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Cllr P Wright
Joe Blott
Tim Date
Lynton Green
Simon Kenton

Consulted
Yes
No
√
√
√
√
√
√

Date
Approved
13.06.12
19.06.12
12.06.12
19.06.12
13.06.12
12.06.12

Appendix A

Overview of health and social care structures from April 2013

Commissioning
Support
Organisation
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APPENDIX B
Warrington Shadow Health and Wellbeing Board
Terms of Reference
Aims
1
2
3

To deliver improved wellbeing, morbidity, mortality and equity outcomes
for the population of Warrington
To promote integration and partnership working between the NHS,
social care, public health and other local services and
To improve local democratic accountability.

Functions
1
2
3
4

To provide a local governance structure for local planning and
accountability of health and wellbeing related services
To assess the needs and assets of the local population and lead the
statutory joint strategic needs assessment and local pharmaceutical
needs assessment
To promote integration and partnership across areas, including through
promoting joined-up commissioning and pooled budget arrangements,
where all parties agree this makes sense
To develop a Joint Health and Wellbeing Strategy.

Membership
Proposed membership:
From Warrington Borough Council (6)
Leader
Portfolio holder (health, wellbeing and adult social care)
Portfolio holder (children and young people)
Opposition Leader
Chief Executive
Executive Director Neighbourhoods and Communities
Executive Director of Children and Young People
From Warrington Health Consortium (3)
Warrington Health Consortium Chair (designate)
Accountable Officer of Warrington Health Consortium
Board Member Integrated Commissioning Warrington Health Consortium
Joint Appointments (2)
Director of Public Health (Warrington Borough Council/National Public Health
Service)
Assistant Director Integrated Commissioning, NHS Warrington /Warrington

Agenda Item 4
Borough Council
Others (2)
Health watch representative
Representative from Council of Voluntary Services/ Third Sector Network Hub
By invitation
Council, Primary Care Trust and General Practice Commissioning Consortia
Directors
Service Providers
NHS Commissioning Board
Expert witnesses
Accountability
The Warrington Health and Wellbeing Board will be accountable to:
•
•

The Council
The community it serves

Meetings
The Board will meet quarterly in its first year and be administratively
supported by the Local Authority. Discussions are needed regarding the
timings of the meeting given proposed members work commitments; and the
chair of the HWB.
Agenda
In order to fully address the expectations placed upon it, the agenda of the
HWB will need to segment its agenda into:
-

Strategic issues
Prevention/public health issues
Health and Care Services delivery issues

The agenda will be defined by the Chair working with the Chief Officers of the
Local Authority and GPCC with advice provided from the Director of Public
Health and Assistant Director of Integrated Commissioning.
DPH Role
The Director of Public Health will have a specific responsibility to bring
proposals to the HWB that specify or challenge the Board in relation to the
actions necessary to improve health and wellbeing outcomes for the
population.
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APPENDIX A

Alcohol Harm
Reduction Strategy
2012-2015
Version 2
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Foreward (EXAMPLE)
Welcome to Warrington’s Alcohol Harm Reduction Strategy for 2012-15.
In recent years the problems that arise from the misuse of alcohol have
gained increasing attention at a national level with local areas actively
encouraged to develop co-ordinated responses to the full range of alcohol
related harms. This strategy continues our approach at a local level.
There is already a solid foundation of work in Warrington to reduce the harms
associated with alcohol misuse - but more needs to be done. The challenge
for organisations and partnerships in Warrington is to further strengthen joint
working in order to provide a comprehensive range of care pathways and
interventions that enable people to receive the help that they need. This will
be not be easy as alcohol misuse affects many aspects of life in Warrington
ranging from educational attainment to sexually transmitted infections,
accidental injury amongst older people to violent disorder in the night-time
economy.
The inappropriate availability of alcohol is a source of public concern and the
cause of health and public order problems across many towns and cities. The
reduction of supply of alcohol to the wrong people or in the wrong context is
essential to deal with the health problems and anti social behaviour arising
from “binge” drinking and chronic overuse of alcohol by young people and
adults.
Fortunately, there is real enthusiasm and a genuine commitment across
organisations and partnerships in Warrington to advance the alcohol harm
reduction agenda and engage in mutually beneficial programmes of
intervention.
This strategy is therefore timely in that it provides us with clear local
information on the scale of the problem, and practical suggestions as to how
we might respond. Whilst we do not presume all facts and opinions have been
fully captured within this document, the focus for change across Warrington
will be in the full commitment of all partners to work together to deliver this
strategy over the next three years.
By working together we can all actively promote sensible drinking, lessen the
harms, and help make Warrington a safer and healthier place to live. This
Alcohol Harm Reduction Strategy is the means to establish the change
required locally.

Executive Board Member
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Introduction
Alcohol plays an important role in our society. Millions of people throughout
the UK enjoy drinking alcohol to socialise and relax, whilst the alcohol industry
creates employment and contributes to the regeneration of towns and city
centres.
Most people in the UK who drink alcohol do so in moderation, without causing
harm to themselves or others. However we know that, when consumed in
excess, alcohol can have a significant affect on individuals, families and the
wider community. These consequences may be moderate or severe,
intermittent or ongoing and have an early or late onset. All communities
across Warrington will feel the effects to a greater or lesser extent.
Alcohol misuse is therefore not a stand alone issue - it cuts across and
impacts on a wide range of public service priorities such as health and wellbeing, children and young people, crime and disorder and the local economy.
Consequently alcohol misuse places a huge burden on public services and
finances – as identified by the findings of a research project commissioned by
North West Employers and Drink Wise North West on behalf of Local
Authorities in the North West Region, published in May 2012. The research
focused on identifying a baseline of alcohol related costs across four main
areas – NHS costs; crime and licensing costs; workforce and wider economic
costs; and social care costs.
The research found that in Warrington in 2010/11 alcohol related costs were:
NHS
Crime and Licensing
Workforce and wider economy
Social Care
Total

£17.74m
£25.76m
£27.67m
£3.70m
£74.87m

The £74.87m alcohol related cost to services in Warrington – the equivalent of
£376 per head of population – contributes to an overall cost of £3billion across
the North West.
It is important to note that the costs identified in the main relate to reacting to
alcohol related issues – emphasising the need for this strategy to place a
strong focus on the need for better early intervention and prevention.
Warrington Drug and Alcohol Action Team (‘DAAT’) is the local partnership
body with responsibility for the delivery of this strategy, with its membership
made up from Warrington Borough Council, Health partners (including
Primary Care and Acute settings), Police, Probation, Prisons, Jobcentre Plus,
the Voluntary and Community sector, Fire and Rescue Service and other
stakeholders and concerned individuals such as commissioned service
providers, service users, carers and families.
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All of these partners and stakeholders are committed to reducing alcoholrelated harm across Warrington and the actions in this strategy reflect that
commitment. The coming years also present an opportunity to strengthen
partnerships and to develop initiatives that present efficiencies in working.
This strategy is set within the national context where alcohol is widely
available, cheap, assertively marketed, and perceived to be an ordinary,
everyday commodity.
The current global and national economic climate also means that the
publication of this strategy comes during an unprecedented period of change
and challenge for all partners. This means that many aspects of the work
undertaken to deliver the ambitions of this strategy will be on a no-cost or lowcost basis. The success of this, therefore, will be dependent upon the support
and commitment of individuals, communities and a wide range of agencies
and partnerships in Warrington.
By effectively tackling alcohol misuse, the ultimate objective is to combine the
efforts of individuals, communities and partner organisations to promote safer
and healthier lives and to prevent and overcome some of the devastating
effects of alcohol misuse. It is on this basis that we recommend that this
strategy is fully embraced and implemented by all our partners.
The purpose of the this strategy is to build upon the existing positive work that
has already been undertaken by partners, identify shared alcohol priorities for
organisations and partners in Warrington, inform partners about the actions
planned by all agencies and demonstrate how these plans work together to
address the negative effects of alcohol misuse.
We will seek to tackle the problems caused by alcohol misuse by coordinating our efforts alongside other local agencies to inform people about
the risks of alcohol misuse; develop screening and brief interventions skills for
key staff; redesign our treatment service so that we are better able to meet
demand; review what type of interventions at specific points in the criminal
justice system, are required, to reduce alcohol related crime; and, deliver a
whole family response to parents with alcohol problems.
We strongly believe that working together is the best way to achieve our
priorities, and invite you to join us in meeting the challenge faced.
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Vision, aim and purpose of this strategy
Whilst the core themes and priorities of this strategy have developed since its
predecessor (the 2009-12 Warrington Alcohol Harm Reduction Strategy), the
overall strategic vision remains…

‘A healthier, safer Warrington, free from alcohol harm’
The aim of this strategy is to reduce the actual and potential harm caused by
alcohol misuse to individuals and communities whilst ensuring that alcohol
can still be enjoyed safely and responsibly. This aim will be achieved through
a focus on both supply and demand – with universal approaches to reduce
overall consumption and targeted interventions to reduce harm.
The purpose of the strategy is to help co-ordinate the different activities
undertaken by partners to tackle alcohol related harm. Effective co-ordination
at a local level will maximise efficiency and avoid duplication. However, when
developing this strategy it is important to recognise that each local partner
organisation has its own priorities, drivers, delivery mechanisms and
performance management structure.

This strategy is therefore a driver of activity and also the key
means of co-ordinating joint working.
How we developed the strategy
This strategy was developed with the co-operation and participation of a wide
range of partners and key stakeholders, including members of the public and
representatives of the local alcohol industry, through strategy development
workshops in November 2011 and February 2012 and additional discussions
with individual services and officers.
Data and intelligence from the Joint Strategic Needs Assessment (‘JSNA’)
has been the principal needs analysis utilised, providing a wealth of
information identifying key issues for our population to be used in planning,
commissioning and providing programmes and services to meet identified
needs. The key issues and recommendations identified by the JSNA have
been the driver for the priorities and objectives identified in this strategy.
In addition, the findings from a research project undertaken by the Centre for
Public Health (John Moore’s University) in January/February 2012 to
investigate public and service user perspectives on drug and alcohol issues in
the Borough have also been included to provide a fuller picture of local issues
in relation to alcohol.
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Underpinning principles
This strategy has been developed with the following underpinning principles:
•

The strategy will be co-ordinated by the DAAT to minimise replication,
ensure consistency and maximise added value.

•

The strategy will target areas of greatest need and greatest gain.

•

The strategy will place an emphasis on individuals’ responsibility to
address their own issues.

•

The strategy will be rooted in evidence of what works.

Principles requiring partner’s commitment
The success of this strategy will be dependent upon widespread partnership
commitment and adoption of the following additional principles:
•

Senior leadership and engagement – all partners will ‘own’ the
strategy, allocate and ensure the best use of limited resources.

•

Partnership working – every effort will be made to reduce duplication
and involve voluntary and community sector partners.

•

Data collection and local needs analysis – partners will collect and
share good quality data and intelligence to target resources most
effectively.

•

Early intervention – increase the effectiveness of prevention initiatives
by correctly identifying and targeting those at high risk.

•

Focus resources to achieve common outcomes related to alcohol
harm.

•

Involvement of parents or carers – early engagement and use of
parents and carers as strong role models.

•

Workforce policies and joint training – we will work with partners and
key stakeholder to establish workplace policies regarding alcohol and
programme joint training to ensure consistent messages from and to all
partners.
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Alcohol – the national and regional context
Despite the fact that the harms of long-term alcohol abuse are increasingly
known, alcohol misuse remains a serious and growing public health issue in
the UK. Whilst the latest evidence suggests that the overall trend in drinking is
beginning to reduce, over the last 20 years alcohol consumption in the UK has
increased and we now have a culture in which alcohol is used as never
before, with more women and children drinking, and more alcohol being
purchased from off-licenses and supermarkets for consumption at home.
In recent years there has been an intensification of alcohol marketing - alcohol
brands adorn major sports events and team kits; drinks that are 40% proof but
taste like fruit juice are glamorised and targeted at the young; while
supermarkets treat alcohol brands as if they are every-day items, discounting
them, promoting them heavily and stacking them by their entrances as the
first product we see. Yet all this has been at the same time as increases in
government-led strategy to persuade people to drink less.
The scale of alcohol misuse in the UK places a huge burden on the NHS and
other public and voluntary services. As an example, the number of hospital
admissions nationally due to alcohol misuse was 1.1 million in 2009/10, a
100% increase since 2002/03. If the rise continues unchecked, by 2015 a
staggering 1.5 million people will be admitted to hospital every year as a result
of drinking. The cost of these alcohol related admissions contributes
significantly to the overall £2.7 billion a year estimated cost of alcohol misuse
to the NHS, almost twice the equivalent figure in 2001.
However the problem is not limited purely to healthcare. The damage that
drinking causes extends throughout society, contributing to 1.2 million
incidents of violent crime a year, 40% of domestic violence cases and 6% of
all road casualties. As a result the cost of alcohol misuse to society is
estimated to stand at £17 - £22 billion, and by some estimates is as high as
£55 billion.
Research has identified that for every £1 invested in specialist alcohol
treatment, £5 is saved on health, welfare and crime costs – although it is
argued that the NHS and other public and voluntary services have not to date
been resourced sufficiently to treat or prevent alcohol misuse and
dependency.
From November 2012 Police and Crime Commissioners (‘PCCs’) will be
elected across England and Wales to determine local policing priorities, set
budgets for police forces, and allocate funding for community safety activity. It
is very likely that addressing alcohol related crime and disorder will be a
significant theme in PCC elections, as this is an issue of real public concern.
Whilst there is abundant evidence that drug and alcohol services are a highly
cost-effective way of reducing crime and anti-social behaviour, the election of
PCCs will have far-reaching implications as none of their funding will be ringfenced for drug or alcohol treatment.
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As a nation we do not have a generalised alcohol problem in terms of
consumption per capita, but we do have unusual rates of alcohol-related
disease and disorder in certain socio-demographic and age groups. The rising
numbers and falling age of liver disease victims seems particularly shocking,
and hints at worse to come. Other notable headlines include:
Alcohol & Public Health: Alcohol is increasingly a key public health concern
as it is accountable for poor health outcomes, health inequalities, and
significant demands on NHS resources. Alcohol related health harm includes
poor mental health and well-being, poor sexual health, accidents and
violence, exacerbation of long term conditions such as hypertension or heart
disease, increased cancer risk and intoxication.
Deprivation: Alcohol related harm is significantly more common in areas of
deprivation with alcohol related deaths 45% higher in areas of greatest
deprivation (Department of Health 2007). In the most deprived areas, alcohol
related deaths in women are 3 times more likely than in the least deprived
areas and 5 times more likely in men.
Vulnerable Groups: There are a number of groups for whom there are
specific issues in relation to alcohol. For example those with learning
disabilities, mental health problems and vulnerable adults may all be
adversely affected by alcohol use. The use of alcohol by vulnerable adults
may exacerbate their vulnerability and is therefore of significant concern and
must be incorporated into service responses to these groups.
Mental Health: There is a well documented link between mental health
concerns and alcohol use. New Horizons: A Shared Vision for Mental Health
(Department of Health, Dec 2009) identifies alcohol and drug misuse as a
common root cause of mental health problems and acknowledges the
complexities involved in dealing with dual diagnosis cases. The 2006 Mental
Health Foundation report ‘Cheers? Understanding the relationship between
alcohol & mental health’ summarised their findings as follows:
•

There are significant connections between reported alcohol use and
symptoms of anxiety & depression, symptoms being more common in
heavy drinkers;

•

As many as 65% of suicides have been linked to excessive drinking;

•

Almost a third of suicides amongst young people are committed while the
person is intoxicated;

•

There is a significant relationship between job stress and alcohol
consumption;

•

Many GPs believe that alcohol is a cause of mental health problems.
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Learning Disabilities: While there is growing recognition of the value and
importance of the individual’s right to make choices about their lifestyle,
people with learning disabilities have generally poorer health than the general
population and as such experience health inequalities, including difficulty in
accessing the treatment services they need.
Accommodation in supported community care settings provides greater
access to alcohol and exposure to similar stressors as the general population,
with alcohol use increasing as a coping mechanism. Depending on the degree
of disability, it may be difficult to convey accurate information about alcohol &
related harm and the individual may be at increased risk of exploitation when
intoxicated. Our strategy should aim to ensure that people with learning
disabilities can access the services and support they need to live healthy
lives.
Offenders: Whilst alcohol misuse is a major contributor to crime, disorder,
violent and anti-social behaviour, there are also key issues and challenges
relating to the joint commissioning of alcohol interventions for offenders. This
includes demand for all types of intervention and treatment exceeding supply
in offender-specific settings; barriers to services due to misalignment between
the objectives and targets of health and criminal justice commissioners;
concerns about the sustainability of services - many criminal justice
commissioners observe that the funding for general and offender-specific
alcohol services is precarious; and lack of equivalence between alcohol and
drug commissioning - although drug treatment has been prioritised and
commissioned in a standardised manner for several years there is not an
equivalent arrangement for alcohol even though the latter is generally
considered to be the larger problem in terms of both health and offending.
Welfare reform: The Government has embarked on the most radical shakeup of the social security system for over 40 years with the aim of simplifying
the benefits system with existing work related benefits being replaced with a
single universal credit, a cap on the total amounts of benefit families and
individuals can receive, changes to how housing benefit is calculated and the
introduction of a new benefit to replace Disability Living Allowance.
These changes will impact upon a significant percentage of the working age
population and their families in Warrington and it is a concern that in some
cases this could lead to occurrences of increased family tension with
individuals becoming anxious, depressed, socially withdrawn who as a result
may then drink more, or to more harmful levels.
In addition, individuals who are seeking to maintain their recovery from
alcohol addiction need stability in terms of income and accommodation as the
basis to develop the skills needed to build healthy futures for themselves and
their families. Access to education and training opportunities is often
dependent on having an affordable home so cuts to Housing Benefit may
prevent people from pursuing such options. These changes may also create
greater demand for illicit alcohol as people look to save money elsewhere to
ensure that rent and utility bills are paid.
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Underage drinking: Few young people wait until they’re 18 to drink. By the
time they reach 15, more than eight out of 10 have already tried alcohol.
However, the underage drinking situation in the UK might not be quite as
newspaper’s portray with headlines about ‘drunk hoodies’ suggesting that
most young people drink regularly and irresponsibly. In fact the number of
teenagers who partake in underage drinking has actually declined in recent
years, but those who do drink are consuming more alcohol, more often.
Starting drinking as a young person can result in a greater risk of developing
long-term health conditions in later life. Young bodies are still growing, and
alcohol can harm their development. Regular drinking can lead to cancer, liver
disease, heart disorders and impotence in later life. Teenagers who get drunk
run other risks, too in terms of engaging in risky behaviours such as drink
driving (or being a passenger in a car with a driver who is over the legal limit
for driving); engaging in unsafe / unprotected sex; and engaging in anti social
behaviour, crime and violence.
The cost of alcohol to the North West
A report to show the cost of alcohol to society in the North West was
published in March 2012. The report was commissioned by North West
employers and Drink Wise North West on behalf of Local Authorities in the
North West Region and was undertaken by Balance North East and Our life.
The costs presented were calculated to represent 2010/11 values and were
broken down into four main areas:
•
•
•
•

NHS costs
Crime and licensing costs
Workforce and wider economic costs
Social Care costs

The overall cost to the region amounts to more than £3 billion per year and is
broken down in the table below:
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The Government’s Alcohol Strategy 2012
In March 2012 the Home Office released the Government’s Alcohol Strategy,
calling for a new approach to the sale of alcohol and setting itself out as a
plan to reduce binge-drinking and excessive alcohol consumption in a bid to
drive down crime and tackle health issues.
The publication of the strategy coincided with a new commitment in the
Responsibility Deal between the Government and alcohol industry to help
customers drink within guidelines by taking one billion alcohol units out of the
system through selling a greater choice of lower strength alcohol products and
smaller measures by 2015.
Some of the key proposals of the Government’s Alcohol Strategy include:
•
•
•

•
•
•
•

•

•

•
•
•
•

Introducing legislation to set a minimum unit price for alcohol;
Consulting on a ban of the sale of alcohol by multi-buy discount deals;
Introducing a range of measures to support a zero tolerance of drunken
behaviour in A&E departments including the potential for hospital security
staff to issue Penalty Notices for Disorder (£80 fines);
Giving local areas the power (from October 2012) to introduce a late night
levy to get pubs and clubs helping to pay for policing;
Exploring how greater use can be made of existing powers to stop serving
alcohol to people who are already drunk;
Reviewing the Mandatory Code for Alcohol to ensure issues such as
irresponsible promotions in pubs and clubs are sufficiently addressed;
Introducing stronger powers for local areas and licensing authorities to
control the density of licensed premises, including making the impact on
health a factor for Cumulative Impact Policies;
Giving local areas the tools to restrict alcohol sales late at night, if they are
causing problems, through extended powers to introduce Early Morning
Restriction Orders (from October 2012);
Piloting innovative 'sobriety' schemes to remove the right to drink from
those who have shown they cannot drink responsibly in an attempt to
challenge alcohol-related offending;
Piloting a conditional cautions scheme, which will focus on offences such
as drunk and disorderly, criminal damage and public disorder;
Requiring local authorities to publish information online about new
licensing applications and details of licence conditions for premises;
Continuing support for effective health measures such as brief
interventions, alcohol treatment and hospital Alcohol Liaison Nurses; and
Doubling the maximum fine for persistently selling alcohol to a person
under 18, and making it easier to close down such premises.

The Government also makes it clear that the statutory duty schools have to
the wellbeing of their pupils extends to thinking about how alcohol might affect
them.
This local strategy supports the delivery of these national proposals,
shaped to the needs of Warrington.
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Alcohol – the local context: Warrington’s challenge
The identification of the core themes and priorities of this strategy have been
achieved through analysis of a wealth of data and intelligence and has been
further informed by the views of a wide range of stakeholders and the views of
Warrington residents. A number of strategy development events and
workshops with partners and town centre licensees have also contributed.
The principal data and intelligence utilised has been the Joint Strategic Needs
Assessment (‘JSNA’) - an assessment of the current health and wellbeing of
the children, young people and adults of Warrington gained through analysis
of data relating to health, social care, education and lifestyle, along with
variations across Warrington in terms of outcomes.
In addition findings from a research project undertaken by the Centre of Public
Health, Liverpool John Moore’s University in January and February 2012 have
provided helpful perspectives from both members of the public and service
user on a number of drug and alcohol issues in the Borough.
Finally the 2011 Local Alcohol Profiles for England (www.lape.org.uk) which
contain 25 alcohol related indicators for each local authority in England,
measuring the impact of alcohol on local communities, have also provided
some key information.
Information and data from the above sources is provided in more detail in
Appendix 1, but in summary the key issues identified locally that this strategy
needs to address through partnership working are:
•

Reducing hospital admissions for alcohol related conditions, particularly for
those aged under 18 and those from the more deprived wards.

•

Changing attitudes to, and relationships with, alcohol through early
intervention and targeted education campaigns, addressing issues such as
binge drinking and pre-loading.

•

Further encouraging the responsible supply of alcohol with a focus on a
safer communities and town centre including working with partners in the
alcohol industry to ensure improved standards and corporate social
responsibility.

•

To further develop treatment services and pathways in order to increase
the number of people referred to and engaged in treatment successfully
completing their treatment programmes. Also, to promote and support
family centred treatment services.

•

To reduce the impact of alcohol misuse and harm on the family structure
with a focus on hidden harm in relation to children and young people and
domestic abuse.
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Links to other key local strategies and plans
Responding to the harms caused by alcohol misuse cuts across many other
delivery areas and it is important to consider this strategy in conjunction with
others being developed or in place already, notably:
Warrington Strategy for Wellbeing 2012-15
The Strategy for Wellbeing is the overarching strategic health and wellbeing
document for Warrington, replacing the previous Sustainable Community
Strategy. As such, it acts as the umbrella strategy for all other strategies
produced locally, including this Alcohol Harm Reduction Strategy.
In recognising that good health and wellbeing are underpinning factors
necessary for prosperity and a good quality of life, the aim of the strategy is
therefore to promote wellbeing by focussing resources and working differently
in partnership to address the challenges faced locally to ensure that
Warrington continues to develop as a place where everyone has the
opportunity to be part of the community and reach their full potential.
Reducing alcohol related harm is one of the identified challenges of the
Strategy for Wellbeing, to be achieved through the delivery of the Alcohol
Harm Reduction Strategy.
Crime and Disorder Partnership Plan
The Community Safety Partnership has a duty to produce a three yearly
Crime and Disorder Partnership Plan. The plan is based on intelligence and
data collected annually through a Crime and Disorder Strategic Assessment.
An element of the annual assessment identifies alcohol related crime and
disorder and identifies and enables a collaborative partnership response at a
neighbourhood level.
Family Support Strategy 2010-13
The Family Support Strategy outlines the strategic framework for effectively
supporting children, young people and their families in Warrington, setting out
the local ambition for the creation of a cohesive family support service through
the integration of new and existing services.
Reducing the impact of substance misuse and domestic violence on children
and young people is one of the five key priority outcomes of the Family
Support Strategy.
Children and Young People’s Plan 2011-14
The aim of this plan is to improve outcomes and reduce inequalities for the
most disadvantaged and vulnerable children and young people in Warrington,
through the delivery of services and interventions focussed around the core
themes and priorities, including families at risk, hidden harm through alcohol
and substance misuse, domestic abuse and reducing risky behaviours.
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Multi Agency Domestic Abuse Strategy 2011-14
Alcohol and other intoxicating substances play a significant role in the
occurrence of personal violence. This strategy sets the stage for addressing
Domestic Abuse and Sexual Violence in Warrington. The aim of this strategy
is to help foster a multi agency response to reduce and prevent incidents, to
protect and support victims, and to deal robustly with those who commit this
crime by bringing together the services and expertise of a wide range of
organisations.
Statement of Licensing Policy
The Licensing Act 2003 governs the sale/supply of alcohol, regulated
entertainment and late night refreshment. It is a requirement of the Act that a
Statement of Licensing Policy is produced locally that sets out the Licensing
Authority’s general approach to making licensing decisions and the regulation
of licensable activities.
The promotion of the licensing objectives allows important issues around
alcohol related harm, crime and disorder, public nuisance and the protection
of children and public safety to be addressed.
Public Health Annual Report 2012
This report looks at those aspects of life in Warrington which have emerged
from the JSNA as being key issues that need to be targeted, including to grow
healthier sustainable communities and to improve lifestyles, in particular with
regard to healthy eating, alcohol consumption and smoking.
Homelessness Strategy 2008-13
This strategy aims to move away from just offering someone who is at risk of
becoming homeless a roof over their head to a more comprehensive range of
services that prevents homelessness, meets their specific needs and
addresses any underlying issues, which could include alcohol misuse.
Rough Sleepers Strategy
This strategy is a is a sub-strategy of the Homelessness Strategy and aims to
provide a co-ordinated approach to delivering services to rough sleepers to
make the best use of the resources that are available. Again, there will often
be a relationship with alcohol that will require some form of intervention.
Warrington Supporting People Commissioning Plan 2011-14
This plan looks to provide a range of services that meet the needs of socially
excluded groups to ensure that the diverse range of needs are met in the
most appropriate ways. This will include joint commissioning to ensure that
specialist needs are met in relation to substance misuse.
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A review of the 2009-12 Alcohol Harm Reduction Strategy
This strategy does not mark the start of work to reduce the harms caused by
alcohol misuse in Warrington. During the last three years there has been
significant activity undertaken to combat alcohol related harm in Warrington,
under the following four themes of the previous strategy, including:
Building information, education and communication
•

Over 220 frontline staff from GP practices, other professional groups
working in public protection, the police, prisons, sexual health services,
community mental health teams and housing were trained to undertake
standardised identification and provide brief advice to encourage
behaviour change in increasing and higher risk drinkers.

•

A targeted social marketing campaign was successfully delivered with a
small group of female harmful drinkers who were not accessing services,
aiming to develop their self esteem and reduce their social isolation. Three
supporting projects were successfully undertaken involving 21 agencies,
with sessions delivered around healthy eating, exercise and alcohol.

•

Provision of consistent information and messages and one to one advice
around alcohol to members of the public and front-line staff at numerous
events throughout the year, including referrals/signposting to services.

•

Men’s health checks/assessments were delivered in targeted pubs around
Warrington.

•

A Change4Life group was established to enable a coordinated and
systematic approach to develop, implement and monitor Change4Life & 5
Ways to Wellbeing initiatives and events in Warrington.

Improving treatment and care
•

A consistent primary care alcohol pathway was developed, encompassing
the full range of community services available to support those with
alcohol problems. The pathways were distributed to all GP’s and frontline
workers.

•

Improved access to service user-led detoxification, rehab and post
detoxification relapse prevention programmes.

•

A research project into frequent alcohol related hospital attendees led to
the introduction of a new multi-disciplinary approach, new pathways,
community in-reach, access to next day assessment and increased
capacity within the hospital’s alcohol liaison nursing team resulting in a
reduction in A&E emergency attendances and hospital admissions relating
to alcohol.
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Protecting young people
•

Provided 1:1 support for young people to increase awareness of potential
harms from alcohol misuse.

•

Supported those young people with transition into adult alcohol services as
required.

•

Engaged young people in diversionary activities to promote healthier
lifestyles, avoid risky behaviours and anti-social behaviour.

•

Carried out test purchase operations across the borough to identify those
premises selling alcohol to under 18’s.

Combating alcohol-related crime and disorder working with the alcohol
industry
•

Development of intelligence led approaches to identify those individuals
causing the greatest harm and collaborative partnership working to deliver
the most appropriate and effective interventions.

•

Continuation of conditional cautioning and Fixed Penalty Notices and the
use of similar measures for earlier intervention through ensuring repeat
offenders receiving Section 27 orders (Direction to leave) for alcohol
related Anti Social Behaviour are referred to treatment services as part of
the intervention.

•

The inclusion of an alcohol measure into the Multi Agency Risk
Assessment Conference (MARAC) process. This enables informed
referrals for treatment and/or intervention.

•

Delivery of training for licensing staff around under age sales, fake
identification and legislation in respect of serving drunken individuals.

•

Delivery of a ten point action plan resulting in significant changes to the
evening economy environment with traffic management, marshalling of
taxi users and significant investment in policing for the Town Centre.

•

Achievement of Purple flag status for Stockton Heath the national
accreditation scheme recognising excellence in the management of town
centres at night.

•

Continued engagement with Pubwatch schemes to share information and
intelligence with the aim of tackling crime and anti-social behaviour.

•

Establishment of Licensing Enforcement group.
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2012-15: Our core themes and priorities for action
1. Changing attitudes and early intervention
Why this is important?
The evidence presented in this strategy and elsewhere demonstrates that
there is a need to address the harms caused by alcohol misuse. However,
with alcohol being both legally available and consumed widely, preventing and
reducing alcohol misuse and related harms requires a major cultural shift.
The impact of delivering alcohol related messages is also made difficult not
only by overt marketing by the alcohol industry, but also by people’s
perceptions about their own drinking. This is further illustrated by analysis of
public reactions to national guidance and recent announcements about safe
drinking levels.
There is a great deal to be gained by encouraging sensible drinking practices
and intervening early for those at risk. The intention is that this strategy will
therefore pave the way for this cultural shift by strengthening prevention
efforts, encouraging early intervention and treatment, developing social
marketing approaches and promoting public health policy.
What are our priorities?
To further develop social marketing approaches to promote and encourage
low-risk consumption of alcohol, ensuring that messages are targeted and
effective. This will include linking in with the national Change4Life social
marketing programme which helps to promote lifestyle changes.
To work closely with schools and services for children and young people to
understand the extent of alcohol misuse among young people and to ensure
that they are equipped to make choices about their own drinking behaviour.
To work closely with Children’s Centres to promote awareness of the potential
harms from alcohol misuse to those who access services. Also to work closely
with wellbeing mentors and lifestyles teams who work in the community to
build confidence of those with low self esteem that can lead to unsafe
drinking.
To further undertake alcohol screening and brief interventions and advice
work in primary healthcare, and other frontline services (it is proven that such
opportunistic brief interventions delivered to increasing and higher risk
drinkers are effective in reducing alcohol consumption to low risk levels.)
The development of joint training that offers opportunities to raise awareness
of alcohol related issues and responses to them amongst front line staff from
all partner organisations and key stakeholders.
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2. To reduce the impact of alcohol misuse on the communities
of Warrington
Why this is important?
As highlighted, alcohol consumption in the UK has been rising for decades –
and with it so have the social costs in terms of dealing with the consequences.
Alcohol misuse not only affects the individual drinker but also the people
around them and local communities.
In Warrington all partners make significant efforts to engage and listen to the
communities they serve, for example through Area Boards, Neighbourhood
Action Teams and through liaison with the community and voluntary sector.
Through such engagement we know that communities across Warrington are
concerned by the negative impact that alcohol can have on individual’s sense
of safety. This may be as a result of increases in anti-social behaviour; public
areas being ‘no-go’ areas at night and/or littered making them unusable
during the day; incidents of violence and vandalism; and because of incidents
of abuse/intimidation of the general public.
Additionally, in the development of this strategy, the issue of corporate social
responsibility was highlighted in relation to the local alcohol industry
(supermarkets, pubs and off licenses.) Whilst the industry acknowledges that
alcohol products can offer considerable personal pleasure and social benefit,
they can also cause serious personal and social harm if supplied and
consumed irresponsibly. Therefore efforts must be made to prevent
irresponsible supply and/or misuse of alcohol and must be in their long-term
strategic interest.
What are our priorities?
To reduce alcohol-related anti-social behaviour on our streets by preventing
alcohol getting into the hands of young people and to encourage adults to
drink responsibly.
To help local business comply with licensing law through both targeted and
more widespread training for bar staff and licensees (both on and off sales) on
the effects of alcohol use and misuse and the role that they can play in
promoting sensible and safer drinking.
To make use of all the existing laws, regulations and controls available to all
the local partners to minimise alcohol related harm.
To work closely with partners and key stakeholders (including bars, food
outlets, taxi drivers etc.) to manage the town centre night-time economy to
reduce alcohol related harm.
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3. To reduce the harms to health caused by alcohol misuse
Why this is important?
There is clear evidence that as alcohol use increases so does the risk of a
range of physical and mental health harms – with the World Health
Organisation identifying alcohol as the third highest risk factor for ill health in
developed countries, behind only tobacco and high blood pressure.
The cost of treating the chronic and acute effects of alcohol misuse is placing
a huge burden on the health service, costing billions of pounds per year.
As highlighted, in Warrington we have significantly higher rates of hospital
admission from alcohol related conditions when compared to the rest of the
country, with the rate increasing year on year. Women in Warrington also
have significantly higher mortality rates from chronic liver disease when
compared to the rest of the country and there are increasing numbers of
young people being admitted via A&E suffering from the physical effects of
excessive alcohol consumption.
In the long term, alcohol misuse can contribute to a variety of problems,
including damage to an unborn child, liver disease, osteoporosis (thinning of
the bones), pancreatitis, stomach ulcers, infertility, heart disease, raised blood
pressure, stroke, dementia and brain damage. It can also lead to an increased
risk of a variety of cancers.
In addition, extensive research has shown that people who drink heavily are
particularly vulnerable to developing mental health problems. Alcohol has a
contributory role in a number of mental health conditions including anxiety and
depression.
With many people suffering alcohol problems being in employment, it is also
important to recognise the impact that this can have on the workplace, for
example through days lost through alcohol related absence, accidents, lower
performance and loss of productivity. Alcohol problems could even lead to an
individual losing their job which could have a significant cascade effects.
What are our priorities?
To reduce hospital admissions for alcohol-related harm and alcohol-specific
admissions, for all ages, including those from priority neighbourhoods.
To further develop treatment services and pathways in order to increase the
numbers of people referred to and engaged in treatment services (including
young people) successfully completing their treatment programmes.
To assist partners and local businesses to address alcohol-related issues
across their workforce through the implementation of workplace protocols and
policies that provide increased awareness and ability for local
employers/employees to challenge problem drinking and refer to relevant
services.
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4. To reduce the impact of alcohol misuse and harm on the
family structure
Why this is important?
Alcohol misuse damages and disrupts the lives of children, young people and
families.
Parental alcohol misuse can have profound adverse effects on children’s lives
and their development, but this can often be hidden. There are approximately
38,000 children and young people aged under 16 living in Warrington (ONS
Mid 2010 population estimates). Applying national estimates to the Warrington
population suggests that there are just under 11,500 children aged under 16
in Warrington living with at least 1 binge drinker, and just over 2,200 with a
dependant drinker.
In addition, the longer term effects of young people’s regular and/or excessive
alcohol consumption are seen through poor education performance,
involvement in offending behaviour, poor sexual health, risk of long term
health problems and the potential to become a victim of crime.
Alcohol can play a significant role in the occurrence of personal violence. This
could be because through alcohol consumption individuals either place
themselves in a position of vulnerability, thereby increasing their chances of
being a victim of personal violence, or because alcohol may act as a catalyst
for perpetrating personal violence. This is reflected in Cheshire
Constabulary’s 2010-11 domestic abuse data for Warrington which identifies
alcohol as a significant contributory factor in 28% of cases considered by
Multi-Agency Risk Assessment Conferences (MARACs).
On the whole service delivery remains focused on the individual drinker, with
families and other members of the user’s social network playing a very
peripheral role, if any. However, the importance of families in an alcohol
user’s recovery is becoming increasingly recognised and alcohol services are
beginning to respond to the challenge of providing support for families, not
just as vehicles to deliver recovery, but as carers with needs in their own right.
What are our priorities?
To ensure that practitioners working across all sectors and in a wide range of
services have the knowledge, skills and understanding to deal with a specific
problem within the spectrum of overall provision for troubled families.
To promote and support family centred treatment services, including those
voluntary and community based services.
To encourage and support those services working with victims and
perpetrators of domestic abuse to identify and address any causal factors
relating to alcohol and increase numbers referred to treatment services. Also
to recognise that domestic abuse can often be a hidden harm and so work
closely with partners to encourage reporting.
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How will we know if we have been successful?
We will know we have achieved what we set out to do when
•

We can measure the success of education and prevention programmes
and evidence the difference they make.

•

People with alcohol misuse problems recognise that they are supported by
a recovery community.

•

Harm to individuals, their families and the wider community is measurably
reduced with fewer children subject to child protection plans where alcohol
misuse is a factor.

•

People can get the help they need when they need it.

•

People are enabled to re-establish their independence in the wider
community.

•

There is ample evidence of positive outcomes and service users tell us
their lives have improved.

•

Our town centre and surrounding areas are recognised as safe and
attractive places in which to socialise and enjoy alcohol.

Key objectives to be achieved include:
•

A reduction in hospital admissions for alcohol-related harm and alcoholspecific admissions, for all ages, particularly those from priority
neighbourhoods.

•

An increase in the numbers of people referred to and engaged in
treatment services, successfully completing treatment programmes.

•

A reduction in the number of children living in households with dependent
drinkers.

•

A reduction in the number of people suffering from alcohol related illhealth.

•

A reduction in alcohol-related unemployment and absenteeism.

•

A reduction in directly or indirectly alcohol-related crime.

•

A reduction in irresponsible supply of alcohol, with effective use of
appropriate legislation to manage and minimise further risk.
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Governance and implementation
To ensure the effective implementation of this strategy there must be a robust
governance framework with agreed responsibilities and procedures in place.
Progress will only be maintained if there is both a strong collective to give
reducing alcohol harm high priority and the correct systems are in place in
order to allow improvements to be made.
Implementation of the strategy will be overseen by an Alcohol Strategy Group
which will meet three/four times per year and will report to the DAAT and
other appropriate partners. Effectiveness of the strategy will be measured by
an assessment of the achievement of agreed objectives and outcomes.
Much of the work to achieve our objectives will need to take place at a local
level. It is therefore vital that the effective links are made with Area Boards,
Neighbourhood Action Teams and voluntary / community groups to ensure
that a truly integrated approach is being taken at a local level.

Warrington
Partnership

DAAT
Board

Joint
Commissioning
Group

Health &
Wellbeing
Board

Community
Safety
Partnership

Children and
Young
People’s
Partnership

Domestic
Abuse
Partnership

Effective
Treatment
Group

Harm
Reduction
Group

Alcohol
Strategy
Group

Adult &
Children’s
Safeguarding
Boards

Neighbourhood Action Teams, Area Boards, ArcAngel Project Group, Licensing Enforcement Group
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What we know works
There is good evidence about what influences alcohol consumption and
alcohol related harm, as well as the interventions that have a positive impact:
•

Education and health promotion can raise awareness, increase knowledge
and modify attitudes about drinking, although this needs to be
supplemented by other policies and actions in order to significantly change
behaviours.

•

A ‘whole school’ approach is recommended to prevent and reduce alcohol
use among children and young people.

•

Screening and brief interventions can significantly reduce chronic ill health
and hospital admissions.

•

Good access to evidenced based, effective treatment offers real
opportunities to help dependent drinkers and reduce alcohol-related
hospital admissions.

•

The design of licensed premises, the training of bar staff, robust
management of premises and good liaison with the police have a
significant impact on reducing alcohol-related crime and disorder.

•

Excessively cheap promotions in licensed premises (including off licences,
supermarkets and local convenience stores) are particularly likely to fuel
heavy drinking and alcohol-related crime and disorder. Evidence points to
pricing as a key tool in controlling harm, with a guide minimum price of 50p
per unit of alcohol.

•

Community based approaches are a mechanism for reducing problem
behaviour. Voluntary codes of practice for licensed premises have only
been shown to be effective when combined with community pressure from
the police and public.

•

Active enforcement of licensing laws that regulate licensing hours and
prohibit the sale of alcohol to individuals who are drunk or those who are
underage have been shown to be effective. This is because the ease with
which people can access alcohol is an important determinant of its use.
Licensing interventions that regulate where, when and to whom alcohol
can be sold are one of the most influential methods for controlling
consumption and misuse.

With this in mind, the following outline action plan is included to provide
an indication of the focus and activity to support the core themes and
priorities of this strategy. More detailed and specific action plans will be
created to enable ongoing monitoring of progress and performance
against this strategy, which will be co-ordinated and overseen by the
DAAT’s Alcohol Strategic Manager.
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C h a n gi n g attit u d e s a n d e arl y i nt er v e nti o n
O bj e cti v e
Pr o m ot e a n d e n c o ur a g e l o w -ri s k
c o n s u m pti o n of a l c o h ol

I d e ntif y al c o h ol c h a m pi o n s a n d
a d v o c at e s wit hi n p art n er a g e n ci e s
a n d ot h er s etti n g s e. g. s er vi c e
pr o vi d er s
U n d ert a k e al c o h ol s cr e e ni n g a n d
br i ef i nt er v e nti o n s a n d a d vi c e
w or k i n a v ari et y of s etti n g s.

E n s ur e t h at c hil dr e n a n d y o u n g
p e o pl e ar e e q ui p p e d t o m a k e
c h oi c e s a b o ut t h eir o w n dri n ki n g
b e h a vi o ur

A cti o n s
• D e v el o p a n d d eli v er al c o h ol r el at e d m ulti -a g e n c y m e s s a g e s t h at f o c u s o n t h e c o n s e q u e n c e s of al c o h ol
mi s u s e, ri s k s a n d o ut c o m e s
• E n s ur e t h at t h e C h a n g e 4 Lif e s o ci al m ar k eti n g c a m p ai g n i s wi d el y u s e d t o c o m m u ni c at e t h e h e alt h
h ar m s of dri n ki n g a b o v e t h e l o w er -ri s k g ui d eli n e s
• D e v el o p eff e cti v e c o m m u ni c ati o n str at e gi e s a n d c a m p ai g n s t o w ar d s t ar g et e d gr o u p s a n d c o m m u niti e s
• E n g a g e s e ni or al c o h ol c h a m pi o n s ( p arti c ul arl y wit hi n t h e A c ut e Tr u st, A & E a n d G P f or u m) t o
c h a m pi o n i niti ati v e s t o r e d u c e al c o h ol-r el at e d h ar m
• E n c o ur a g e G e n er al Pr a cti c e s t o u n d ert a k e al c o h ol a w ar e n e s s a n d i d e ntifi c ati o n a n d bri ef a d vi c e
tr ai ni n g
•  I n cr e a s e n u m b er s r e c ei vi n g bri ef i nt er v e nti o n s
•  Utili s e N H S H e alt h C h e c k s f or 4 0 -7 0 y e ar ol d s a s a l e v er f or r e d u ci n g al c o h ol r el at e d h ar m s
• E n s ur e t h at fr o ntli n e st aff ar e tr ai n e d t o d eli v er t h e ‘ M a ki n g E v er y C o nt a ct C o u nt s’ pr o gr a m m e w hi c h
will e n a bl e st aff t o i d e ntif y al c o h ol mi s u s e a n d b e a bl e t o off er bri ef a d vi c e a n d si g n p o st t o r el e v a nt
s er vi c e s.
• E n c o ur a g e G P s a n d pr a cti c e st aff t o c o m pl et e tr ai ni n g o n al c o h ol i d e ntifi c ati o n a n d bri ef i nt er v e nti o n s
•  F urt h er d e v el o p al c o h ol e d u c ati o n i n pri m ar y/ s e c o n d ar y s c h o ol s a n d ot h e r y o ut h s etti n g s - t a ki n g
i nt o a c c o u nt r e c o m m e n d ati o n s b y t h e N ati o n al I n stit ut e of Cli ni c al E x c ell e n c e
• D e v el o p i n di vi d u al s c h o ol s b a s e d i nt er v e nti o n s t o t a c kl e y o u n g p e o pl e’ s p er c e pti o n s of t h eir p e er s
dri n ki n g b e h a vi o ur, i n r e s p o n s e t o t h e c urr e nt s o ci al n or m r e s e ar c h pr oj e ct
• E n s ur e t h at all s c h o ol s ar e r e c or di n g, r e p orti n g a n d si g n p o sti n g all s u b st a n c e mi s u s e i n ci d e nt s i nt o
s er vi c e s a n d u p d at e r e c or di n g t e m pl at e s
• S u p p ort p ar e nt s t o h a v e a r e al i m p a ct o n t h eir c hil dr e n’ s b e h a vi o ur t hr o u g h D e pt of H e alt h s o ci al
m ar k eti n g a p pr o a c h e s f or y o u n g p e o pl e
• D e v el o p a n d i m pl e m e nt a m o d el p at h w a y t o r e d u c e u n d er -1 8’ s al c o h ol r el at e d A & E att e n d a n c e s
• Bri n g t o g et h er a n d c o or di n at e t h e c o m mi s si o ni n g rel ati n g t o al c o h ol w or k wit h u n d er 1 8’ s t o i n cr e a s e
pr o vi si o n b y 2 0 1 3
• S u p p ort t h e pr o vi si o n of s cr e e ni n g a n d bri ef i nt er v e nti o n s f or y o u n g p e o pl e a n d c a p a cit y f or Ti er 1 a n d
2 w or k wit h y o u n g p e o pl e
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To reduce the impact of alcohol misuse on the communities of Warrington
Objective
To reduce the risk rating of
premises and to promote
responsible retailing.
To reduce the access and supply
of alcohol to children and young
adults.
Reduce alcohol-related crime and
disorder related to the night time
economy in Warrington town
centre

Explore and maximise the use of
alcohol related legislation to
reduce crime and disorder and
prevent harm to local communities

Actions
• To build a common problem profile using crime, health and licensing data
• To promote and reward responsible retailing through earned recognition
• To take enforcement action against those who are unwilling to comply
• To take action against the supply of illicit/counterfeit alcohol
• To work with the licensing trade to raise awareness of responsible retailing
• To tackle the proxy sale of alcohol to young children
• To work with partners to educate children and young people about the risks of alcohol
• To carry out targeted test purchase based upon risk and intelligence
• Develop a clear strategic approach which identifies local problems and is supported by partnership
working and a sufficiently trained workforce
• Develop initiatives to reduce opportunities for alcohol-related crime and disorder to take place
• Progress and achieve accredited standards e.g. Purple Flag, ArcAngel
• Utilise alcohol-related A&E data to minimise intelligence gaps between partner agencies
• Use A&E data in targeting of police activity around licensed premises
• Establish common data sets between agencies and data sharing agreements
• Identify and target persistent offenders
• Explore use of Early Hours Restriction Orders
• Conduct a review of the Controlled Drinking Zone focusing on how powers are implemented and the
effectiveness so far
• Improve the onward support for alcohol dependent street drinkers
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To reduce the harms to health caused by alcohol misuse
Objective

Action

Reduce the rate of alcoholrelated hospital admissions

• Develop further processes to routinely share analysis of alcohol-related hospital admissions with key

Build a seamless pathway across
both community alcohol services
and hospital led services
Continue to increase the
utilisation of Warrington’s alcohol
treatment services
Identify gaps in service provision
to inform future developments
Promote recovery as a treatment
outcome and improve access to
residential abstinence based
treatment options and
aftercare
Establish good practice in the
areas of alcohol and pregnancy

stakeholders

• Develop further the admissions protocol for responding to alcohol-affected patients at A&E
• Explore and address key issues such as funding, clinical surveillance and security in order to introduce a

‘safe room’ facility within Warrington Hospital
• Strengthen pathways and referral processes and protocol between all alcohol services in Warrington
including hospital led services
• Widely publicise the existing referral pathway

Provide open access to alcohol harm reduction and brief interventions
Improve access to community based alcohol detoxifications
Increase treatment completion rate for those who leave the system
Develop outreach service to improve access to treatment
Identify barriers to access of alcohol services, and in turn increase accessibility of the services to all age
groups
• Ensure the smooth operation of the shared care model between alcohol, mental health and drug
services
• Improve access to structured support and pathways to recovery
• Ensure inpatient detoxification and residential rehabilitation services are available to those who need
them within 3 weeks of referral
•
•
•
•
•

• Develop referral pathways between maternity and alcohol treatment services
• Improve alcohol awareness and potential harms amongst mothers to be and maternity professionals
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Assist partners and local
businesses to address alcoholrelated issues across their
workforce
Continue to strengthen the
interface between health and
social care services with other
key partner agencies in relation
to alcohol misuse
Expand alcohol treatment and
support that is currently available
in primary care and provide
opportunistic screening in other
non-specialist services
Promote the shared care model
between alcohol and mental
health service
Improve the identification,
treatment and support for
children and young people
affected by problems around
alcohol misuse
Ensure that a ‘team around the
child’ network is active for all
children and young people who
access treatment and support

• Develop workforce protocols be implemented across workforces
• Increased awareness and ability for local employers to challenge problem drinking and refer to relevant
services
• Continue and strengthen joint working between health and social care to ensure services are delivered
effectively
• Continue with regular multi-disciplinary meetings between key partner agencies
• Continue to promote alcohol consumption screening in primary care and referral to specialist services
• Targeted screening at those with increased risks of chronic ill health and high levels of alcohol
consumption
• Widely publicise the existing shared care model
• Ensure patients are not passed needlessly between alcohol, mental health and drug services
• Establish systems in A&E departments to identify young people attending as a result of alcohol misuse
and signpost them to appropriate services
• Increase referrals from health professionals and Children and Young People’s services to alcohol
services
• Implement a transitional plan for young people into adult and mainstream services following a review of
current arrangements
• Ensure that providers use clear standardised screening procedures common to all agencies, such as the
Common Assessment Framework
• Develop referral pathways between services so that children and young people affected by substance
misuse are identified and referred to appropriate level of treatment and support
• Ensure adequate levels of sharing of information, with accompanying confidentiality policies, takes place
between agencies
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R e d u c e t h e i m p a ct of al c o h ol mi s u s e a n d h ar m o n t h e f a mil y str u ct ur e
O bj e cti v e

A cti o n

D e v el o p a t ar g et e d i nt er v e nti o n
pr o gr a m m e f or c hil dr e n aff e ct e d
b y p ar e nt al mi s u s e

• I n cr e a s e pr of e s si o n al c o m p et e n c e a cr o s s all s e ct or s ar o u n d i d e ntif yi n g a n d r e s p o n di n g t o p ar e nt al al c o h ol

mi s u s e

• D e v el o p cl e ar i n di c at or s t o h el p pr a ctiti o n er s i n c hil dr e n’ s s er vi c e s i d e ntif y p ar e nt al al c o h ol mi s u s e
• D e v el o p i n di c at or s t o h el p pr a ctiti o n er s i n a d ult tr e at m e nt s er vi c e s i d e ntif y t h o s e c hil dr e n wit h a d diti o n al

n e e d s (i. e. s u b st a n c e mi s u s e) a n d/ or s o ci al c ar e i nt er v e nti o n s

D e v el o p cl e ar p at h w a y s a cr o s s
s er vi c e s

• D e v el o p a n i nt er v e nti o n pr o gr a m m e f or c hil dr e n aff e ct e d b y p ar e nt al a l c o h ol mi s u s e
• E n a bl e p ar e nt s/ c ar er s i d e ntifi e d i n tr e at m e nt s er vi c e s t o a c c e s s f a mil y s u p p ort at a n e arli er st a g e b ef or e

t h er e ar e s af e g u ar di n g c o n c er n s

• E n a bl e p ar e nt s/ c ar er s i d e ntifi e d i n c hil dr e n’ s s er vi c e s w h o ar e mi s u si n g al c o h ol t o a c c e s s tr e at m e nt

pr o vi d er s at a n e arli er st a g e

• E n s ur e t h at p ar e nt s/ c ar er s ar e s u p p ort e d, t h at f a mili e s ar e pr o vi d e d wit h e xtr a h el p w h e n n e e d e d a n d t h at

c hil dr e n aff e ct e d b y al c o h ol mi s u s e ar e s e e n a n d h e ar d

C o or di n at e s u p p ort pr o vi d e d b y
diff er e nt a g e n ci e s t o e a c h f a mil y
a p pr o pri at el y a n d eff e cti v el y.

• U n d ert a k e a r e vi e w t o d e m o n str at e t h at s u p p ort pr o vi d e d b y diff er e nt a g e n ci e s t o f a mili e s i s a p pr o pri at e

W or k wit h D o m e sti c A b u s e
p art n er s t o u n d er st a n d t h e e xt e nt
of al c o h ol i s s u e s a m o n g st s er vi c e
u s er s a n d pr o m ot e cl o s er w or ki n g
r el atio n s t o mi ni mi s e i nt elli g e n c e
g a p s.
E n c o m p a s s ri s k a s s e s s m e nt s t o
f a mil y m e m b er s vi a W arri n gt o n’ s
S af e g u ar di n g b o ar d s

• E vi d e n c e t h e e xt e nt of al c o h ol mi s u s e f or off e n d er s a n d vi cti m s of d o m e sti c vi ol e n c e
• I m pr o v e s er vi c e d eli v er y t hr o u g h t h e cl o s er w or ki n g r el ati o n s hi p s b et w e e n al c o h ol tr e at m e nt s er vi c e s a n d

a n d eff e cti v e

• E n s ur e t h at a fr a m e w or k i s i n pl a c e f or r e g ul arl y m o nit ori n g a n d r e vi e wi n g p erf or m a n c e i nf or m ati o n, w hi c h

s h o ul d f e e d i nt o t h e y o u n g p e o pl e’ s a n d a d ult s n e e d s a n al y si s a n d tr e at m e nt pl a n s

•
•
•
•
•

d o m e sti c vi ol e n c e s er vi c e s
I m pro v e a c c e s s t o tr e at m e nt p at h w a y s f or t h o s e aff e ct e d b y al c o h ol mi s u s e a n d d o m e sti c vi ol e n c e
D e v el o p al c o h ol mi s u s e pr o gr a m m e s f or d o m e sti c vi ol e n c e off e n d er s
R e d u c e t h e n u m b er of al c o h ol r el at e d d o m e sti c vi ol e n c e i n ci d e n c e s a n d att e n d a n c e s t o s er vi c e s
 D e v el o p ri s k m a n a g e m e nt pr ot o c ol s a cr o s s a d ult a n d c hil dr e n s er vi c e s
E n s ur e t h at al c o h ol s er vi c e st aff ar e tr ai n e d i n c hil dr e n, f a mili e s a n d d o m e sti c a b u s e i s s u e s
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Equality
It is recognised that inequalities can exist in terms of access to services and the
impact of alcohol misuse. These inequalities can impact upon the most deprived
areas and upon the following vulnerable population groups:
•

Young people – through peer pressure and experimentation

•

Older people – through social isolation

•

Women – through increasing engagement in alcohol misuse

•

Isolated areas – through lack of local facilities and access to services

•

Homeless people – through social exclusion and difficulty accessing services (it
is estimated that in the UK half of rough sleepers are alcohol dependent)

•

Binge drinkers – who may not associate their drinking with harm

•

Chronic drinkers (individuals drinking large amounts regularly) – who’s
entrenched behaviour pattern may make seeking help difficult

•

Drinkers with multiple problems (e.g. mental health, learning disabilities, illicit
drug use) – who may not be able to access treatment through a single service

•

Black and Minority Ethnic groups – whose cultural and religious beliefs may keep
alcohol related harm hidden

•

Offenders – many offenders under probation supervision or in prison have
alcohol problems linked to their offending behaviour.

It is therefore the strongly held intention of the DAAT and all partners and
stakeholders of this strategy that all Warrington residents irrespective of race,
gender, disability, age, ethnicity, religion and sexuality should be able to
secure the same access to health and social care services both in relation to
alcohol and wider issues.
To ensure this is the case, an Equality and Diversity Impact Assessment of this
strategy will be established and regularly reviewed.
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Appendix 1

A snapshot of Warrington

There are an estimated 196,200 residents within the borough of Warrington, making
it the 15th largest unitary local authority within the North West.
There is a higher proportion of the resident population in the 35 to 49 age group than
the national average. The population is forecast to change by less than 1% over next
the 20 years if current housing trends continue.
Population is forecast to decrease by 13% for ages under 45 years old over by 2028.
Conversely the population aged 45 or over is forecast to increase by 19% over the
same period. The population aged 65 or over is forecast to increase by over 50%
over the same period. Population density is highest in the wards of Orford and
Fairfield and Howley.
Warrington, like many major towns and cities, has marked inequalities in health,
where people living with the lowest incomes have shorter life expectancy than
people with higher incomes. During the early years of the last decade, there was a
worrying trend in Warrington, where the gap was widening, and age-adjusted death
rates were actually worsening in the poorest areas. This trend is now reversing. The
death rates in the 10% most deprived areas has been falling since 2005-07, and the
overall gap in death rates between the 10% most deprived areas and the average for
Warrington has reduced consistently since 2006-08.
The 2010 Index of Multiple Deprivation (‘IMD’) identified that within Warrington, 20
Super Output Areas (‘SOAs’ - a geographical area designed for the collection and
publication of small area statistics) are ranked within the most deprived 20%
nationally for multiple deprivation. This represents a slight increase from the 2007
IMD (when 18 SOAs were identified) and suggests that overall, deprivation in
Warrington has worsened slightly
Of the 20 SOAs, 12 are located in Central Neighbourhood, 3 in West (all in Bewsey
and Whitecross), 3 in East (2 in Poulton North, 1 the Oakwood area of Birchwood)
and 2 in South Neighbourhood (both Latchford East). This maintains the pattern of
inner Warrington being relatively more deprived than areas in outer Warrington, for
example Lymm, Stockton Heath and Appleton.
Data from 2008 suggested that 13.5% of children and young people under the age of
20 were ‘living in poverty’ in Warrington. This was similar to comparable local
authority areas and below the then national figure of 20.9%. There is however
considerable variation with some wards locally with poverty levels over twice the
national average.
Warrington’s employment rate at 77.9% is currently higher than both the regional
(70.8%) and national (73.34%) average. Alongside this, the percentage of people in
Warrington with no qualifications is 11.2%, better than the regional (15%) and
national average (13.1%). By both measures, Warrington is following a steadily
improving trend.
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Findings from data analysis
Joint Strategic Needs Analysis (‘JSNA’)
The JSNA provides a common set of data for partners to access and analyse in
order to identify the major issues to be addressed and the actions needed to address
those issues. In particular the chapters relating to alcohol, substance misuse in
children and young people and domestic abuse have identified the following key
issues:
•

Warrington has significantly higher rates of hospital admission from alcohol
related conditions when compared to England with the rate increasing year on
year. However, this trend is observed both regionally and nationally.

•

Hospital admission rates relating to alcohol related harm are highest in the more
deprived wards, with admission rates highest in the central wards of Warrington.

•

The under-18 hospital admission rate due to alcohol is significantly higher in
Warrington when compared to England; Warrington’s rate was 38th highest in
England. However, the trend in the rate of admissions has been reducing in
Warrington.

•

Hospital admissions wholly attributable to alcohol have been increasing year on
year in Warrington. Within Warrington, admission rates are significantly higher in
the central wards when compared to Warrington overall.

•

Women in Warrington have significantly higher mortality rates from Chronic Liver
Disease when compared to England. Mortality from alcohol
related conditions was significantly higher in Fairfield and Howley.

•

According to the 2006 Warrington Health, Lifestyle and Community Survey
(IPSOS MORI, 2006) 26% of males drank to unsafe levels compared with 13.8%
of females. The highest rates of unsafe drinking for both sexes were amongst 4064 year olds. Younger age group reported the highest rates of binge drinking,
with 52.2% of males and 29.3% of females aged 18-39 reporting that they drank
more than the recommended number of units per day in the week prior to survey.
Overall, across all ages, 24% reported this type of drinking behaviour.

•

It is estimated that 23.6% of the Warrington population aged 16 years and above
have reported that they binge drink - where a person consumes at least twice the
daily recommended amount of alcohol, i.e. drinking at least 8 units (men) or 6
units (women) in a single drinking session. The percentage for Warrington is
higher than the North West and England, but not significantly so.

•

The estimated percentage of increasing risk drinkers (where the consumption of
alcohol is between 22 and 50 units per week for males and 15 to 35 units per
week for females) is higher in Warrington (24.8%), but not significantly higher
than the North West (22.7%) or England (20.8%).
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•

Warrington has a lower estimated percentage of higher risk drinkers - where the
consumption of alcohol is above 50 units per week for males and above 35 units
per week for females, (5.3%) when compared to the North West (7.3%) and
England (7.1%), but the percentage for Warrington is not significantly lower
(Local Alcohol Profiles for England, 2010).

•

The 2009 North West Trading Standards Survey estimated that 14% of the 770
respondents (aged 14 to 17 years) did not drink alcohol, and 18% drank more
than twice a week. 24% reported regularly ‘binge’ drinking, 22% drank alcohol in
pubs and clubs, and 35% reported drinking outdoors. When comparing the
results between the 2007 and 2009 surveys, the percentage of teenagers buying
alcohol for themselves had reduced, both locally and regionally. In 2007 22% of
respondents stated they had bought alcohol themselves, whilst in 2009 this
reduced to 18%.

•

There are approximately 38,000 children aged under 16 years living in
Warrington (ONS Mid 2010 population estimates). Applying the national
estimates to the Warrington population suggests that there are just under 11,500
children in Warrington living with at least 1 binge drinker, and just over 2,200 with
a dependant drinker.

•

Domestic abuse and alcohol often co-exist. This is reflected in Cheshire
Constabulary’s 2010-11 domestic abuse data for Warrington which identifies
alcohol as a significant contributory factor in 28% of cases considered by MultiAgency Risk Assessment Conferences (MARACs).

Further information and data from the JSNA can be found at www.doriconline.org.uk/
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Centre of Public Health research project
The findings from a research project undertaken by the Centre of Public Health,
Liverpool John Moore’s University in January and February 2012 have provided the
following helpful public and service user perspectives on a number of drug and
alcohol issues in the Borough:
•

Participants generally considered Warrington to have a ‘problem’ with drugs and
alcohol (generally as a result of antisocial behaviour and crime), and in particular
with respect to alcohol and cannabis. However, overall, alcohol was perceived by
all participants to be a greater problem in Warrington than illegal drug use.

•

Treatment and rehabilitation of users was believed to be the most important
response to substance use, but education and prevention campaigns (including
those delivered by the family and schools) were also thought to play their part
and could contribute to reducing substance related problems.

•

The belief that alcohol was too readily available was a prominent theme of the
focus groups interviewed, with participants believing that ’24 hr drinking’ was
responsible for much of the alcohol-related harm and disorder in the town centre.

•

Measures to address alcohol related problems suggested by research
participants included imposing greater penalties on licensees who sold alcohol to
under 18s (mirroring national alcohol policy priorities), as well as restricting
bar/nightclub opening hours.

•

Despite good scientific evidence for its effectiveness, alcohol minimum unit
pricing did not seem to be a popular form of intervention.

•

All types of participant showed a high level of awareness of local treatment
services, indicating that Warrington residents are receptive to local media
campaigns.

•

Public opinion on the most effective ways for public authorities to reduce alcohol
related problems in Warrington was for education and prevention campaigns
(21%) followed by tougher pub and licence conditions (17%) and tougher
measures fro licensees who sell to under 18 year olds (16%).

•

In comparison, service user respondents chose treatment and rehabilitation of
alcohol addiction (26%), education and prevention campaigns (25%) and
reduction of poverty (16%) as the three most effective ways for public authorities
in Warrington to reduce alcohol related problems.

Further information and data from this research project undertaken by the Centre of
Public Health, Liverpool John Moore’s University can be found at:
www.doriconline.org.uk/
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2011 Local Alcohol Profiles for England
The local alcohol profiles (www.lape.org.uk) contain 25 alcohol related
indicators for each local authority in England, measuring the impact of alcohol
on local communities and include a national indicator generated by the
Department Of Health – Admission episodes for alcohol attributable conditions
(previously National Indicator 39 or NI39).
According to the 2011 LAPE:
•

Warrington performed significantly worse compared to the national
average with regards to under 18s alcohol-specific hospital admissions;
female alcohol-specific hospital admissions; admission episodes for
alcohol attributable conditions; and employees in bars (as a % of the total
number of employees).

•

Rates of alcohol related hospital admission in Warrington increased from
approximately 1,600 per 100,000 in 2004/05 to 2,400 in 2010/11. It has
been estimated that if current trends were to continue, Warrington would
experience a 31% increase in the rate of alcohol related hospital
admissions by 2016/17.

•

Warrington performed better than the national average with regards to the
number of alcohol related recorded crimes, and alcohol related violent
crimes.

Fifty percent of all alcohol related emergency admissions in Warrington were
from people who lived in the “most deprived areas” of Warrington (deprivation
quintile 1). In 2006/07, emergency alcohol related admissions were 44%
higher in quintile 1 (most deprived) than quintile 5 (least deprived).
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Local Contacts
For a list of local contacts and providers of services around alcohol, please
visit:
www.warrington.gov.uk/alcohol

National contacts
Adfam
For families and friends of alcohol and drug users
tel: 0207 553 7640
www.adfam.org.uk
Alateen
For 12 to 17 year olds affected by another’s drinking
Helpline open 10am to 10pm every day
0207 403 0888
www.al-anonuk.org.uk
Alcoholics Anonymous
24 hour helpline
0845 769 7555
www.alcoholics-anonymous.org.uk
Down Your Drink
Online programme for people who are worried about their drinking
www.downyourdrink.org.uk
Drinkline
24 hour helpline
0800 917 8282
National Association for Children of Alcoholics (NACOA)
Helpline for children of alcoholics and those concerned with their welfare
Open Mon and Friday 10am to 7pm,
Tues/ Weds/ Thurs 10am to 9pm, and
Sat 10am to 3pm
0800 358 3456
www.nacoa.org.uk
NHS Alcohol Know Your Limits
Website providing alcohol information, advice and guidance
www.units.nhs.uk
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Contact us
To find out more about this strategy or the work of the DAAT, please contact:
Warrington Drug & Alcohol Action Team (DAAT)
Orford Community Hub
Festival Avenue
Warrington
WA2 9EP
Tel: (01925) 256900
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WARRINGTON BOROUGH COUNCIL
EXECUTIVE BOARD – 16 July 2012
Report of Executive
Board Member:

Councillor P Wright, Executive Board Member, Health and
Wellbeing and Adult Services

Executive Director:

Joe Blott, Executive Director, Neighbourhood and Community
Services

Report Author:

Cathy Fitzgerald, Service Manager – Warrington DAAT

Contact Details:

Email:
cfitzgerald1@warrington.gov.uk

Key Decision No.

012/12

Ward Members:

Telephone:
01925 256900

All

TITLE OF REPORT: ALCOHOL HARM REDUCTION STRATEGY 2012-15
1.

PURPOSE

1.1

This report seeks endorsement from the Executive Board to the draft Alcohol
Harm Reduction Strategy for 2012-15 prior to Council approval at its meeting
to be held in September 2012 and to highlight the key priorities to be
addressed locally. The draft strategy is attached to the report for members of
the Executive Board and is available via the Council’s website.

1.2

The Alcohol Harm Reduction Strategy complements the draft Warrington
Strategy for Wellbeing 2012-15, where alcohol related health conditions and
social impacts have been identified as a major challenge.

1.3

The Alcohol Harm Reduction Strategy also complements Warrington Borough
Council’s Council Strategy 2012-15, addressing some of its identified
economic and social challenges and sharing the values of closing the gap,
protecting the most vulnerable and supporting strong and active communities.

1.4

Linkages to other key corporate strategies are identified within the strategy.

2.

CONFIDENTIAL OR EXEMPT

2.1

This report is not confidential or exempt.

3.

INTRODUCTION AND BACKGROUND
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3.1
3.2

Despite the fact that the harms of long-term alcohol abuse are increasingly
known, alcohol misuse remains a serious and growing public health issue in
the UK.
Whilst latest evidence suggests that the overall trend in drinking is now
reducing, over the last 20 years alcohol consumption in the UK has increased
and we now have a culture in which alcohol is used as never before with more
alcohol being purchased from off-licenses and supermarkets for consumption
at home.

3.3

Alcohol misuse is not a stand alone issue - it cuts across and impacts on a
wide range of public service priorities such as health and well-being, children
and young people, crime and disorder and the local economy. All communities
across Warrington will feel the effects to a greater or lesser extent. As a result,
alcohol misuse places a huge burden on public services - therefore a
partnership approach to addressing the identified key issues is essential.

3.4

In recent years, alcohol policy has been driven by the National Alcohol
Strategy, which was published in 2004, with a subsequent update in 2007.
The Government’s new alcohol strategy was published in March 2012
focusing heavily on reducing the availability of cheap alcohol and binge
drinking, with a proposal to introduce a minimum unit price in an attempt
achieve greater health benefits and a reduction in crime.

3.5

Supporting these national strategies, local areas have developed their own
responses and plans to complement the delivery of national objectives,
shaped to the needs of their local populations. In Warrington there have been
two previous local alcohol harm reduction strategies covering 2006-09 and
2009-12.

3.6

Warrington Drug and Alcohol Action Team (the ‘DAAT’) is the local partnership
body with responsibility for the delivery of local strategy, with its membership
made up from Warrington Borough Council, Health partners (including Primary
Care Trust, Public Health and Acute settings), Police, Probation, Prisons,
Jobcentre Plus, the Voluntary and Community sector, Fire and Rescue
Service and other stakeholders and concerned individuals such as
commissioned service providers, service users, carers and families.

3.7

All of these partners and stakeholders are committed to reducing alcoholrelated harm across Warrington and their contribution to achieving targets and
outcomes sought reflect that commitment.

4.

THE COST OF ALCOHOL TO THE LOCAL ECONOMY

4.1

The findings of a research project commissioned by North West Employers
and Drink Wise North West on behalf of Local Authorities in the North West
Region, with analysis undertaken by Balance North East and Our Life were
published in May 2012. The research focused on identifying a baseline of
alcohol related costs across four main areas – NHS costs; crime and licensing
costs; workforce and wider economic costs; and social care costs.
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4.2

The research identified that in 2010/11 alcohol related costs for Warrington
were:
NHS
Crime and Licensing
Workforce and wider economy
Social Care
Total

£17.74m
£25.76m
£27.67m
£3.70m
£74.87m

4.3

The £74.87m cost to services in Warrington, equivalent to £376 per head of
population, contributes to an overall cost of £3billion across the North West.

4.4

Whilst this represents a significant cost to public services, it is lower than the
national average of £387 per head of population and considerably lower than
the average cost per head of population for the North West of £439.

4.5

The following table shows comparison with neighbouring authorities of similar
statistical size and make up:
Local Authority
Cheshire West and Chester
Wigan
Stockport
Warrington
Trafford
Bury

Total Cost
£136.16m
£133.44m
£109.6m
£74.87
£72.97
£67.4m

Cost per head of pop.
£416
£403
£385
£376
£336
£367

4.6

It is important to note that the costs identified largely relate to reacting to
alcohol related issues – emphasising the need for the strategy to place a
strong focus on the need for better early intervention and prevention.

5

KEY ISSUES IDENTIFIED LOCALLY

5.1

The identification of the core themes and priorities of this strategy have been
achieved through analysis of a wealth of data and intelligence and has been
further informed by the views of a wide range of stakeholders and the views of
Warrington residents. A number of strategy development events and
workshops with partners and town centre licensees have also contributed.

5.2

The principal data and intelligence utilised has been the Joint Strategic Needs
Assessment (‘JSNA’) - an assessment of the current health and wellbeing of
the children, young people and adults of Warrington gained through analysis
of data relating to health, social care, education and lifestyle, along with
variations across Warrington in terms of outcomes.

5.3

Findings from a research project commissioned by the DAAT, undertaken by
the Centre of Public Health, Liverpool John Moore’s University in January
2012 have provided helpful perspectives from both members of the public and
service user on a number of drug and alcohol issues in the Borough.
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5.4

Finally the 2011 Local Alcohol Profiles for England (www.lape.org.uk) which
contain 25 alcohol related indicators for each local authority in England,
measuring the impact of alcohol on local communities, have also provided
some key information.

5.4.1

Through this approach, the key issues identified locally that this Strategy
needs to address through partnership working are:
•
•

•

•

•

Reducing hospital admissions for alcohol related conditions, particularly for
those aged under 18 and those from the more deprived wards.
Changing attitudes to, and relationships with, alcohol through early
intervention and targeted education campaigns, addressing issues such as
binge drinking and pre-loading.
Further encouraging the responsible supply of alcohol with a focus on a
safer communities and town centre including working with partners in the
alcohol industry to ensure improved standards and corporate social
responsibility.
To further develop treatment services and pathways in order to increase the
number of people referred to and engaged in treatment successfully
completing their treatment programmes. Also, to promote and support
family centred treatment services.
To reduce the impact of alcohol misuse and harm on the family structure
with a focus on hidden harm in relation to children and young people and
domestic abuse.

6.

CORE THEMES AND PRIORITIES

6.1

In response to key issues identified above, the proposed core themes and
priorities of the 2012-15 strategy include:

6.2.1 Changing attitudes and early intervention – There is a great deal to be
gained by encouraging sensible drinking practices and intervening early
for
those at risk. The intention is that this strategy will therefore pave the
way for this cultural shift by strengthening prevention efforts, encouraging
early intervention and treatment, developing social marketing approaches and
promoting public health policy
6.2.2 To reduce the impact of alcohol misuse on the communities of
Warrington – Communities across Warrington are concerned by the negative
impact that alcohol can have on individual’s sense of safety, therefore there
will be a focus to reduce alcohol-related anti-social behaviour on our streets by
preventing alcohol getting into the hands of young people, to encourage adults
to drink responsibly and to make use of all the existing laws, regulations and
controls available to all the local partners to minimise alcohol related harm.
6.3

To reduce the harms to health caused by alcohol misuse –
To reduce hospital admissions for alcohol-related harm and alcohol-specific
admissions, for all ages, including those from priority neighbourhoods and to
further develop treatment services and pathways in order to increase the
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numbers of people referred to and engaged in treatment services (including
young people) successfully completing their treatment programmes.
6.3.1 To reduce the impact of alcohol misuse and harm on the family structure
- by ensuring that practitioners working across a wide range of services
have the knowledge, skills and understanding to deal with a specific problem
within the spectrum of overall provision for troubled families, to promote and
support family centred treatment services, including those voluntary and
community based services and to encourage and support those services
working with victims and perpetrators of domestic abuse to identify and
address any causal factors relating to alcohol and increase numbers referred
to treatment services.
7.

FINANCIAL CONSIDERATIONS

7.1

There are no specific financial considerations associated with the delivery of
this strategy. Costs associated with delivery of services or interventions to
address the priorities of this strategy will be from within partners existing
budgets. It is recognised nationally that alcohol treatment specifically is
massively underfunded and this consideration will be reflected within future
commissioned decisions of the DAAT.

8.

RISK ASSESSMENT

8.1

There is significant risk that without a continued focus locally, that numbers
affected by alcohol related harm will continue to rise. This will include mortality
rates, hospital admissions, victims of violent crime and those affected by other
family member’s alcohol consumption. Clearly this will placed an increased
burden on public services and finances.

9.

EQUALITY AND DIVERSITY / EQUALITY IMPACT ASSESSMENT

9.1

It is recognised that inequalities can exist in terms of impact of alcohol misuse
and access to services. These inequalities can impact upon the most deprived
areas and upon vulnerable population groups.

9.2

It is therefore the strongly held intention of the DAAT and all partners and
stakeholders of the 2012-15 strategy that all Warrington residents irrespective
of race, gender, disability, age, ethnicity, religion and sexuality should be able
to secure the same access to health and social care services both in relation
to alcohol and wider issues.

9.3

To ensure this is the case, an Equality and Diversity Impact Assessment of
both this strategy and of alcohol treatment services are scheduled to be
established and regularly reviewed as part of the work programme of the
Neighbourhood and Community Services Equality Steering Group. These are
due to be complete by March 2012-13 but early indication is that they will be in
place before then.
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10.

CONSULTATION

10.1

The strategy was developed with full involvement of partners and key
stakeholders through a series of development sessions and workshops. This
was further informed by the views of Warrington residents through events
during alcohol awareness week and the Centre of Public Health research
project.

10.2

An initial period of consultation on the proposed core themes and priorities of
the strategy took place during March 2012, with a further period of
consultation of the revised draft during May 2012.

11.

REASONS FOR RECOMMENDATION

11.1

There is a clear need for a continued local response to alcohol related harm.
The purpose of the strategy is to be the driver of activity and the recognised
means of co-ordinating joint working.

12.

RECOMMENDATION

12.1 The Executive Board is recommended to:

13.

(i)

Endorse the draft strategy and refer the report to Council for approval.

(ii)

Endorse its identified priorities and to comment on any issues arising
from this report, including identifying any areas on which they would like
to receive more detailed information.

BACKGROUND PAPERS
Warrington Alcohol Harm Reduction Strategy 2012-15
The Cost of Alcohol to the North West Economy (Part A and B)

Contacts for Background Papers:
Simon Lyon
14.

Name

E-mail
slyon@warrington.gov.uk

Clearance Details:

Relevant Executive Board Member
SMB
Relevant Executive Director
Solicitor to the Council
S151 Officer
Relevant Assistant Director

Name
Cllr P Wright
Joe Blott
Tim Date
Lynton Green
Simon Kenton
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Telephone
01925 256900
Consulted
Yes
No
√
√
√
√
√
√

Date
Approved

13.06.12
19.06.12
12.06.12
19.06.12
13.06.12
12.06.12

Appendix1
15.05.12

THE SANKEY NAVIGATION PROJECT
Outline Project Programme for Lottery Application & Works
Key:

Project Start date: 20/04/2011

Project Planning
Preparation of material for Round 1. Submission
Heritage Grant Decision Period
Preparation of material for Round 2. Submission
Tender Period
Contract Preparation / mobilisation
Construction / Works on site
Section Completed Project milestones achieved)
♦ Halton: Environment & Urban Renewal Policy & Performance Board, Ex. Board (Sub)., Planning Committee
■ Warrington:

Description

Year Yr 1
2011
Date
Apr-11

May-11

Jun-11

Jul-11

Aug-11

Sep-11

Oct-11

Nov-11

Dec-11

Jan-12

Feb-12

Yr 2
2012
Mar-12
Apr-12

May-12

Jun-12

Jul-12

Aug-12

Sep-12

Oct-12

Nov-12

Planning Stages
Project Steering Group

*1

*2

*3

*4

*4

*5

*5

*6

*7

*8

*9

*10

Define Project parameters
Halton/Warrington Approvals
Promotion/Consultation
Collate research
Prepare Round 1 submission
Prepare Round 2 submission
Lottery key deadline dates
Tender

Works on site
Halton Works
Warrington Works

None construction works
Project Completion

♦Ex. B.

♦Ex. B.

*

√

`

*

■Ex. B. ♦P.Comm
submit
√ R.1

Dec-12

Jan-13

Feb-13
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Project Start date: 20/04/2011

Year

Description

Date

Yr 3
2013
Mar-13
Apr-13

May-13

Jun-13

Jul-13

Aug-13

Sep-13

Oct-13

Nov-13

Dec-13

Jan-14

Feb-14

Yr 4
2014
Mar-14
Apr-14

May-14

Jun-14

Jul-14

Aug-14

Sep-14

Oct-14

Nov-14

Planning Stages
Project Steering Group

*11

*12

*13

*14

*15

*16

Define Project parameters
Halton/Warrington Approvals
Promotion/Consultation
Collate research
Prepare Round 1 submission
Prepare Round 2 submission
Lottery key deadline dates
Tender

Works on site
Halton Works
Warrington Works

None construction works
Project Completion

♦Ex. B.Sub
*
TBC

Decision

♦Ex. B.Sub

Review

Review

√

Review

Review

Submit

TBC

√R.2

Dec-14

Jan-15
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Project Start date: 20/04/2011

Year

Description

Date

Feb-15

Yr 5
2015
Mar-15
Apr-15

May-15

Jun-15

Jul-15

Aug-15

Sep-15

Oct-15

Nov-15

Dec-15

Jan-16

Feb-16

Yr 6
2016
Mar-16
Apr-16

May-16

Jun-16

Jul-16

Aug-16

Sep-16

Oct-16

Planning Stages
Project Steering Group
Define Project parameters
Halton/Warrington Approvals
Promotion/Consultation
Collate research
Prepare Round 1 submission
Prepare Round 2 submission
Lottery key deadline dates
Tender

Works on site
Halton Works
Warrington Works

None construction works
Project Completion

*

Decision HLF Perm. to start
Prepare information for tender

♦Ex.B.Sub

*

√

TBC

1

2

3

4

5

6

7

8

9

10

11

12

13

14

1

2

3

4

5

6

7

8

9

10

11

12

13

14
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Project Start date: 20/04/2011

Year

Description

Date

Nov-16

Dec-16

Jan-17

Feb-17

Yr 7
2017
Mar-17
Apr-17

May-17

Jun-17

Jul-17

Planning Stages
Project Steering Group
Define Project parameters
Halton/Warrington Approvals
Promotion/Consultation
Collate research
Prepare Round 1 submission
Prepare Round 2 submission
Lottery key deadline dates

*

Tender

Works on site
Halton Works

15

16

17

18

Warrington Works

15

16

17

18

Site Works Completed

None construction works
Project Completion

Opening Ceremony

Aug-17

Sep-17

Sanke
Sank
eyInterlocks-

Concept
Concept
LinkingSpik eIslandDock

ProjectSynopsisandMissionStatement: Theprojectaimsto
promoteandenhancetheuniqueindustrialheritageofthe
areawiththeSankeyNavigationCanalbeingthecentral
featureandattraction.

toFid
Fiddlers
dlersF er
errr yMarina

FiddlersFerryMarina

Warrington
TownCentre

Thestoryoftwocompetingtransportsystemsvyingforoverall
controlduringtheearly1800’shadaprofoundeffectin
establishingnewindustriesinthisareaandadramaticand
longlastingimpactonthelocallandscape.
FiddlersFerryStationandCanal

There-openingofthecanalwillmakeavaluedcontribution
andlinkforbothBoroughsandprovidealeisureopportunity
thatcanpromotethisuniqueheritagetoadiverseaudience.

HaltonBoroughCouncil

WarringtonBoroughCouncil

AppletonStation1962
SpikeIsland,RuncornGapRailway
swingbridgecanalcrossing

WidnesDockCrossing

4.

RiverMersey

GatewarthCommunity
Park
5.

E
FiddlersFerryMarina

FiddlersFerry
PowerStation

ChemicalIndustryof
Widnes,viewofSpike

Key

3.

PointofInterest/MajorAttraction

1.CatalystCentre/SpikeIslandPark;Canal,Rail,

WidnesTown
Centre

IndustrialInterp.
2.FutureFlower/WidnesWarth

3.FiddlersFerryPowerStationVisitorCentre
4.FiddlersFerryMarina,boatyardandlocks

D

5.GatewarthCommunityPark
AccessPointPedestrian/Cycle

VentureFields
LeisurePark

AccessPointVehicular
Lock-RivertoCanalAccessPoint

2.

CanalCorridor(Builtcirca1833)
HaltonBoroughCouncil

WarringtonBoroughCouncil

CompetingStHelensRailway

C

WreckofEustaceCarey

SwingBridge/CrossingPoint
OuterProjectBoundary
InnerProjectWorkingBoundary
PointofSpecialHistoricInterest

B
SpikeIslandPark
&VisitorCentre

1.
RiverMersey
RuncornRailBridge

AWestBankPromenade
BDocktoRailtransferpoint/RiverDocks
CStHelens&RuncornGapRailway1833
DSankeyCanal
EFiddlersFerryMarina

Canalboattripsalongrestoredroute

A
HistoricWestBank
Promenade
SilverJubileeRoadBridge

Cattlegrazingonthesaltmarsh

CarterhouseSwingBridge
restored2009

TheFutureFlower2010&Widnes
Warthwalkway2006overlooking
saltmarsh

ReturnrailtripviaStHelensLine

PresentDayIndustry
FiddlersFerryPowerStation

FiddlersFerryMarina

ManchesterShipCanal

Proposednewcorridorlinkswithcanal
(includesTransPennineTrail)
OpenviewsoversaltmarshtoRiver
Mersey
Proposedreturnleisuretrip-canaland
rail
LineofproposedMerseyGateway
bridgecrossing

WorkinginpartnershipwithSankeyCanalRestorationSociety

L/248/A/01RevA-Concept09/02/2012
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WARRINGTON BOROUGH COUNCIL
EXECUTIVE BOARD - 16 July 2012
Report of Executive
Board Members:

Councillor K Hannon, Executive Board Member, Leisure,
Community and Culture
Councillor L Dirir, Executive Board Member, Highways,
Transportation and Climate Change

Executive Directors :

Joe Blott, Executive Director, Neighbourhood and Community
Services
Andy Farrall, Executive Director, Environment and
Regeneration

Report Authors:

Duncan Richardson, Strategic Commissioner and Partnership
Development Manager
Keith Sanders, Principal Engineer Assets and Design

Contact Details:

Email Address:
drichardson@warrington.gov.uk
ksanders@warrington.gov.uk

Ward Members:

Cllr Linda Dirir, Cllr David Keane, Cllr Alan Dirir

Telephone:
01925 256915
01925 442531

TITLE OF REPORT: SANKEY CANAL RESTORATION PROJECT
1.

PURPOSE OF REPORT

1.1

To inform the Executive Board of the progress made in developing the
Sankey Canal Restoration Project.

1.2

To seek approval to continue to progress the development of a partnership
(Round 1) funding application with Halton Borough Council and the Sankey
Canal Restoration Society (SCARS) to the Heritage Lottery Fund.

2.

CONFIDENTIAL OR EXEMPT

2.1

This report is not confidential or exempt.

3.

INTRODUCTION BACKGROUND

3.1

The Sankey Canal and Sankey Valley Park is identified within the Council’s
Transforming Warrington Programme and its Regeneration Framework. The
canal, originally named the Sankey Navigation is believed to be the first canal
ever built in England.
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3.2

Direct support and funding from the Environment Agency enabled the
commissioning of a Recreational study in 2009. This study considered the
current condition of the canal and future opportunities relating to access and
recreational usage of this heritage canal and regional park network. The study
considered all sections of the Sankey Canal and Sankey Park network within
the Warrington Boundary.

3.3

On 16 November 2009, the Executive Board recommended that the
completed Recreational Study be noted and used to inform and support future
work and project delivery.

3.4

Phase I of the study identified options for the section of the canal and park
connecting the Fiddlers Ferry Marina to the Western borough boundary with
Halton. The derelict section linking the Marina to Halton was awarded £70,000
in 2010 from the NWDA under its REVIVE regeneration programme. This
funding was used to undertake essential assessment works including
structural surveys of the canal and studies of the park and water wildlife
habitats.

3.5

Since 2010 officers have been working with Officers from Halton Borough
Council and SCARS to develop a project to reopen a section of the Sankey
Canal (also referred to as St. Helens Canal) from Spike Island to Fiddlers
Ferry Marina in Warrington. The working title for the scheme is ‘Sankey
Interlocks’.

3.6

The canal was the first ever canal to be developed in England. Other partner
organisations consulted so far include the Catalyst Science Discovery Centre
and Fiddlers Ferry Power Station.

3.7

Initial discussions with representatives from HLF have indicated that a bid to
support this project would be appropriate. Due to the anticipated size and
cost of this type of project, it would be an application that HLF would consider
at national level with applications from all over the country.

3.8

A Project Development Steering Group has been set up to guide the
development of the project. Currently the group comprises of relevant Council
Officers from both Authorities and a representative from SCARS. Open
Space Services, Design & Development Team at Halton BC are leading the
project. An outline project programme/timeline is included in Appendix 1.
This illustrates the key dates for deadlines and decision periods. It should be
noted that this is a long term project with a lengthy application process. It is
aimed to submit a Round 1 application for the November 2012 deadline.

3.9

At present the exact proposals are not fully determined and are being
developed by the Steering group, and will be further refined following
consultation with members, interested groups and local people. In order to
attract maximum interest and backing from HLF, it is thought that a
combination of physical restoration works, for instance to make the canal
navigable again, will need to be balanced with a robust development plan for
activities, attractions and educational opportunities. Any potential business
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links that can be created will also be beneficial. These could include the
Catalyst Centre as one of the main access points to the site providing café
facilities and historical interpretation. A smaller centre would be located at
Fiddlers Ferry Marina. The boat yards at Spike Island and Fiddlers Ferry will
also benefit from increased usage of the canal, with the potential to run a
‘pleasure’ boat service along the canal with several stops along the route.
See Appendix 2 – Concept Plan.
3.10

In order to complete the Round 1 bid, it is hoped that the bulk of the
information can be divided up and prepared by members of the Project Group.
The final documentation will be produced and submitted by the Open Space
Services Design & Development Team of Halton BC on behalf of both
Authorities.

4.

POLICY IMPLICATIONS

4.1

The Sankey Interlocks Project will restore and enhance this part of the
Borough and create new recreation and outdoor facilities for the benefit of
local communities, and wider audiences. It will provide potential for improved
leisure industries and environmental links, helping to achieve the objectives of
‘a Healthy and Active’ Warrington.

5.

OTHER IMPLICATIONS

5.1

Sustainability: the restored canal and associated facilities will provide a new
attraction for people to visit in the area. Through a combination of good
design, working closely with partners such as Fiddlers Ferry Power station,
Fiddlers Ferry Boats and the Catalyst Centre as well as community group
involvement, it is hoped that this approach will provide additional income to
allow the efficient management and operation of all the facilities over the long
term, safeguarding the investment.

6.

IMPLICATIONS FOR THE COUNCIL’S PRIORITIES

6.1

Healthy and Active: improved facilities will encourage more recreation and
exercise in the area, helping to combat obesity, encourage cardio vascular
and muscular activity, and to promote mental well-being for local communities.

6.2

Environmentally Responsible and Attractive: improvements to Warrington’s
green infrastructure will further improve the image of the Borough and help
retain and attract residents, businesses and visitors.

6.3

Employment, Learning and Skills in Warrington: community enablement will
offer opportunities for local people to gain additional knowledge and skills
which will support personal development and will be transferable for future
employment.
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7.

FINANCIAL CONSIDERATIONS

7.1

No detailed financial costs have been prepared yet. For a Round 1
submission an indication of likely costs will be required. Based on detailed
survey work undertaken by Warrington for structural repair work to their
section, it is anticipated that physical works for the whole canal under
consideration could be in the order of £20m in total. A successful HLF bid
would require a minimum 10% match funding to be provided.

7.2

If a Round 1 pass is gained, the work required to progress to Round 2 will
include detailed cost elements for the whole scheme. This will include the
requirement for identification of the required match funding and a detailed
business case for the on going future management and maintenance of the
restored canal.

7.3

A minimum match funding package of at least £2.5m would need to be
identified shared between Halton and Warrington Borough Councils. This
would need to be considered as part of the development of the 2013/14
budget and its capital programme for the period of project delivery which on
the present timeline is from 2014 to 2017. Members should note however
that the existing Capital Programme has made no allowance for this
funding and if the bid was successful that a reprioritisation of existing
schemes would need to take place. A full review of the current
programme is due to be reported to the Executive Board in September
and the outcome of any bid would need to be considered at this stage.

7.5

The decision to submit a Round 2 bid will be a matter for a future Executive
Board in full recognition of the implications. At this stage a full business case
including the financial risk of ongoing revenue costs associated with the
scheme would need to be considered.

7.6

As the funding application progresses, efforts will be made to identify other
external funding the project may be able to lever in. Potential partners include
Fiddlers Ferry Power Station and the Environment Agency.

7.7

To date the Warrington contribution has been officer time with the
development work being led by the Halton team, it is anticipated this will
continue until we reach a Round 1 pass when additional resource input will be
required.

8.

RISK ANALYSIS

8.1

If the Heritage Lottery Fund Round 1 bid should not be successful, the
development/research work prepared for the application could be used to
source funding from other external grants to deliver smaller elements and
improvements in a series of phases as and when funds are available.

8.2

Following the refurbishment, the ongoing management and maintenance
liabilities for the canal will continue to rest with Halton and Warrington
Borough Councils for their areas within their respective boundaries.
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Preliminary discussions have been held with Halton Borough Council into the
potential for transferring the responsibility for the canal to a Trust in the longer
term which would take over management and maintenance responsibilities.
The maintenance and management liabilities will need to be fully explored
and understood prior to progessing a stage 2 bid.
9.

EQUALITY AND DIVERSITY

9.1

No significant Equality and Diversity issues have been identified at this stage,
and a full Impact Assessment will be undertaken as part of the funding
application process if approval is given to progress.

10.

CONSULTATION

10.1

A consultation event was held at the Catalyst Museum on 8 May 2012 to
which local stakeholders and interest groups were invited.

10.2

As the project is developed a full communications plan will be produced,
further consultation events will be held in both Warrington and Halton to
ensure that all members of the community and local organisations and
businesses have an opportunity to contribute and comment on the proposed
development.

11.

REASONS FOR RECOMMENDATION

11.1

This project has the potential to lever in excess of £20m of external funding to
bring the historic Sankey Canal, believed to be the first canal built in England,
back into navigation.

11.2

The project would provide local employment during the restoration works and
create long term employment in leisure opportunities once the canal is
navigable.

12.

RECOMMENDATION

12.1 The Executive Board is recommended to:
(i)

Authorise Officers to progress the Sankey Canal Restoration Project
and to work with Officers from Halton Borough Council and SCARS to
prepare and submit all necessary information for a Round 1 submission
to Heritage Lottery Fund (HLF).

(ii)

Should the Round 1 submission be successful, consider the inclusion
of up to £1.5m (estimate) as the Council’s contribution to the delivery of
this project as part of the development of the 2013/14 – 2016/17
budget and its capital programme. Such consideration to be subject to
a future decision of the Executive Board to progress with a Round 2
submission.
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13.

BACKGROUND PAPERS

13.1

Heritage Lottery Fund guidance notes for grants.

Contacts for Background Papers:
Name
Duncan Richardson
Keith Sanders
14.

E-mail
drichardson@warrington.gov.uk
ksanders@warrington.gov.uk

Clearance Details:

Relevant Executive Board Member
SMB
Relevant Executive Directors
Solicitor to the Council
S151 Officer

Name
Cllr K Hannon
Cllr L Dirir
Joe Blott
Andy Farrall
Tim Date
Lynton Green
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Telephone
01925 256915
01925 442531
Consulted
Yes
No





Date
Approved
13 06 12
14 06 12
19 06 12
12 06 12




19 06 12
19 06 12
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WARRINGTON BOROUGH COUNCIL
EXECUTIVE BOARD – 16 July 2012
Report of Executive
Board Member:

Councillor Russ Bowden, Executive Board Member,
Corporate Resources and Assignments

Executive Director:

Katherine Fairclough, Assistant Chief Executive

Report Author:

Adrian Webster, Benefit Manager

Contact Details:

Email Address:
awebster@warrington.gov.uk

Key Decision No.

N/A

Ward Members:

All

Telephone:
01925 442266

TITLE OF REPORT: UNIVERSAL CREDIT PATHFINDER
1.0

PURPOSE

1.1

To advise Executive Board on Warrington’s participation as a Pathfinder
authority for Universal Credit.

1.2

To provide Executive Board with background information on the principles of
Universal Credit.

2.0

CONFIDENTIAL OR EXEMPT

2.1

This report is not confidential or exempt.

3.0

INTRODUCTION AND BACKGROUND

3.1

In April 2013 the national launch of the new Universal Credit takes place. This
is the key component of the Government’s aim to reform the welfare benefits
system. One significant aspect of Universal Credit is the consolidation of a
number of welfare benefits (including Housing Benefit – currently administered
by the Council) into a single payment. A brief note on the principles of
Universal Credit (UC) is attached at Appendix 1.

3.2

The national rollout of UC is scheduled to begin in October 2013. However,
the Department for Work and Pensions (DWP) have invited a number of Local
Authorities to become Pathfinder sites for the new scheme. Pathfinders will
start in April 2013 and operate for 6 months (although DWP may extend this
period). Participating authorities in the Pathfinder will no longer process new
claims (from working age customers) for Housing Benefit from April 2013.
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3.3

Warrington has been selected as one of four national Pathfinder sites. The
other sites are Oldham, Tameside and Wigan. DWP were keen for the
Pathfinders to be centred close to Jobcentre Plus offices in the Greater
Manchester/Cheshire area. Warrington’s Job Centre will therefore be involved
as part of the Pathfinder area.

3.4

DWP has a model office and programme hub based locally at Birchwood.
This will ensure a close working relationship between the two organisations.
WBC and DWP locally, have very strong working relationships. DWP through
the public facing, Job Centre Plus office in Warrington town centre and
working alongside Contact Warrington, will enable both organisations to
provide a seamless service following implementation of UC.

3.5

Several of the large social housing providers within the Warrington area are
keen to work with the Council and DWP on Pathfinder participation – this is
important as direct payment of the housing costs element to the customer is a
major change for both customers and housing providers.

3.6

Experienced officers from WBC’s Benefit team will be able to provide on site
advice and guidance to DWP – both at their Warrington and Bolton service
centres.

4.0

ADVANTAGES OF PATHFINDER PARTICIPATION

4.1

The decision to participate in the Pathfinder exercise was taken only after a
full and detailed review of Warrington’s requirements and discussions with the
Leader, Portfolio Holder and Chief Executive. Initial meetings have been held
with DWP and other participating authorities.

4.2

There are advantages to participation, and these include the potential to
shape and influence key aspects of Government policy and to enable
residents to receive any benefits of the new scheme earlier. DWP have
confirmed that funding protection will be available to residents who would have
seen their income fall due to claiming Universal Credit.

4.3

Warrington Borough Council’s Benefit Service has a track record of successful
partnership working with DWP. There is the opportunity to shape the
Pathfinder around local circumstances and DWP are particularly interested in
Warrington’s suggestions to connect with the Local Integrated Service pilot,
work with prolific and priority offenders (known as Navigate) and Registered
Social landlords.

4.4

The volume of claims involved in the Pathfinder will be a relatively small
proportion of the existing customer base. Low volumes of customer queries
will be manageable and allow for excellent learning opportunities for our
Benefit Service and partner agencies.
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4.5

DWP have confirmed that the current grants payable for the administration of
the existing Housing and Council Tax Benefit schemes will be unaffected.
Limited funding to assist with the start up of UC has also been confirmed by
DWP.

4.6

Warrington has strong working relationships with the AGMA Local Authorities
participating in the Pathfinder. An established support network exists at both
senior leadership and operational level and a shared approach will assist with
implementation and learning.

5.

POTENTIAL DRAWBACKS TO PARTICIPATION

5.1

There is potential for customers to become confused by the changes – this
may be particularly relevant for customers that have previously claimed under
the former scheme. Ensuring the new pilot scheme receives maximum
publicity is essential to ensure a smooth implementation.

5.2

One key change in the transition to Universal Credit is the move, for public
sector tenants, for housing costs to be paid directly to the customer and not
the landlord. This mirrors the move undertaken with private sector tenants
following the 2008 introduction of Local Housing Allowance. There is a risk
that some customers may initially struggle with budgeting and making
provision for rental payments. Effective working with social landlords will be a
major element of the Pathfinder to ensure tenants are adequately prepared.
Alongside of this the Council will be engaging DWP and partners in
discussions regarding particularly vulnerable customers and the impact such a
change may have on them.

5.3

Whilst DWP have confirmed that transitional funding (see 4.2 above) will be
paid to customers that have seen a fall in income this may not be initially
understood by customers and stakeholders.

5.4

Participation in the Pathfinder will take place alongside other major legislative
changes from April 2013. Warrington’s Benefit Service will implement the
following changes:
•
•
•
•
•

Administering the Benefit Cap
Administering the abolition of Council Tax Benefit
Designing and implementing the new Council Tax Support scheme
Implementing under occupancy changes to Housing Benefit
Implementing the new Single Fraud Investigation Service

There will be close management and oversight to ensure that the transition to
new ways of working is effectively resourced and managed.
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6.

FINANCIAL CONSIDERATIONS

6.1

DWP have confirmed that limited funding will be made available to assist with
set up costs – this will include secondment for WBC staff assisting with the
Pathfinder and that the current grants payable for administration of
Housing/Council Tax benefit will be unaffected. Funding will also be available
to assist with the migration of complex Housing Benefit claims.

6.2

Any additional financial implications will be met from within the Directorate’s
existing resources.

7.

RISK ASSESSMENT

7.1

Prior to the commencement of the Pathfinder each Authority is tasked to work
with DWP on the production of a risk log. Each issue logged will be assessed
by officers from each agency and the risk calculated.

7.2

The wider impact of the changes introduced by the Welfare Reform Act form
part of the Assistant Chief Executive’s directorate risk log. Assessments of
activity to manage or mitigate impacts been included in the risk log.

8.

EQUALITY AND DIVERSITY / EQUALITY IMPACT ASSESSMENT

8.1

Universal Credit is a national scheme impacting on all Authorities. DWP will
therefore be producing a national impact assessment. This will be made
available on receipt and scrutinised to ensure that the impacts are clearly
identified.

9.

CONSULTATION

9.1

The Social Security Advisory Committee (SSAC) has begun a public
consultation on some of the Universal Credit (UC) regulations.
This
consultation will take place over the summer, and will help shape the
regulations that will be set before Parliament in the autumn to ensure that UC
is implemented from April 2013.

10.

REASONS FOR RECOMMENDATION

10.1

The Executive Board recognises that the implementation of Universal Credit
marks a significant shift in the benefits system. The Executive endorses
participation in the Pathfinder in order to place the Council in a better position
to influence and shape the delivery of UC for the benefit of Warrington
residents.
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1 1.

R E C O M M E N D A TI O N

1 1 . 1 T h e E x e c uti v e B o ar d i s r e c o m m e n d e d t o:

12.

(i)

n ot e a n d e n d or s e
U ni v er s al Cr e dit.

W arri n gt o n’ s

p arti ci p ati o n

as

a

P at hfi n d er f or

(ii)

n ot e t h e a p p e n di x gi vi n g a n o v er vi e w o n t h e pri n ci pl e s of U ni v er s al
Cr e dit.

B AC K G R O U N D P APE RS
N ot a p pli c a bl e.

14.

Cl e ar a n c e D et ail s:

R el e v a nt E x e c uti v e
S M B
R el e v a nt E x e c uti v e
S oli cit or t o t h e C o u
S 1 5 1 Offi c er
R el e v a nt A s si st a nt

Na me

B o ar d M e m b er

Cllr R B o w d e n

Dir e ct or
n cil

K at h eri n e F air cl o u g h
Ti m D at e
L y nt o n Gr e e n
L y nt o n Gr e e n

Dir e ct or
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Appendix 1
Brief Guide to Universal Credit:
Universal Credit (UC) is a means-tested credit for people of working-age. However,
UC is not specifically an in work or out of work benefit. It is a credit for people
whatever their employment status. The Government believes it should ease the
transition into and out of work as people won’t need to transfer to a different benefit
as their circumstances change.
Claiming UC is intended to be simpler than the current system where separate
benefits, which often overlap, are administered by different agencies (including the
Council), with different premiums and ways of taking earnings into account.
From 2013/14 UC will replace: Housing Benefit, Job Seekers Allowance (income
based), Income Support, Employment Support Allowance and both Working and
Child Tax Credits.
The transition to Universal Credit
The introduction of Universal Credit will affect 5m tax credit customers, 4m DWP
customers and 3.5m Housing Benefit customers. The transition to Universal Credit
will take place in three phases between 2013 and 2017. Some 0.5m customers
making new claims for the benefits Universal Credit replaces will get Universal Credit
instead.
In addition 0.5m existing customers will move to Universal Credit when they have a
significant change of circumstances (starting a new job or when a child is born). This
is known as natural migration.
Between April 2014 and late 2015 some 3.5 million existing customers who will
benefit most from the transition will be moved to Universal Credit. This is known as
managed migration. New claims and natural migration will continue. From the end of
2015 - October 2017 around 3 million households will be transferred to Universal
Credit by LA boundary under a 'managed migration' as the old benefit system winds
down.
At present entitlement to some benefits (for example Income Support) means
automatic entitlement to free prescriptions and school meals. Under the new system,
it is suggested that entitlement will be income related - as income rises above the
threshold benefits will be gradually withdrawn.
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Other benefits including Industrial Injuries Disablement Allowance, Maternity
Allowances, Statutory Sick Pay and Bereavement Allowances will remain as they are
not deemed suitable for becoming part of Universal Credit.
Awards
Claims will be made by households rather than individuals and the amount awarded
will depend on the income and circumstances of all the household members. DWP
intends to make sure that no one ends up worse off when transferred to Universal
Credit. Transitional protection payments will be given so customers don't end up with
less than they were getting in benefits before.
There will be a basic allowance with different rates for single people and couples and
lower rates for younger people. There will be additional amounts for customers with:
•

A disability

•

Caring responsibilities

•

Housing costs

•

Children/Childcare costs

Earnings
The Government plans to introduce earnings disregards to Universal Credit based on
a person’s needs. For example, a couple with children will have a higher disregard
than a couple without children.
Taper rate
As people have an increase in earnings, their benefit is reduced. The rate at which
the benefit is reduced as the earnings increase is called the taper rate. For example,
a taper rate of 80% would mean losing 80p of benefit for every £1 earned. In the
current system there are several different taper rates so it is difficult for a customer to
know what effect an increase in income will have.
Universal Credit will have one taper rate for earnings set at 65%. DWP state this is to
make it affordable, but still offer people an incentive to work. Statutory payments,
such as Statutory Sick Pay, will be treated in the same way as income from earnings.
Most income from other sources which a person could use to meet their living costs
will be taken into account in full, so that Universal Credit is reduced pound to pound.
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Payment of Universal Credit
Universal Credit is a single payment made monthly to each household. However
DWP will retain the ability to pay more frequently or to split payment in exceptional
circumstances. This is a major change for customers used to receiving benefits more
frequently. The payment will also include an element to cover housing costs.
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WARRINGTON BOROUGH COUNCIL
EXECUTIVE BOARD – 16 July 2012
Report of Executive
Board Member:

Councillor David Keane, Executive Board Member,
Environment and Public Protection

Executive Director :

Andy Farrall, Executive Director, Environment and
Regeneration

Report Author:

David R Smith, Fleet and Support Services Manager

Contact Details:

Email Address:
dsmith2@warrington.gov.uk

Key Decision No.

006/12

Ward Members:

All

TITLE OF REPORT:

Telephone:
01925 443041

AWARD OF CONTRACT FOR SUPPLY AND DELIVERY
OF PASSENGER TRANSPORT ACCESSIBLE BUSES

1.

PURPOSE

1.1

To advise of the intention to award the contract for the supply and delivery of
Passenger Transport Accessible Buses following a tender.

2.

CONFIDENTIAL OR EXEMPT

2.1

Part 2 of the report (Agenda Item 9) is confidential and not for publication, by
virtue of the fact that it may result in the likely disclosure of exempt information
as defined in Category 3 of Schedule 12A to the Local Government Act 1972
and the public interest in not disclosing the information outweighs the public
interest in disclosing it.

3.

INTRODUCTION AND BACKGROUND

3.1

The Council currently operate a varied fleet of passenger transport accessible
buses providing welfare transport for service users across all wards of the
borough.

3.2

The Council is embarking on a sustained annual fleet replacement strategy and
as a result is now seeking to establish an agreement for a duration of three
years with options to extend for periods of 1 plus 1 years (maximum five years
duration framework) for the supply and delivery of new accessible buses.

3.3

The vehicles to be replaced from this framework are assets operating beyond
their specified economical life which are no longer fit for purpose. These out of
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life assets incur significant downtime and poor utilisation through increased
unscheduled maintenance and roadside breakdowns impacting on service
delivery, client satisfaction, operating costs and increasing use of third party
taxi’s to recover situations.
3.4

It is also important to note an increasing number of replacement parts can no
longer be purchased for some of these vehicles as they are no longer produced
due to their age and the vehicle body builder no longer trading, this resulting in
increased maintenance costs and downtime awaiting bespoke manufacture of
components and ultimately putting at risk the organisations commitment to
deliver this service.

4.

TENDER PROCESS AND EVALUATION

4.1

The tender process was in the form of a mini competition undertaken through
Yorkshire Purchasing Organisation utilising two existing YPO frameworks;
Outright purchase – Framework 000210 – Purchase of Specialist Vehicles,
Contract hire/lease – Framework 000184 – Contract Hire Specialist,
The process generated significant competition in compliance with the Council’s
Contract Procedure Rules and the Public Contracts Regulations 2006, with 59
companies being invited to tender resulting in three return tenders for outright
purchase and four tenders for contract hire/lease.

4.2

The tender was structured not only to cover any immediate requirement but to
provide a framework upon which all future requirements over the next three to
five years could be sourced negating future time delays and costs associated
with the tender process. The tender consisted of two category Lots with each
Lot being specific to a vehicle layout and design to ensure competition could be
generated and provide a commercial response.
Lot Categories
Lot
Reference

4.3

Bus Category

Proposed
Asset Life

Lot 1

14 Seat
Step Free Low Floor Entry

6

Lot 2

14 Seat
Mid Floor Single Interior
Step Entry

6

Indicative
Volumes
(guide only)
10

The framework gives no commitment to place any order, stating only indicative
but not limited volumes over the duration of the initial framework and extension
periods. The structure of the tender reserved the right for the Council to split
award or whole award any or all Lots.
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4.4

The return bids were evaluated on whole life cost (including cost of supply,
cost of capital, maintenance and residual value), quality (inclusive of operator
and workshop feedback following demonstrator evaluation), and delivery. The
analysis models used within the evaluation process were predefined and
agreed with procurement prior to release of tender. Evaluation undertaken
considered the cost implications of outright purchase against that of contract
hire / lease.
Criteria
TECHNICAL /
QUALITY
40%

PRICE
45%

Elements
Technical Specification

Weighting
40

Equipment Demonstration
Driver/Operator Feedback
Maintenance Workshop Feedback
Product Support and Backup
Lead time from receipt of order
Fit for Purpose Scope of Tendered
Bid

5
5
5
20
10
15

Total Procurement Cost
Whole Life Operating Cost

45

DELIVERY
10%

Tender Submission

10

SUSTAINABILITY
5%

Tender Submission

5

4.5

The results of the tender evaluation for the organisations submitting bids are
provided in the Part Two report.

4.6

In terms of the overall total score Tenderer A was the highest scorer in Lot 1.

4.7

Based on the results achieved in Lot 1 and subject to an award being
progressed Passenger Transport no longer wish to proceed with an award for
Lot 2 as their fleet requirements can be met from within Lot 1.

5.

FINANCIAL CONSIDERATIONS

5.1

Estimated total contract value is £750,000 which is based on 10 No. vehicles
being purchased over the 5 year framework duration.

5.2

There is an element of “Invest to Save” funding within the capital programme
for vehicle replacements. This will be utilised to purchase vehicles subject to a
satisfactory business case being prepared. At this stage no order will be
placed for any vehicles.
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6.

RISK ASSESSMENT

6.1

There is minimal risk of contract failure. However, the procurement process
and contract documentation provide measures to protect the interests of the
Council.

7.

EQUALITY AND DIVERSITY

7.1

The contract requires the successful tenderer to comply with its statutory
obligations in terms of equality and diversity legislation.

7.2

Evidence of appropriate equality and diversity policies and relevant staff
training was assessed during the tender evaluation process.

7.3

The application of appropriate equality and diversity policies will be assessed
via regular contract monitoring meetings once the contract commences.

8.

REASONS FOR RECOMMENDATIONS

8.1

Following evaluation Tenderer A bid proved the best fit for purpose
economically viable bid in Lot 1. (Tenderer A bid is an outright purchase bid
and does not offer a contract hire / lease option.)

9.

RECOMMENDATION

9.1

The Executive Board is recommended to award the contract for the supply of
Lot 1 Low Floor Step Free Accessible Buses to Tenderer A for an initial three
year period from 1 August 2012 to 31 July 2015, with options to extend for
periods of 1 plus 1 years (maximum five year period). This recommendation is
supported by the end user Passenger Transport and Procurement Services.

10

BACKGROUND PAPERS
Not applicable.

11

Clearance Details

Name

Relevant Executive Board Member
SMB
Relevant Executive Director

Cllr David Keane

Solicitor to the Council
S151 Officer
Relevant Assistant Director

Tim Date
Lynton Green
David Boyer

Andy Farrall
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√
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Date
Approved
20/6/12
19/6/12
19/6/12
19/6/12
19/6/12
19/6/12

