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

Apologies for Absence

Page
Number

To record any apologies received.
2

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

3

Terms of Reference
Members are requested to note the Terms of Reference for

1

the Committee as agreed at the meeting of the Council,
December 2012
4

Co-optees
Members are invited to consider the appointment of non
statutory co-opted members to the committee.

5

NHS 111
Presentation on NHS 111 national phone based service

6

Work Programme
(1) Background and scene setting - a summary of key
strategies, horizon scanning on national & local policy
development – supported by appropriate officers attending to
provide input on areas likely to be of interest to members; and
(2) A discussion/ workshop for committee members to identify
potential areas for their work programme (based on their own
knowledge and the information provided in part 1 of the Work
Programme item.

7

Schedule of Meetings

2

Proposed schedule of meetings

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

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.

Agenda Item 3
(Terms of Reference)

TERMS OF REFERENCE – PROTECTING THE MOST VULNERABLE
As submitted to Council on 10th December 2012, the following terms of reference
were agreed for this Policy Committee:
This Policy Committee will assist the Council in the development of policies
and delivery of services in accordance with its general responsibilities in
relation to:•
•
•
•

The protection and safeguarding of vulnerable adults, children and young
people
Regulatory services protecting people from harm
Health and Well being
Prevention, early help, family support and looked after children

Without prejudice to the generality of its functions the Committee shall
consider:•
•
•
•
•

•
•
•
•
•

The way in which services can be best focussed upon those at greatest
risk and with a view to supporting preventative action
Means by which resources and services can be directed to where they
can make the most difference
Means by which disabled children and adults and their families choose
their own care and support services
Ways in which children in care can be healthy, safe and will enjoy and
achieve
How to promote better ways of working, encouraging closer working
between different professionals and better work with all appropriate
partners to provide more seamless services with improved outcomes,
including interface with the National Health Service and integration
The development of a fairer charging system for all members of the
community
Means by which to break the cycle of deprivation and close the
inequalities gap in the Borough, including the eradication of child poverty
Means by which the people of the Borough feel valued as citizens and
are able to be healthy, active, safe and prosperous
Ways by which young offenders can be supported to become responsible
members of society
Ways to support the victims and those at risk of domestic abuse and hate
crime

The Committee shall exercise the Council’s health review and scrutiny powers
under the National Health Service Act 2006, in so far as they relate to the
development of policies which are Council, partnership or partner led, without
prejudice to the ability of the Scrutiny Committee to exercise such powers as
may be necessary to carry out its role.
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Agenda Item 7
(Schedule of Meetings)

Protecting The Most Vulnerable Policy Committee
Schedule of Meetings
The following meeting dates are proposed:
Meeting Dates
2013 13th March
5th June
4th September
6th November
2014 15th January
11th March
For information, deadlines for Officers, Partners and other interested parties
providing documentation for inclusion on agendas for the above dates are as
follows:
Meeting Dates
2013

13th March
5th June
4th September
6th November

Where possible, draft
documentation to be
provided no later than
Friday 22nd February
Friday 17th May
Friday 16th August
Friday 18th October

2014

15th January
11th March

Friday 27th December
Friday 21st February

Final documentation to be
provided no later than

Friday 3rd January
Friday 28th February

Friday 1st March
Friday 24th May
Friday 23rd August
Friday 25th October
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1. Foreword
e are proud to present Your care and support in Warrington,
our second Local Account, that outlines our achievements and
challenges during 2011-12. e welcome this opportunity and
hope that you fnd the document an interesting and honest
critique of our progress.
The last two years have been a time of signifcant change with major
national and local initiatives which are changing the whole of adult
social care. e have transformed our services to embrace the wider
national agenda, but more importantly locally, we have made the
following pledges to our local community:• To protect the most vulnerable
• To support the local economy
• To help build strong and active communities for all
Adult Social Care in

arrington is a key part of those pledges.

The future of adult social care is still at the centre of much national debate as we explore how
to meet future demand through a system that is fair and affordable. arrington continues to
infuence this debate, sharing good practice and successful outcomes from new ways of
working together with partners, service users and carers.
The public, particularly service users and their carers are at the centre of everything we do. e
are creating a culture that will give people greater choice and control in their lives and have put
in place services to help people to do this.
As everyone knows this is a challenging time for all of us, having to balance the increasing
number of people who need care and support with the impact of reduced public fnances.
This document shows some of the ways we intend to tackle these changes:• Developing local initiatives to enable people to live safe and fulflled lives in their
own communities.
•

orking with the public and partners to develop a wide range of preventative services
which help people to tackle problems at an early stage

• Focusing on innovation and technologies to develop new ways to deliver support
•

orking with partners to develop effcient, seamless services which are easy to access.

Your care and support in Warrington 2011-12 describes how we managed our care and
support services over the past year. e could not have made progress without the
contribution of a wide range of people, including service users and their carers. e hope
people will continue to work with us in shaping the future of adult social care in arrington.
oe Blott
Executive Director
Neighbourhood & community Services

Councillor Pat Wright
Executive Board Member
Health & ellbeing and Adult Services

3

2. What is adult social care?
hether for ourselves or those close to us, social care is something most of us will need at
some point in our lives. Adult social care refers to the care and support provided by local
authorities to enable people over 18 who need support to live as independently as possible.
There can be many reasons why people need this support including age, illness or disability,
mental health problems, caring responsibilities, or a dependency issue such as drugs or
alcohol. Adult social care is provided through advice, information, guidance, practical
support, services and statutory interventions. e also work with our partners, including
health services and the police, in our safeguarding service to protect vulnerable adults from
neglect and abuse.
In arrington, we take a partnership approach to designing and delivering adult social care
services. This means that people who use services and their carers, local communities, the
Council and health services, voluntary and private organisations all work together. In order to
ensure this delivers better results for local people, we have developed a broader approach to
adult social care than many other councils. The way that services in arrington are grouped
together helps us to work closely with colleagues in neighbourhood and public health
services as well as leisure, health improvement and cultural services in arrington’s new
community interest companies Live ire and Culture arrington.
It is important that people who receive services can also beneft from being full members of
their local community including living in their own homes, maintaining or gaining employment
if they are of working age and making a positive contribution to the communities they live in.
As well as specialist or targeted social care services to support high level needs such as
home care, meals support, day services, residential care, equipment and adaptation, we also
signpost to a range of lower level, community and universal services such as gym
membership, employment support, arts and leisure activities, information and advice and
consumer protection. By helping local communities and groups to provide networks of
support, people are being supported to improve their health
and wellbeing and reduce their need for more acute
specialist care and health services.
Over 90% of specialist adult social care services
are commissioned from external providers in the
private and voluntary sectors. e work closely
with these local providers and the Care
Quality Commission (CQC) - the independent
regulator of health and social care in England
- to ensure a skilled and competent
workforce and quality of local care services.
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3. What is a ocal Account?
A Local Account is a new way for councils to communicate
with local people about the progress made on achieving
the priorities, chosen by the Council and its partners,
during the past year and about the quality of its
services. An important aspect of the Local Account
is to demonstrate how citizens and consumers
have infuenced the development and quality of
local services and, in the future, how they can
help develop the Local Account itself. e have
branded our Local Account Your care and
support in Warrington.

Your care

an

d support
in Warrin
gton
Adult soci
al care

Local Acco

unt

services

2010 - 20
11
Feedback about last year’s account has
informed this year’s report. e published Your
care and support in Warrington 2010-11 on line
www.warrington.gov.uk/localaccount with a
questionnaire included in the report and also a direct
online questionnaire. e publicised Your care and support
in Warrington 2010-11 on Twitter and Facebook and distributed
fyers to all the main outlets in the town, signposting the public to the website or libraries,
neighbourhood hubs and Contact arrington where there are hard copies available to read.

e talked to the local partnership boards where different groups of people who use our
services are represented - older people, people with autism, learning disability, carers,
safeguarding - and the Speak Up learning disability self- advocacy group. e developed a
presentation about Your care and support in Warrington 2010-11 for a number of
organisations, including arrington Disability Partnership, Mental Health Forum, arrington
Voluntary Action and arrington LINK to share with their members. The LINk also engaged
with its membership about the account.
Following positive local feedback, we have kept the same format for Your care and support
in Warrington 2011-12. e have made the You said, we did section more prominent and
included more case studies and comments from our service users, carers and other
members of the public. e have provided images that clearly link to the text. e have also
provided more information about mental health services and the work of the voluntary sector
e will again be asking for your feedback about Your care and support in Warrington
2011-12 to help us shape the next report for 2012-13.
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4. You said, we did
Service users, carers and members of the wider community
are important partners in the shaping, planning and delivery
of adult social care services.
e receive feedback from a number of established routes
including partnership boards, neighbourhood groups and
our adult social care concerns, comments, compliments
and complaints process. e also
undertake public consultations on major proposals.
e take account of and respond to feedback. herever
possible, we use it to inform the way our services develop as
illustrated below by some of the actions which have taken place
during the year.

You said

e did

A small number of Carecall customers
commented in the service’s annual survey
that they were unable to read Carecall
News issued in the Spring each year

This year we contacted all people on our
database who have signifcant visual
impairment problems and offered them the
opportunity to have Carecall News on CD.
As a result we had 20 copies made and
distributed them to Carecall customers

During consultation about the Council’s
budget, families of residents at oodleigh
residential care home said they were
worried that the home might close

e listened, meeting with local
councillors and relatives of residents and
confrmed that the home was not closing.
e are now looking to develop and
enhance our service at oodleigh which
will become a centre of excellence for
dementia awareness and care

Older people said that they wanted to see
information about services in one place

In April 2012, we published our frst
comprehensive guide to older people’s
services with Octagon Design & Marketing
Ltd at no cost to the Council. This is
available in hard copy and online and will
be refreshed and reprinted every 6 months
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You said

e did

Local support and engagement with
services for members of the lesbian, gay,
bisexual and transgender (LGBT)
community should be improved.

Last year we reported how adult social
care services and other Council services,
LGBT community and local organisations
held an event to plan and assist the
development of a LGBT support group
for adults. Membership of LGBT arrington
(www.lgbtwarrington.co.uk) has increased
and on 29 September 2012, arrington’s
frst Pride was held, organised by LGBT
arrington in partnership with the LGF
(Lesbian Gay Foundation), the Council,
Golden Gates Housing Trust, Cheshire Fire
& Rescue Service and Cheshire Police.
Approximately 2,000 people attended the
Pride which celebrated the diversity of the
town and raised people’s awareness of the
LGBT community which is active and
thriving in arrington

A group of service users provided helpful
feedback regarding the annual
safeguarding report

This year’s report has been written taking
account of the feedback and will be
produced at the same time each year as
recommended in the feedback

Service users and carers in learning
disability services told us that our the
information about personal budgets was
hard to understand

e have now produced an easy read
personal budgets booklet

During a series of design workshops,
service users and carers told us what
they would like arrington’s online
resource directory to look like.

The fnal design plan for the resource
directory includes features that were
suggested by service users, such as
different ways of searching and inclusion
of a ‘how to’ guide.

People with a hearing loss wanted
regular support at the arrington Deaf
Club on ednesday afternoons to offer
guidance, support and signposting to
other services by staff skilled in supporting
those with a hearing loss.

e told you last year about the launch
of the Council’s Sensory and Telecare team.
Since April, 2011, a member of this team
has attended each ednesday afternoon
at the Deaf Club. Over 300 one to one
interviews have been completed and 75
home visits have taken place as a result of
these interviews.

7

You said

e did

People with a visual impairment said that
we need to forge links and work more
closely with other organisations

e have developed closer working
relationships with the arrington, idnes
and District Society for the Blind,
arrington Disability Partnership and the
Eye Clinic Liaison Offcer providing a more
effcient referral system.

Carers asked for more information about
how Telecare can support carers in their
role.

e produced a carers’ information
leafet along with presentations and
information stands at a number of
nformation events arranged by the Carers’
Centre

People who use our services and their
carers made a number of comments and
complaints about how the Council
communicates information about our
charging policy and associated processes

As a result, we
• Reviewed our letters about respite care
to ensure that they explain more clearly
the outcome of the fnancial
assessment and how charges are
applied
• Produced an information sheet for
people who use our services, their
carers and families to advise them of
the Council’s Charging policy for
assessed adult social care services
• Reviewed and changed the way in
which we inform and advise direct
payment service users of any changes
to payments.
•
e changed the format of our
residential care third party contracts
and used simpler terminology to
improve clarity.
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5. Big Care Debate
In addition to our usual ways of engaging with local residents including the people who use
our services and their carers, we undertook the Big Care Debate - a major public consultation
about the way in which adult social care is delivered in arrington - from April to June 2012.
The consultation was aimed at service users, their carers and families, partner agencies, care
providers and representative groups.
There were two specifc areas where we wanted to hear views:
• The frst was about the level at which the Council provides
public funding with the potential in future to only fund
those people who are assessed as having substantial or
critical needs
• The second was about the provision of day care
services, where we need to recognise that fewer
people are now choosing to receive care in fxed
locations and instead look to tailor our day care
provision to places and activities that people will
choose to use.
People took part in the Big Care Debate in a variety
of ways; completing questionnaires, attending
service specifc meetings, and attending drop-in
sessions held at the Pyramid and Alford Hall.
e received considerable feedback on both issues with
68% of respondents agreeing or strongly agreeing with the
idea of changing the eligibility criteria for adult social care
services so that limited resources are targeted at those who have
the greatest need.
62% of respondents agreed with the proposal to move to smaller more individual services.
There was general acknowledgment that this was a journey that had been progressing for
some time and that this proposal was an extension of that process. Service user
consultation sessions refected views that people benefted greatly from a wide range of
choice of activities and venues.
In addition to Big Care Debate, the Council undertook a review of care home fees from May
until August 2012. Questionnaires were made available to residents and carers for 10 weeks.
In total there were 412 responses.
Roadshows were available
throughout this period and 20 of
the care homes took advantage
of this opportunity.
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6. What were the Council’s
priorities and achievements for
2011-12?
1 Enhancing quality of life for people with care and support needs and
their carers
2

Delaying and reducing the need for care and support

3

Ensuring that people have a positive experience of care and support

4

Safeguarding adults whose circumstances make them vulnerable and
protecting from avoidable harm

5

Improving use of resources, value for money and developing the
workforce

We have done this by:

Early support and prevention
All of us want to maintain independence and good health throughout our lives. e also know
that a great many care needs can be avoided or considerably reduced if we intervene earlier.
Through providing early support, we can delay the need for intensive health and social care
services.
As part of our prevention programme, aking the Shift, we are working very closely with key
partners such as health, the voluntary sector and communities themselves to achieve a shift
in the type of services we provide. e want to support individuals and communities to be
empowered and enabled so they become stronger and more resilient.
The broad range of examples outlined below refect how we are doing this through
encouraging and helping local communities and groups to provide networks of support,
and by working together with other local public services including housing, health, leisure,
culture, welfare benefts and employment support to help people improve and maintain
physical health and mental wellbeing.
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• Great Sankey and Grappenhall libraries have
both transferred to local community
groups through the transfer of assets
initiative. Both groups have extended the
activities on offer from library services to
include coffee mornings, mum and tots
groups, and job clubs. Both groups are
encouraging local isolated older people to
attend activities.
•

arrington Voluntary Action is leading
a partnership of eight voluntary sector
organisations who have been awarded
government funding to develop services in
arrington. One of the frst projects is the development
of a website that will provide details of all voluntary sector
organisations in arrington and their activities. It will provide access to
information about alternative activities to statutory provision in local areas, supporting
the prevention agenda.

• Neighbourhood working in arrington supports the development of strong active
communities and plays an important part in achieving the prevention programme.
Local residents, councillors and service providers work together to agree local plans
and develop local solutions. Area teams have project workers,
engagement offcers, neighbourhood wardens and most
‘I know who
recently wellbeing mentors to join them from the PCT as
the wardens are because
part of the new NHS arrangements
they wear a smart uniform.
for the delivery of public
They are around our way a lot
health services.
and they always chat and check
out who you are. When you chat
to them you fnd out just how
much they do. It’s a big help and
a lot of comfort to people who
can’t get out and about. I like
knowing they’re around.’

• Each neighbourhood area has its own healthy and active working group and
community development offcers support local clubs and societies to provide a wide
range of new activities, such as cycling and walking groups. Neighbourhood wardens
undertake reassurance visits to older and vulnerable people in the inner ward areas
and often help people to get other services, including grant funded safe and secure
equipment such as burglar alarms and intruder lights.
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• The Council has worked with older people in the
local Chinese community who did not have a central
meeting point. Members of the community were
brought together in order to produce a Chinese new
year festival in Fairfeld and Howley community
centre. Over 300 people attended from the local
Chinese, Vietnamese, Korean and other communities
wanting to celebrate the new year. One of the
outcomes of this event was to meet up more frequently
throughout the year. The community now meet once a
month and this includes young mums and children meeting
up to chat in their own language. It also allows the group to
tell people about services and provide advice where needed. The group also arranged
a trip to the Lake District during the year for 27 older people in their community.
• The opening of the Orford Community Hub has given the community an opportunity to
deliver healthy eating in the cafe. Health inequalities team, healthy eating coordinator
and the food ambassadors are delivering a series of cookery sessions in order to teach
and provide information about the benefts of affordable healthy home cooking.
• The creation of Live ire and the opening of the Orford Jubilee Hub has brought frst
rate facilities to one of the borough’s neediest communities. Membership of the leisure
centre and use of the library have outstripped last year’s during the frst 2 weeks of
operation alone. This gives access to fully comprehensive services that aim
to support local people to improve their wellbeing, make changes to
their lifestyle and so live a healthier life for longer. In a single visit to
the hub, people can swim, visit the library, GP surgery, meet a
wellbeing advisor, have coffee with a friend, take an exercise
or dance class and fnish off with an activity organised by
a local community group. The hub offers employment
opportunities in an area of high unemployment at a
range of levels, full and part-time. It caters for all ages
and delivers learning and training opportunities in
conjunction with the collegiate, high school and local
employers.
• Public health staff work together with colleagues in
adult social care, neighbourhoods, leisure and other
key services to help improve the health and wellbeing of
local people. Since the integration of services last year
targets have been exceeded including those for users from
the inner wards with 96% of participants completing their
action plan and maintaining changes for more than 6 months.
• The wellbeing service has provided a team of mentors who focus
on supporting people to make small changes to their lives which
often have a much larger impact on their health and wellbeing:
• Healthy eating and safer drinking
• Low level exercise
• Consideration of smoking, weight, income and work issues
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Case study
Gary has a learning disability. He was referred to the wellbeing service by a housing
support offcer as he was looking for help to take up a healthier way of eating.
A wellbeing mentor worked with Gary for a few weeks on specifc tasks, including
planning a shopping trip, going shopping for ingredients and fnally cooking a meal from
scratch. The mentor also supported Gary to enrol on CHE (Cook Healthy, Eat ell),
a practical cooking course which includes: cooking skills; healthy eating; food labelling;
menu planning; eating on a budget; and staying motivated.
Since learning to cook some simple meals, Gary has told his well-being mentor that he
now feels happier and more confdent in general.

•

arrington Mental Health Forum marked orld Mental Health Day in October 2011
and 2012 in Golden Square using the Mental Health Foundation’s theme of Tea and
Talk. Approximately 100 people aged between 17- 94 called in for tea and chat on
each occasion. The enthusiasm of the volunteers and the wisdom of their personal
experience encouraged visitors to chat openly about their experiences of good as well
as poor mental health. This year all donations went to Papyrus for their work in
preventing young suicide - people under age 35.
HOPELineUK 0800 068 41 41

Comments left in the visitors’ books included:

A great opportunity to raise mental health awareness in a
relaxed atmosphere. ell done to the organisers and volunteers
involved.
Nice to have a brew and support with wellbeing and mental
health. Thank you!
• The Mindart project, funded by a range of agencies including
the Council, Stronger Together, 5 Boroughs Partnership
NHS Foundation Trust and Partnerships in Care, aims
to challenge stigma surrounding mental health,
promote artistic expression and improve the local
environment using graffti art. Upcoming projects
include transforming a portacabin at hitecross
Community Centre and linking up with a
psychiatric unit in central Cuba
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• The Council’s Creative Remedies arts on prescription initiative is a programme of arts
activities that aim to improve the mental health and wellbeing of arrington residents.
The activities on offer are wide ranging including visual arts, performing arts,
photography workshops and creative writing sessions.
The groups run throughout the year and
people can join at any time.
The Creative

?
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Remedies Performing Arts
arrington Home Information and
Group have produ ed a short flm
Improvement Agency ( hiA) is a
- ‘Be almed’ - about their personal
non-proft advisory service for
experien es of mental health issues, whi h
older, disabled or vulnerable
has been entered for the SMHAFF (S ottish
people and families on low
Mental Health Arts and Film Festival). The flm
incomes who own their own
was shown to other health and wellbeing servi es
homes or live in private rented
at FACT in Liverpool who were promoting similar
accommodation and wish
s hemes in the North West as part of a Health
to repair, improve or adapt
and Wellbeing awareness week. It was very
their home so that they can
well re eived.
remain living at home comfortably
and safely for as long as possible.
Following this su ess the media group has
hiA works in partnership with the
been ommissioned to work with people
Council and is the Council’s nominated
with personality disorder and their arers
home improvement agency. hiA has
to produ e a series of DVD’s whi h will
had another successful year assisting
be used to train nurses and
more people than ever and has benefted
so ial workers.
from Department of Health funding for the
arm Homes scheme.

Di d y o u

•

w

Case study
Mr Jones has been a wheelchair user for 25 years. His wife has recently begun to
experience health problems of her own making it very diffcult for her to continue to help
her husband with bathing.
The couple contacted HiA who arranged some quotes for removing the bath and
installing a lower level shower instead. The hiA handyperson scheme also ftted
specialised grab rails next to the toilet. hiA also made a referral to the Council’s Adult
Social Care services who provided a special shower chair so that Mr Jones could bathe
himself comfortably.
Since having the adaptations to their bathroom, Mr and Mrs Jones have told HiA that
the service has made a huge difference to their life. Mr Jones feels he has got some
independence back and Mrs Jones has been relieved of a stressful and physically
demanding task.
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Safety At Home
Cheshire Fire & Rescue Service works closely with adult social care services and offers a
Home (Fire) Safety Assessment to reduce the risk from fre to older and vulnerable people
living in arrington.
The following are some risk factors that may be immediately apparent:
• Lack of working smoke detection equipment in the
property
• Burns to the person, clothing, bedding, carpets or
furniture caused by dropped cigarettes
• Overfowing ashtrays or cigarettes lying
discarded around the property
• Immobility affecting the ability to self escape in
a fre
• Candle use for economic reasons
If someone you care for is at risk from fre
contact 0800 389 0053 and request a home fre
safety assessment

?
w
o
kn In a re ent

Did y
ou

• iCAN - arrington and Halton Consumer
Alert Network - run by Trading
survey of iCAN’s
Standards, exists to inform and
4,104 members, 3,265 of
protect local residents. It sends
whom live in Warrington, one
timely warnings and advice to
of the questions was do you pass
members by pre-recorded
on the alerts and if so on
telephone message, email and
average to how many? The
text. The vast majority of members
response showed just how far and
are ordinary residents who use the
wide the information a tually goes
information to their own advantage and
and that it is being ir ulated
to warn and advise friends, relatives and
to over 50,000 people by a
neighbours. A key objective is to protect
number of different
and support the most vulnerable people in
methods.
our communities. Local home care agencies
are members and pass on the alerts to the
people who use their services.
•

arrington Voluntary Action is currently piloting a Time Bank service in the
south of arrington. arrington Timebank is a membership scheme for local people
who do not have enough time in the day to do the things they normally enjoy.
Membership is comprised of people including carers who look after their dependant
relatives at home. Members use ‘time credits’ to purchase ‘favours’ from other
members. For example, they can trade 2 hours of help and support from another
Timebank member with 2 time credits. This helps carers to have a welcome break
whilst a Timebank member keeps their relative company.
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• The Council is working in partnership with local statutory and voluntary organisations to
focus on young adults with a learning disability between the ages of 14-25 with the
intention of creating an individual route to employment, increasing employability skills
and supporting people to move into paid employment. An important aim of the project
will be to promote the use of personal budgets and to learn about the increased
opportunities for creativity that personal budgets offer to people preparing for
employment.
• The Council’s lifelong learning service offers a range of learning for personal, family and
community development, mainly delivered in local community venues. The service and
its partner providers consult with residents to help inform the design and delivery of the
courses available. Last year we had 1984 learners, 573 (compared with 468 the
previous year) stated that they had a disability, and 398 were aged 65 or over.
• Our employment development team negotiates job opportunities
with employers and commissions projects to help
unemployed people into work. Around 26% (17 out of
65) of job entries achieved in 2011/12 were for
disabled or older people (50+). arrington
Borough Council has also extended the
Lavender Hill Project, which aims to support
people aged 50 and over into employment.
The project will be delivered by arrington
Disability Partnership and aims to engage
60 people, supporting 20 of them into
employment.
• The Council has launched a new website
to help residents understand the
government’s welfare reforms. The website
has a simple breakdown of what the
changes are, how they affect residents, and
helpful tools including a budget planner and
information on family support. It also has useful
sections on managing stress and employment
information such as making your CV stand out
and how to succeed at an interview.
• More and more people are now funding their
own care and we are working to ensure that
they have the right information to help them
stay safe and make the right decisions about
their care. My life, my way adult social care
website includes details of the Society of Later
Life Advisors (SOLLA) a national organisation
which aims to assist consumers and their
families in fnding trusted accredited fnancial
advisers who understand fnancial needs in later life.
The chair of SOLLA addressed a seminar of local
information providers arranged by adult social care services in February
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2012 stressing the importance of the provision of accredited fnancial advice for older
people. e also produce a keeping yourself safe leafet, which provides advice on how
to manage risks when arranging care services. This can be found on our website.

Promoting Independence
By providing the right support at the right time, we can help people who have lost abilities
through illness, accident or disability to stay as independent as possible. e work closely
with health services to provide a range of services that promote people’s independence.
The new integrated intermediate care service was set up in 2011. Intermediate care is a
range of services from health and social care that help people recover faster from illness,
prevent people going into hospital or help people leave hospital sooner and can prevent the
need to move into a care home. The service can last for up to six weeks but is often only
needed for as little as 2-3 weeks.
Intermediate care services are available at home, via the Intermediate Care at Home Team
(ICAHT) and also through nursing care provision at Padgate House and Brampton Lodge.
• The new service has seen an increase in demand for both nursing and home-based
intermediate care services. This increase in demand for the service has presented some
challenges for the service.
• The increased number of referrals to intermediate care services initially led to a backlog
of cases requiring assessment for ongoing services or discharge from the service.
However, a small dedicated group of social workers has ensured that this has now
been addressed.
• Despite the increase in referrals, the intermediate care service has continued to keep to
response times for assessment, which are 2 hours for a community based assessment
and 24 hours for a hospital assessment.
• In 2011-12 Padgate House changed from providing residential care to nursing care
provision, meaning that the dependency levels of residents has increased. Nevertheless
the service has still managed to reduce the average length of stay by 7 days.
• Despite the high dependency levels, 73% of people who are admitted to Padgate
House were able to return home after receiving intermediate care support
• In 2011-12, of the people who received intermediate care at home and therapy
intervention, 58.5% no longer needed services, and a further 23.4% had a reduction in
their care and support.
• Currently ICAHT accepts all patients discharged from hospital who have never had a
care package before. The service is aware of the benefts it could bring to many more
service users in increasing their independence, health and well being, and also the
effciency savings that are realised. For this reason the service would like to expand
and offer intermediate care to those service users requiring residential care, and all
service users referred to social care. This continues to be the Council’s aspiration.
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• The Early Supported Discharge (ESD) pathway is a specialist service for stroke patients
and has resulted in extremely positive outcomes. Two specialist stroke social workers are
based at the hospital and there are four beds for stroke patients at Padgate House.
Outreach therapy is provided by the hospital stroke team either at Padgate House or in
the person’s own home, and carers from the ICAHT team work with individuals to help
them to regain and improve their skills to live independently. Stroke patients who receive
this type of support can need a lot of assistance when they frst start with the service (for
instance, help from 2 carers for all tasks and use of a hoist to transfer from beds or chairs).
Following support from the ESD team, 57% required no further care support at all, and a
further 34% needed a low level of care and support.

Case Study
George is a man in his seventies, who had a stroke earlier this year. Previously, he had lived a
full and active life, walking every day, swimming and doing charity work.
Following his stroke, George needed another person to help him move around. He was also
confused at times and had diffculty fnding words and completing everyday tasks.
George and his family agreed to Early Supported Discharge from hospital, supported by a
specialist stroke social worker, occupational therapy and physiotherapy staff.
hen he frst went home George’s social worker arranged for the Intermediate Care at Home
Team (ICAHT) to provide four visits from support workers every day. George’s social worker
also arranged a home fre safety assessment, a welfare beneft check, ftting of a Carecall
emergency response alarm and a sitting service from the Red Cross so that George’s wife
could go out shopping.
After six weeks of support from ICAHT, George’s situation had improved so much that he
now only needed one visit a day from support workers. He was able to wash and dress
himself without help and his mobility was much improved. George’s wife also felt more
confdent that she would be able to meet her husband’s needs with less support.
George now also goes to a local luncheon club where he can mix with other people and can
concentrate on improving his speech even further.

• Carecall is a monitoring and emergency response
service which helps people to remain living
independently and safely in their own homes.
The Carecall service is linked to a person’s home
through their existing telephone line. By pressing
a button, which is worn as a pendant or on the
wrist, a person can raise an alarm anywhere in
their home or garden. 3,620 people were
supported with a Carecall unit in 2011-12.
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Care all re eived 159,737
alls and made 56,621 outgoing
alls, whi h is almost 600 alls a day.
They answered 97.8% of these alls
within 1 minute and 99.7% within
3 minutes
• In a re ent survey, 99.5% of ustomers
reported that they felt safer in their home
with Care all installed
• ‘My service from Carecall is always prompt
helpful and thoughtful. Staff listen with
care. I feel I can do most things for
myself even a potter in the garden
and know I’m safe because I
have my buzzer to hand’
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• Telecare uses equipment such as electronic monitors to alert family, carers or services if
there is an accident or emergency. These monitors can include fall detectors, smoke
alarms, carbon monoxide detectors, food sensors and property exit alarms. It enables
people to increase their independence, promoting dignity and control over how their care
and support needs are met. It can play an important part in helping people to keep safe
at home for longer, reducing unnecessary hospital and care home admissions. It also
provides peace of mind for carers. In 2011-12, 2,414 people were helped by telecare to
stay safe and live in their own homes for longer. This is over fve times as many people
who were helped in the previous year.
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Mum had a fre in the kitchen and was unaware. The smoke
detector alerted Carecall and the fre brigade were called. Mum’s
life was saved. I am convinced mum would have died in the fre

?
w
no On 8 July 2012

the Sensory and Tele are
Team were invited to attend
the Warrington Mela Festival in
Queens Gardens Warrington
helping to develop links with a range
of lo al minority ethni and faith
ommunities by displaying and
raising awareness of tele are
solutions, and equipment to aid
people with sight and hearing
loss be ome as independent
as possible.
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A well positioned grab
o rail in the
bathroom or by the door
or rails on both sides of the stairs an
really help prevent falls.

Warrington Borough Coun il A ess to
So ial Care Team an arrange for you to have
the ne essary rails ftted, free of harge and without
the need for an assessment.
Whether you own your own property or rent give them a all on Warrington 444239.
A team member will take some basi details
from you and pass the request on to your
housing provider or for home-owners to
Warrington Home Information and
Improvement Agen y
(WHiA).

• Equipment, such as grab rails, shower chairs and
adjustable beds can help people to manage safely at
home. In 2011-12 over 4000 people were helped with
equipment and home adaptations.
Feedback sent to the sensory impairment team:

THANK YOU for the wonderful support, advice and help we have
received, and in providing us with the equipment to help us both cope
with our hearing loss. The service you provide is amazing and the staff
are so friendly and helpful, thank you again for your help.
In mental health services, adult social care services work closely with 5 Boroughs Partnership
NHS Foundation Trust (5BP) to support individuals in their recovery from mental ill health.
• Over the last year, the Community Mental Health Teams have continued to develop their
approach putting greater emphasis on supporting people to achieve their maximum
potential by facilitating access to services in the community rather than specialist
hospital based care.
• In April 2011, a new framework for community support for people with complex mental
health needs was commissioned to provide specialist fexible support to people in their
own homes, at times to suit their needs. This has been very successful enabling people
with high level of needs to move from specialist hospital care into their own homes.
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• The Outreach Service developed closer links with the 5BP Mental Health Crisis
Intervention Service, to support early discharge from hospital or provide support
following a mental health crisis. 106 people were supported to access community
services and remain in their own homes rather than come into long term services.
• Throughout the year, 195 people attended a range of ‘Positive Thoughts’ courses
which teach people how to manage their mood and promote confdence and well
being. Some of these developed as ‘Friendship Groups’ and became a source of
mutual support .In addition 56 people took part in anxiety management groups
learning to understand their anxiety and develop techniques to overcome their fears
and have been able to increase their independence.

Choice and control
The Council wants to make sure that people have as much choice and control as possible
over the type of social care services they receive, when they get them and who provides
them. One way of doing this is by providing support that is personalised to the individual.
People can have more control over their care and support through personal budgets; this is
where they are told how much money they are entitled to spend on social care services.
Others may want to make their own choices about how that money is spent; they can do
this by taking a direct payment to arrange and buy their own support. People who have more
choice and control over the type of service they get, usually report improvements in their
overall well-being.
• In 2011-12, 49.5% of eligible people were given a personal budget, as compared to
31.3% in 2010-11. This is higher than average for North est councils and places
arrington closer to the national goal of ‘personal budgets for everyone that needs
ongoing, community-based support’.
• In 2011-12, 377 people took all or part of their personal budget as a direct payment,
taking control over what social care services and support they bought. An additional
32 people had a direct payment to support them in their role as a carer. This means
that 8.8 % of adults who use our services received a direct payment. Although this is
an increase from 2010-11, where we provided direct payments to 5.8% of adults who
use our services, it is still lower than the North est average of 14.2%. e have set a
target to increase uptake in 2012-13 and have a range of actions to support more
people to take up the direct payment offer. At the mid year point, in October 2012, we
were on course to exceed our target to increase uptake to at least 10%.
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Case Study
Michelle is a 29 year old woman who has severe learning and physical disabilities and lives
with her parents. Michelle needs support in every aspect of her daily life, including washing
and dressing, communicating, and getting out and about.
Michelle’s parents are happy to provide most of her care and support but they need extra
help. The Council provides Michelle with a direct payment, which her parents manage on her
behalf to employ a personal assistant (PA). Michelle’s PA helps with personal care, as well as
taking her out to activities that beneft her such as gentle massage, ‘walks’ in her wheelchair
and accompanying her on family holidays. She also supports Michelle for two nights a week
to give her parents a break from their night-time caring role.
Although Michelle is unable to talk she is able to communicate through body language and
facial expression how much she enjoys spending time with her PA. Michelle’s parents feel that
employing a PA who now knows her very well ensures that she gets the best possible care
and support she needs.
Michelle’s parents are now grandparents and knowing that all is well with Michelle reassures
them and helps them enjoy their new relationship with their grandchild too.
• The council is launching an online resource directory this Autumn. The directory
provides adults with social care needs with an accessible way to search for local
support services. It offers a personalised approach to fnding out about services,
enabling people to plan their own support and choose the types of services they want.
• All the Council’s older people’s residential services including sheltered accommodation
now have the Gold Standard Award for end of life care. Residents are making
personalised end of life plans with staff and their families.
• In mental health services, 165 people used the recovery STAR
model. This is a way of helping people with mental health needs
to think about where they are in terms of recovery and the
progress they are making. People are supported do identify
and choose their own priorities and areas of their life where
they want to make improvements. This has led to real
differences in core areas of people’s lives, including: self
care; living skills; work; relationships; addictive behaviour;
and identity and self esteem.

I can refect back on my STAR and see on my
action plan the goals that I have achieved in
black and white
This has given me the motivation to deal with
my issues
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Keeping Safe
The Council has the lead responsibility for adult safeguarding in arrington. e work with a
wide range of partners across the public, private and voluntary sectors to protect vulnerable
adults from neglect and abuse.
Abuse can happen anywhere and it can be deliberate or accidental. Generally people who
are neglected or abused know their abuser. This may be a relative, a partner, someone paid
to provide care and services, a volunteer, a neighbour or a friend. It can also be a stranger.
People who lack mental capacity can be particularly vulnerable.
arrington’s Safeguarding Adults Board (SAB) is the multi agency body which oversees
safeguarding activity in arrington. It has an overall objective to ensure all vulnerable
residents of arrington are able to live safely, free from the fear of abuse, neglect or
victimisation.
hen abuse or neglect has been confrmed through our local safeguarding procedures we
have three key priorities:
1.

orking with people to secure their safety

2. Offering appropriate support such as advocacy and counselling
3. Helping people to obtain justice
In 2011-12, the number of safeguarding alerts increased and there were over 1100 in total.
e believe this is largely due to increased training and monitoring amongst professional staff
and improved public awareness.

Showing safeguarding has made a difference.
As a result of safeguarding, we have been able to support many vulnerable adults to achieve
their outcomes more safely as well as taken action to prevent others being similarly abused.
Sometimes showing how our work helps people can be diffcult. It is important that in our
work to help people keep safe, we also recognise their rights to live as they choose. Some
people may not want to be supported in the way that is being suggested or may be
unwilling to change their circumstances in order to be safer.
Next year we are going to use a feedback survey to better understand how the
individuals who have experienced our safeguarding process feel about it. e want to
know from them if they feel safer and that their circumstances have improved. It is often
easier to show how our contract monitoring and improvement work has helped improve
the circumstances of many people by addressing the quality of care in a care home or a
care agency.
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Case Study
Joi has a disability and has poor life and communication skills which make her vulnerable.
Someone close to her was demanding money and manipulating her emotionally. Due to her
disability Joi could not be assertive and protect herself. She was frightened and told
someone.
Her disclosure raised a safeguarding alert and meant that social care professionals helped to
develop a protection plan to support her. Joi agreed with the plan. Her money was managed
by a trusted person so she was supported fnancially and no longer exploited.

arrington SAB produces an annual business report
on its achievements against the priorities set in its
Development Plan. This year there will be also more
publicly accessible and easy read summaries
available. The SAB meets quarterly to consider the
progress made in achieving its priorities, intervening
where there are concerns or more information is
required about safeguarding activity.
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Demonstrating the effectiveness of the
Safeguarding Adults Board
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Joi’s care workers were made aware of her situation and could give her assurance and
support when she needed it. She also received support to gain new life skills including
managing money.
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In a

national survey,
86.1% of people in
Warrington who use
social care services said
they made them feel safe.
This was 4th highest
percentage of the 23
North West
councils.

In 2011-12 some of the areas where the SAB requested additional
responses were suicide investigations, multi agency training and the local arrangements to
minimise the risk of pressure sores and ulcers.

Making sure there are independent checks on safeguarding work
It is important to ensure that there are checks on safeguarding work and that this work is
visible and accountable to external bodies and people who are affected by its actions. An
annual business plan is produced and is shared with the Council’s Overview and Scrutiny
Committee and the Local Involvement Network (LINK) . This will in future provide the basis for
updating the Health and ellbeing Board with information and developments. The Overview
and Scrutiny Committee has requested a presentation in 2012 on how we manage the quality
of care provision and trends of abuse occurring in the community.
The LINk carries out its own independent reviews of care provision and works closely with the
Council’s safeguarding team. In 2011-12 they also helped to collect the views of people who
use social services for the annual report and this has led to new public facing and easy read
versions of the business plan.
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It is very important that people who may not easily be able to speak up for themselves receive
appropriate support in safeguarding work. In arrington we use a high level of advocacy,
especially where someone lacks capacity to make decisions.
e also work closely with representative groups, such as the Speak Up group an
independent advocacy group. In the Checking Out project, people with a learning disability
are involved in undertaking peer reviews and responding to concerns, safe guarding issues
and complaints through one off visits and inspections of learning disability services.

Improving the quality & safety of local services
Through multi agency safeguarding partnerships, local approaches to improving the quality
of care services have continued to develop in 2011-12. Much of this work is focused on
prevention, including raising awareness, proactive contract monitoring and using strong
partnerships with care providers around training, development and dignity in care services to
improve the quality of care and minimise the likelihood of neglect and abuse.
The Council’s contracts and commissioning team work very closely with the safeguarding
unit, NHS colleagues and the Care Quality Commission to monitor and to raise standards in
care homes and domiciliary agencies.
Peer reviews and reports over the last year provided by the LINk and Speak Up have greatly
enhanced our understanding of the service user’s perspective. The Council’s ‘dementia care
mappers’ have also helped to give a very detailed picture of the day to day lives of people,
who may not be able to advocate for themselves in care settings.
In arrington this year, for period up to 31st March 2012 the CQC had inspected a total of
51 services:
• 44 adult social care providers (34 compliant/10 non-compliant)
• 4 independent healthcare services (2 compliant/2 non-compliant
• 3 NHS services (2 compliant/1 non-compliant)
The national average of 25% of services being non-compliant is broadly refected in
arrington (23%).
The range of options which are used to support improvement includes professional advice
from a range of services for example relating to nutrition and moving and handling; targeted
training, including on site training; leadership skills and mentoring; and additional input
from nursing staff to oversee the quality of improvement actions.
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here there have been signifcant concerns around care quality, or failure to improve, this
has triggered contractual actions in a number of cases. In one extreme case in May 2011,
this led to the decommissioning and ultimately, the closure of a residential home. However in
many cases it accelerated improvements and helped secure appropriate support. This
included raising standards of nutritional care provided in one home and improving standards
of training and recruitment in another.
A corporate Council performance measure tracked the progress of learning disability
domiciliary providers and older people’s residential homes subject to improvement plans.
This resulted in 80 % and 100% improvement in these services
respectively within 3 months of the plans starting.
In February 2012, we held our frst Dignity Action Day
event, which was very successful, and established
a network of dignity champions from the provider
services who attended. e have developed a Dignity
Forum which is co-ordinating and developing a local
approach to dignity in care which we are sharing
with local partners.
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k Day on 1Dignity
Fe ruary is an annual

national event which gives everyone the
u opportunity
to contri ute to upholding people’s
rights to dignity and also provide a truly memora le
day for people receiving care

111 cross-sector social care staff gathered together at
an event at the Pyramid supported y the Council and
Warrington Social Care Partnership with national funding to
promote good practice and support staff to e champions for
dignity in their organisations. The event was an important part of
our local strategy to promote good practice and and raise
standards of care.
The Council’s residential and day services also held a variety of
activities in different settings including pamper sessions and
afternoon tea.
Residents from Woolston Hall and Sankey Manor Extra Care
Housing Schemes held a Wii tournament at Woolston
Hall. The two teams were supported y pupils from
St Peter’s Primary School who also made the trophy.
Woolston Hall retained their championship title and
it was marvellous to see young and older
people thoroughly enjoying an afternoon
in each others company.
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Working with others to take action for community safety and justice
Cheshire Police are a leading partner in safeguarding adults work and are represented on all
areas of arrington SAB, including all sub-groups. In safeguarding investigations, the Council
works very closely with the Public Protection Unit and their specialist offcers who are trained
in dealing with the abuse of vulnerable people. A protocol supports this work and was
reviewed and refreshed in 2011-12. The role of the police with relation to safeguarding adults
is to investigate criminal activity, offer support and advice, and to work closely within the multi
agency framework to progress, inform and conclude safeguarding investigations. Criminal
prosecutions take place when a crime is suspected and may result in a conviction. In 201112, there were several local high profle convictions including substantial prison sentences for
sexual abuse and fnancial abuse cases.
In 2011-12 the Council, police, schools and community groups across the town worked
together as part of the multi-agency Hate Crime and Incident Partnership Group producing
a hate crime reduction strategy for 2012-15 in which people with disabilities are one of the
target groups. The group has strong representation from people who are more vulnerable to
victimisation and is committed to reducing incidents and hate crime in arrington. Several
community based Hate Crime Reporting Centres have been established where staff are
trained to support people who feel they have been targeted or unfairly victimised as a result
of their vulnerability or characteristics. The Group want to challenge the belief that such
incidents are ‘normal’ and to encourage more people to report them. They have produced a
DVD for use in classrooms and youth groups.
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The Hate Crime
and Incident Partnership
Group is developing a Safe Places
project to support this work with a
planned launch in Novem er 2012. This is
a positive initiative that gives local organisations
the opportunity to e part of the solution to the
pro lems caused y hate crime.

w

Di d y o u

kn

The strategy is being consulted on,
including a successful hate crime
reduction event in the town centre
in May. A Keeping Safe conference
aimed at people with learning
disabilities was also held during
the year and some materials
such as an easy read keeping
safe booklet, a top tips
leafet on staying safe at
home and out and about,
a keeping safe wallet
sized card was produced.

Locations across Warrington such as cafés, pu s,
shops and leisure centres who have chosen to take
part will display a Safe Places sticker in their
window. This will indicate to people who are
vulnera le and are feeling ullied or frightened they
will fnd staff who have een trained to support
them who will help.
The Gateway will e the frst site and staff
have een trained and Safe Places
stickers are already on show
in the uilding.
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Supporting carers
A carer is someone who, without payment, provides
support to a partner, relative or friend who could not
manage without their help. This could be due to older
age, illness, disability or mental health or substance
misuse problems.
Young carers are young people under 19 who look
after someone in their family, taking on practical
and/or emotional caring responsibilities that would
normally be expected of an adult.
At any one time, one in ten people in Britain is a
carer. Many of us will be carers at some stage in our
lives. It is a role that can come unexpectedly out of a
crisis; it is a role that can creep up on you. It can be both
rewarding and frustrating. Being a carer can affect a person’s
physical and mental health and can impact on their own
opportunities to work, learn and take part in social activities. From our
experience in arrington, we know that carers need services and support that are both
individual to their circumstances and fexible and reactive to their needs.
Health, social care and the voluntary sector in arrington have made a commitment to work
together to improve services for carers, both adult and young carers and have produced the
arrington Carers Strategy 2012-2015. The strategy was launched on 20 June 2012, during
National Carers eek at a local Carers Conference attended by 103 people.
The strategy sets out the commitment to carers over the next three years and identifes four
priority areas that agencies need to work on together to continue to improve outcomes for
carers. These priority areas include:
• Supporting those with caring responsibilities to identify themselves as carers at an early
stage, recognising the value of their contribution and involving them from the outset
both in the design of local care provision and in planning for individual care
• Enabling those with caring responsibilities to fulfl their educational and employment
potential
• Personalised support both for carers and those they support, enabling them to have a
family and community life
• Supporting carers to remain mentally and physically well
As part of the strategy an action plan has been developed considering future developments
around the four priorities. The action plan will ensure continuous improvement for carers and
will be regularly monitored

28

In 2011-12:
• The Council together with local health services, jointly commission the services provided
by IRED - Adult and Young Carer’s Services arrington. The services provided by
IRED include: Adult Services: GP Liaison Service and Hospital Discharge Support,
counselling, accessible support and advice sessions at four different outreach centres
across arrington, telephone helpline and the Carers Emergency Card service. Young
Carers Services include: Advocacy, peer support groups, outreach support and advice,
one to one support, leisure/activity opportunities and a quarterly young carers
newsletter.
e also work with IRED Adult and Young Carer Services to produce a quarterly
carers newsletter which is sent to over 5,000 carers. The newsletter provides
information on developments affecting carers, and
local services that can provide support or
assistance.
In 2011-12,
2,550 carers received
• The Carers Self Assessment Leafet
an assessment. 96 carers
continues to be popular and is distributed
declined an assessment,
throughout GP surgeries, libraries and
compared to 210 carers declining
community centres to assist in identifying
an assessment in 2010/11.
carers in the community who may not
be aware of the support available. This
We provided 29,137 days of day
is an accessible way to register as a carer
care to 415 service users where
and all carers who return the self assessment
they had a carer. 9,459 nights
automatically receive the quarterly carers
of respite care were provided
newsletter. Carers can also access low level
to 368 service users where
services such as the Carers Emergency or Leisure
they had a carer.
Card Service. The carers self assessment can also be
requested from Access Social Care, Tel 01925 444239,
or downloaded from our website
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e are working in partnership with Live ire Leisure Services to provide 1,000 Carers
Leisure Cards which offer carers the opportunity to access Live ire Leisure Centres to
have a break and improve their health and wellbeing. Up to August 2012, 400 carers
had leisure cards.

The leisure pass is fantastic because it gives me the motivation to stay ft
and healthy by going to the gym/classes. It also gives me more energy to
carry on and reduce stress levels with being the primary carer for my
relative, it is vital for me.
• During the summer of 2011 an event was held with paid and family carers of people
with dementia. Action plans to develop more services for people with dementia
included a pilot scheme for a limited number of carers to access the arrington
Rewards Scheme and the development of a Time Banking Scheme. The arrington
Rewards Scheme is a service for Council employees and provides discounts from local
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businesses. At present 11 carers are registered on the
pilot scheme. This will be reviewed to determine he
future of carers using this scheme. e are also
Through
working with arrington Voluntary Action to
partnership working
provide a Time Banking Project for carers.
and active promotion of the
This is a form of exchange that values any
new
dementia support service,
and every contribution that a person or
Warrington Alzheimer’s Society has
organisation can make.
supported 410 people. This includes
227 carers and 183 people living with
•
e have worked with arrington
dementia. Alongside this over 500
museum to develop the Memory Box
people
have received telephone advice/
Scheme. The boxes aim to assist older
information or support. Warrington
residents of the town to talk about their past
Alzheimer’s Society also facilitates
experiences and reminisce. The memory boxes
support groups and four dementia
can be loaned from the museum and contain a
cafés which 430 people
wealth of old objects, photographs, sounds, smells
have attended.
and prompt cards. The aim is to bring pleasure
to older people, particularly those with dementia
and their carers and help improve communication.
The boxes have been loaned to community
groups and local residential homes.
• The Council has hosted a training session for
carers on Safer Moving and Handling. Six
carers attended and found the session
valuable in terms of assisting them in their
caring role. Further sessions will be held.
• Three specialist Carers Support orkers are
employed by the Council. They work with the
carers of people experiencing mental ill health.
The workers run a support group which meets
on a monthly basis to discuss carer coping skills
with the aim of maintaining carer physical health
and emotional wellbeing. The group has regular guest
speakers who present information on relevant services available in

arrington.

• Alongside the Carers Support Group, the workers arrange weekend educational breaks
and day events. These events provide carers with the opportunity to take a break from
caring and include information and advice sessions. Day events have included themes
such as mind, body and spirit where beauty therapists have provided pampering
sessions to carers.
• The Carers Support orkers have also run positive thoughts courses for carers. This
includes a step by step approach to positive change, techniques of how to look after
yourself, mentally and physically, and how to relax and meditate. The courses aimed
to help carers to reduce the amount of time they feel low or stressed and to learn how
to be aware that thoughts and feelings affect mood.
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Case study
Alex cares for his partner, who suffers mental ill health, and his two young children. Alex is
relatively new to arrington and has no family members close by. He was feeling isolated and
trapped in his caring role and was also struggling with increasingly high costs of rent.
Alex was visited by a carer support worker following a referral from his partner’s health
worker. The carer support worker helped him to complete the forms for a Carers Leisure
Card. As a result, he now goes to his local Live ire gym twice a week, where he is meeting
new people and helping to achieve his goal of having a healthier lifestyle.
His support worker also helped him to apply for an overnight break for carers. This has given
Alex a break from his caring role as well as the opportunity to meet other people in a similar
position to him.
The worker has also supported Alex to access the Choose-a-Home scheme to try to fnd a
home with more affordable rent.
As well as this practical support Alex has benefted from having regular one-to-one visits from
the carer support worker which has given him an opportunity to talk about his caring role and
how it has affected him.
In the coming year developments around carers will centrally focus on the actions identifed for
2012, in the arrington Carers Strategy 2012-2015 Action Plan. Examples of these actions
include:
• The Council to work in partnership with voluntary organisations in order to develop
carers training sessions on subjects such as IT Skills, positive thought and relaxation
techniques, fnding your way around services, frst aid, fre safety in the home, dementia
awareness, health awareness and healthy eating. Carers who attend the training will be
issued with a training passport which will be stamped and verifed by the Council in order
to ensure that carers can provide evidence of training to prospective employers.
•

e will work with ired Adult and Young Carers Services arrington to attend drop in
sessions to provide information and advice to adult carers regarding access to council
services.

• Implement schemes with local supermarkets to assist in the early identifcation of carers
(Adult and Young Carers) e.g. checkout staff to identify carers purchasing two shops,
ask if the person is a carer, if so to provide carers information packs.
• Develop support group for young carers at school to assist with educational issues
including school work and options at 16.
• Promote the use of assistive technology to provide reassurance to carers linking with
the Sensory and Disability Team.
•

ork in partnership with GP surgeries to raise awareness of carers services available
and carers needs for fexible appointments.

31

Effcient and fair use of resources

Did yo

People are living longer which is a cause for
celebration but at the same time this poses a
challenge for adult social care services in
arrington as we strive to provide care and
support to an increasingly older population.
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Warrington’s
over 65 population is
projected to increase
y 21% y 2020 and our
over 85 population y 27%.
This is much higher than the
national average which is
expected to rise y 17%
and 21% respectively.
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These continue to be tough times fnancially for adult social
care due to the continuing economic downturn the
country faces and the subsequent reduction in funding
made available by central government to councils.

The number of people with learning disabilities is predicted
to increase by 6% in arrington by 2020 which is double the
predicted increase nationally. Ensuring care and support is
available for an increasing number of people with complex needs therefore is equally
challenging.
The demographic pressures and the continued reduction in Council funding will not only impact
on health and social care budgets. The gap between the available money and spending pressures threatens the future viability of a range of council services. The Local Government Association estimates that, taking out funding for social care and waste services, funding for other
council spending will drop by 66 per cent in cash terms by the end of the decade.

Where did we spend the money?
The Council spent a net total of £55m in 2011-12 on adult social care services. The expenditure
was made across the general service user categories as shown below:

2011-12 Net Expenditure
Older people

£4,491,886
8%
£18,483,273
33%

£27,167,722
49%

£5,233,118
10%
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Physical disabilities
Learning disabilities
Mental health

The numbers below show the number of adults receiving
care and support from us in 2011-12
7642

received an adult social care service

2433

were aged between 18-64

5209

were aged over 65

185

people aged 18 - 64 had care in a residential or nursing home

1335

people aged over 65 had care in a residential or nursing home

2559

people received a piece of equipment or a minor adaptation

1340

people received care in their own home

Benchmarking information
The table below shows how arrington’s budgeted spend in 2012-2013 on adult social care
per head of population compares to other local authorities in the north west region. It shows
arrington to be comparatively low spending compared to our neighbouring councils. This local
account demonstrates that we are committed to ensuring that this relative low spend does not
affect the quality of care our service users receive.

2012-13 Estimated Service Expenditure - Total Adult Social
Care (£’head)
2012-13
£’head
Warrington
Selected Group Average
Upper Quartile
Median
Lower Quartile
Rank

251.71
281.72
312.61
278.46
251.71
18 out of 23

Making savings in 2011-12
Despite the pressures on the budget from the increasing care needs of our residents and the
requirement to make budget savings of £6.4m in 2011-12, we have successfully managed to
deliver the same range, level and quality of services to a growing number of vulnerable people
whilst spending within our budget. Some of the initiatives that we have implemented include:
• Reducing our staffng costs by making our administrative functions more effcient through the
introduction of new technology and by smarter ways of working.
•

e have increased income from charging whilst ensuring those least able to contribute are
protected and those more able to pay are not subsidised.
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•

e have reviewed our use of residential care homes, day care and home care to ensure
we look at every option to reduce costs where possible and at the same time provide
more choice and independence.

A further £6.6m of savings to the adult social care budget has been identifed for 2012-13
and the service is currently on target to achieve these savings and deliver a balanced budget.
There are indications from the government that there will continue to be a need for reductions
in public spending from 2014 onwards. In arrington, we will continue to provide services as
effciently as we can in a diffcult overall economic situation and continue to ensure that we
make the most of every pound of public money that we spend.
e will also work with our local partners to provide suitable housing options and adaptations
to a person’s home, providing assistive technology which can promote a person’s
independence, and take more imaginative approaches to meeting care needs using
personal budgets.

Capable, confdent and skilled
The Council has a dedicated training and development team for adult social care services to
ensure we have an empowered, confdent and capable workforce that is able to respond to
personal needs whilst promoting independence and individual choice. orking jointly with
the arrington Social Care Partnership, which comprises 144 local care providers across the
public, private and voluntary sectors, ensures local people receive the highest quality of care
possible.
A number of training initiatives during the last year refect local innovation and creativity:
• After successfully obtaining funding a conference was held at the Pyramid on national
Dignity Action Day on 1 February 2012. This was attended by 111 people, 65 from
provider agencies and 46 internal staff. A group of professional actors simulated real life
scenarios which provoked useful discussion and learning. Following this event, 22 people
volunteered to be trained as dignity champions who are now sharing their learning with
colleagues
• Dementia is one of the biggest challenges we face today and the Council is working to
make life better for people with dementia and their carers. Two members of the adult
social care training team are now advanced dementia care mappers. This observational
tool is proving highly effective and ensures the quality of care for those with dementia is
recorded in such a way that appropriate changes to individual care and support can be
made
• One member of the team has been trained to practise SONAS.This is a therapeutic activity
for people with dementia focusing on sensory stimulation. Research supports the benefts
for participants, including signifcant improvements in communication and mood and lower
levels of depression for participants. Currently being piloted at two residential homes, the
results have been very positive. The aim is to also include family carers in this training.
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•

e have developed Your Plan, a simple way for older people to plan their own care and
support, by identifying and recording the changes and improvements they would like to
see in their lives. Local older people helped us to design Your Plan, which was based on
the successful Recovery Star that is used in mental health services.

• In August 2011, the Council’s training team, Employment, Learning & Skills service,
arrington Disability Partnership and Job Centre Plus worked together to pilot a
recruitment initiative that was launched by Skills For Care - the employer led authority on
the training standards and workforce development needs of social care staff in England.
The aim was to help local unemployed people return to the workforce and focused on a
new local care home which was recruiting for staff and required help.
Collectively a training programme was devised, delivered and from the 23 people
attending, 7 were offered positions at the care home and 6 were offered positions with a
domiciliary provider. All achieved Level 1 award in preparing to work in Adult Social Care.
One attendee obtained a medal of excellence from City and Guilds.
• The adult social care induction course for new staff has been strengthened to include
more extensive awareness training about dignity in care, dementia and autism. 66
vocational qualifcations have been achieved, including the specialist awards within
dementia and learning disabilities.

From Autumn 2012, new training includes:
• End of Life Awareness, in partnership with St Rocco’s Hospice.
• Staff Continuous Professional Development sessions scheduled until 2013 include
domestic violence and hate crime
• A carers’ programme to include fnance and wellbeing in partnership with the Carers
Centre.
• The Council has made a commitment to recruiting new apprentices across a range of
service areas. This includes opportunities to support adult social care services and the
local neighbourhood teams. This investment in high quality skills development will
encourage apprentices to embark upon a worthwhile career ensuring a high quality of
care delivered by competent and qualifed individuals.
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7. ooking forward to 2012-13
Delivering shared priorities with health
The Health and Social Care Act 2012 brought in radical reforms for the NHS and adult social
care, which we are currently implementing. The key changes are:
• The abolition of the Primary Care trust (PCT), to be replaced by arrington Clinical
Commissioning Group (CCG), the NHS Commissioning Board and a NHS Commissioning
Support Service. This will be fully implemented by April 2013.
• The transfer of a range of public health duties from the PCT directly to the Council by
April 2013.
• The establishment of a Shadow Health and ell-being Board which will become a formal
committee of arrington Borough Council by April 2013
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The CCG will take over the local commissioning of health services from April 2013. The CCG
will help the continued development of more integrated working arrangements between the
Council and local health services. This will include further
developing preventative and reablement services
which are already being delivered jointly with
local health services and other partners.
Warrington’s
orking in this integrated way will result
Health and Wellbeing Board
in fewer unnecessary admissions to
was established in January 2011,
hospital and long term residential care
earlier than required nationally. It a hieved
by targeting those people most at risk
“early implementer status” and was re ognised
of losing their independence.
as the national leader in relation to ollaborative
Developing “integrated health and
leadership. It makes sure that the NHS and Coun il
social care services” with our local NHS
ommission and provide servi es together to meet
partners is one of our main priorities over
lo al needs. This year the Health and Wellbeing Board
the next few years.
led a su essful appli ation for Warrington to be a
WHO (World Health Organisation) Healthy City, the
frst town to be given this title. It also oversaw the
Adult social care priorities
produ tion of Warrington’s Joint Strategi Needs
Assessment and Wellbeing in Warrington e will continue to take a creative and
the Borough’s frst Health and Wellbeing
partnership approach to delivering the fve
Strategy. The Health and Wellbeing Board
national and local adult social care priorities
will be ome a formal Sub Committee
1 Enhancing quality of life for people with care
of the Coun il in April 2013.
and support needs and their carers

2 Delaying and reducing the need for care and support
3 Ensuring that people have a positive experience of care and support
4 Safeguarding adults whose circumstances make them vulnerable and protecting
from avoidable harm

5 Improving use of resources, value for money and developing the workforce

36

The Council’s 3 pledges for 2012-15 also support the national priorities:
• protect the most vulnerable
• support the local economy
• help build strong and active communities for all
Adult Social Care’s vision is:
Where every ody matters in Warrington, is treated as a citizen and is valued.
Where irrespective of age or disa ility, people are a le to e healthy, active and
prosperous. We will ensure that age and disa ility are not arriers and that people
have equality of opportunity, can contri ute and participate and are supported to
have independence, choice and control over their lives.
Our overall objectives are to:
1. ensure service users and vulnerable adults feel safer and are confdent to report concerns
2. improve the overall health and wellbeing of the people of arrington and reduce health
inequalities
3. develop our neighbourhood working to support delivery of Local Integrated Services
4. ensure we make the most of the opportunities presented by Public Sector Reform for the
beneft of arrington citizens
5. to develop and sustain a strong and vibrant town centre and support the local economy
Key local priorities for 2012-13 relevant to adult social care services are:
• Ensure that the voices of vulnerable adults are heard- informing service development,
commissioning, delivery and service review
• Ensure that the people who use our services are safe through delivering effective
safeguarding services and are more confdent to report concerns
• Help vulnerable people to live at home and maintain their independence
• Ensure services, delivered or commissioned, are targeted through integrated working
provide early help to prevent crisis/breakdown and improve outcomes
•
ork with the most deprived neighbourhoods to improve economic opportunities for
residents
• Prepare for the planned NHS reforms that will see public health return to the Council and
establish a health and wellbeing board that provides strategic leadership and political
accountability
•
ork with communities to provide them with opportunities to directly infuence services in
their neighbourhood
• Improve the overall health and wellbeing of the people of arrington and reduce health
inequalities, increase access to learning and skills and improve life expectancy
• Build strong joint working with the business community and the third sector
e will report back on these priorities in Your care and support in

arrington 2012-13.
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8. Message from Warrington
INk
www.warringtonlink.org.uk
As arrington Local Involvement Network (LINk), we work closely with adult social care
services in fnding out what people want from their local health and social care services,
investigating issues that people raise and bringing groups and individuals together to look
at issues of interest.
Over the past year the LINk has been actively involved in promoting several local and national
health and social care consultations to the people of arrington. Ensuring that people’s
views are heard and listened to has increased participation with the LINk and has resulted in
service users and carers being more involved not only in their own care but the wider health
and social care agenda in arrington.
The two main consultation events the LINk have facilitated have been on residential care
funding and the Big Care Debate, which consisted of discussions on day care services and
eligibility criteria for Adult Social Care services. For both events over 50 service users,
carers and representatives of the third sector were able to have their say and put their issues
to council staff.
arrington LINk may, in certain circumstances, enter health and social care premises to
observe and assess the nature and quality of services and obtain the views of the people
using those services. The overall aim is to enable ongoing service improvement. A visit may
be prompted by feedback from local service users, patients, their carers and families which
suggest common concerns about performance or aspects of provision.
orking in partnership with the Council and NHS Trusts has
enabled a proactive approach to enter and view visits.
Continuing dialogue and open, honest and timely
communication has been invaluable to our visit work
plan. In the past 12 months, nine visits have taken
place relating to adult social care services.
An example of an enter and view visit made to
a local care home during 2012 resulted in a
number of recommendations including to:
1. review with staff how residents can be more
supported with their move from their own
home into a care home environment
2. look at making mealtimes more homely and
dignifed by minimising use of plastic aprons
and to look at existing good practice in this area
3. consider ways to make staff more identifable to
residents
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4. review and upgrade the décor and general appearance
5. improve the standard of cleaning and look at creating a “fresher feel”
6. consider ways navigation around the building can be improved on
7. keep residents notice boards up to date
The report was shared with the Council to inform and support their monitoring practice. After
the visit improvements were made to the home and further training was put in place for the
staff and manager.
arrington Social Care Partnership’s training has been offered to LINk members to make
enter and view visits as effective as possible. The main areas of training are:
• Communication and Record Keeping
• Equality and Diversity
• Safeguarding Adults
• Infection Control
• Person Centred Support
• Healthier Food and Special Diets
e endorse Your care and support in Warrington 2011-12 as we see the Local Account as
an important element of the Council’s work. e are pleased to continue to support the local
community to feed in their views of adult social care services and will continue our work up to
the development of Healthwatch in April 2013.
In order to help us to do this, we would be grateful if you could take time to complete the
online questionnaire or contact us on the address below to request a paper questionnaire or
provide your feedback directly to us.
e look forward to hearing your views which will assist with the development of the next
Local Account for 2012-13.
Please return your views to us by email to warringtonlink@theBHA.org.uk or in writing using
our Freepost address:
Freepost RRXX-YBKS-TTYA
arrington LINk BHA
The Gateway
89 Sankey Street
arrington
A1 1SR
e look forward to hearing from you and working with you during the coming year.

39

9. Contact us
Keeping yourself safe

e all take risks everyday and we can usually manage them very well. Unfortunately some
adults are more at risk of neglect or abuse than others.
If you are being neglected or abused, or you suspect someone you know may be, please
contact the safeguarding services.
The safeguarding services are here to support and protect you. You will be listened to and
taken seriously. Your views and wishes will be respected so that wherever possible you are
supported to live life your way, with dignity and free from abuse.
arrington Borough Council, Access Social Care Team To report safeguarding concerns and obtain support Telephone: 01925 444239
Out of hours: 01925 444400
Police - If you are concerned that a crime has been committed please call the police
Telephone: 101
In an emergency situation, you should use 999
Care Quality Commission (the independent regulator of health and social care in England)
Telephone: 03000 616161
ebsite: www.cqc.org.uk
Wellbeing service
Telephone: 01925 843717
For more information about adult social care services in
www.mylifemyway.co.uk

arrington visit the council website:

You can also contact the Access Social Care team
Telephone us: (01925) 444239
Typetalk and textphone available
Monday - Friday 8.30am to 5.00pm
For emergencies outside of these hours tel: (01925) 444400
Come and see us at:
Contact arrington
26 - 30 Horsemarket Street
arrington A1 1XL
Monday, ednesday, Thursday, Friday 9.00am to 5.00pm
Tuesday 9.00am to 4.00pm, Saturday 9.00am to 1.00pm
rite to us at:
Access Social Care team
PO Box 848
arrington A5 0 X
Email: asc@warrington.gov.uk
This information can be provided in Braille, British Sign Language (BSL), audio
formats, large print and in other languages on request.
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Fore ord
Welcome to Children and
Young People’s Services
Annual report
April 2011 - March 2012
We are delighted to present the frst annual
report for Warrington Children and Young
People’s Services. The annual report sets out the work we have done on behalf of children,
young people and fa ilies across the borough over the last year.
Warrington Children and Young People’s Services has been on a journey of rapid
i prove ent fro ‘inadequate’ in 2009 to ‘good’ in 2011. The story of this i prove ent is
set out in the following pages. Although ost of our services are now judged by Ofsted as
good or excellent, it has not all been good news and we are ore than aware of those areas
in which further i prove ent is needed. However, we are convinced that we are now able to
offer better support, protection and care for our ost vulnerable children and young people
as well as re aining a bitious for all children and young people in Warrington.
Warrington Borough Council, along with other local authorities, has now been granted greater
responsibility for evaluating the effectiveness of our children’s services and raising standards.
We will continue to look for new and better ways of working so that excellent services can
be delivered with fewer resources over the co ing years. This account de onstrates so e
of the ways we have delivered our service i prove ents but also how we have delivered
‘ ore for less’ by building our working relationships with partners fro the public, voluntary,
co
unity and private sectors and by better involving children, young people and fa ilies in
designing the services they use.
The co
it ent and expertise of our staff are vital co ponents of excellent
services. We re ain deter ined to listen to young people, partners and
staff when we review our services or ‘do things differently’ and to act on
those ideas where possible.
As national govern ent brings in new initiatives and new legislation
there will be further changes to the ways in which local authorities
provide services to children, young people and fa ilies. On page
33 we set out so e of the work we are intending to cover this year
in order to eet the challenges that these new approaches bring.
We would very uch welco e your thoughts, co
ents or ideas
about our plans - contact details are set out on page 36.
Kath O’D yer
Executive Director for Children
and Young People’s Services
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Cllr Colin Froggatt
Lead Me ber for Children
and Young People’s Services

What is an annual report?
A annual report is a way of co
unicating with local people about the progress which has
been ade on achieving the priorities set by the council and its partners.
This frst annual report for Warrington Borough Council’s Children and Young People’s
Services focuses on the priorities and the quality of the services delivered to children, young
people and fa ilies in Warrington. It also provides opportunities for Warrington residents to
co
ent on the work we have done over the last year and to infuence our priorities for the
future.

Children and Young People’s Services
in Warrington
Children and Young People’s Services are responsible for ensuring that the right services
are provided to children and young people fro birth to the age of 19 years (or 25 years for
young people in care). We also work with fa ilies to support the in providing the best
possible environ ent so that their children are able to thrive.
The ajority of the services provided by the council for children and young people are
statutory. This eans that the law sets out what we ust provide and, in any cases, how
we ust provide it. Services are highly regulated and are inspected on a regular basis by
Ofsted who assess the quality and i pact on outco es for children, young people and their
fa ilies.
The council delivers, coordinates and purchases a large nu ber of services for Warrington’s
children and young people. Our responsibilities are wide ranging, fro ensuring all children
have access to appropriate education to protecting children fro abuse or neglect. However,
we do not eet these responsibilities alone or by working in isolation. Our partners are vital
in delivering and ensuring good quality services. Key partners include other council
depart ents, schools, health services, police, and co
unity and voluntary sector
organisations, to na e but a few. Two of the for al partnerships which focus on
issues for children and young people are the Children and Young People’s
Partnership and Warrington Safeguarding Children’s Board. Children and Young
People’s Services are also active partners on the Shadow Warrington Health
and Wellbeing Board and on the Warrington Partnership.
The Children and Young People’s Services priorities fro 1 April 2011 to 31
March 2012 were:
• Safe services: working together to keep children and young people safe
• Narrowing the gap: reducing inequalities between children
• Focused and effective services: developing services around children and
young people’s needs
• Children’s voice: listening to what you say
• Skilled workforce: the right people in the right jobs.
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Warrington Safeguarding Children Board
Warrington Safeguarding Children Board (WSCB) oversees the safeguarding activity of
every organisation in Warrington which works with children, young people and fa ilies to
ake sure all children are as safe as possible. The board brings together senior offcers
fro the council, health service providers, the police and a whole range of other
organisations fro across voluntary, private and public sectors.
The board coordinates what is done to safeguard and pro ote the welfare of children and
young people in Warrington and ensures that organisations cooperate with each other.
Over the past 12 onths the board has:
• Organised and delivered safeguarding training to professionals working with children
and young people in Warrington
• Developed shared policies and procedures for all professionals working to safeguard
and pro ote the welfare of children
• Supported infor ation sharing so that each organisation has the co plete picture
when supporting children at risk of har
• Monitored the effectiveness of what is done by the council and partners to protect
children and young people and advised the on how to i prove services for children
at risk.
More infor ation about the WSCB is available fro
. arringtonlscb.org
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In March 2012 in Warrington
there were..
•
•
•
•
•
•
•
•
•
•
•
•

47,800 children and young people aged 0-19 years old
30,000 children and young people in 86 school settings
938 pupils with special educational needs
13,000 under 5s served by 12 children’s centres
236 children in residential and foster care
2,500 referrals to Children’s Social Work Services
696 children and their fa ilies supported by social workers
398 fa ilies supported by fa ily support workers
170 children at risk of har who were supported with a child protection plan
7,000 young people who used our Youth Services
1,450,372 school eals served over the past year
3,600 children eligible for free school eals

Children and Young People’s Partnership (CYPP)
Warrington’s Children and Young People’s Partnership brings together all the organisations
responsible for services for children, young people and fa ilies. Whereas the WSCB
oversees the work to keep children safe, the partners of the CYPP work together to pool
resources and ake joint decisions about how services in Warrington should be designed
and delivered through the Children and Young People’s Plan 2011-14.
The Partnership’s vision is that every child and young person in Warrington has the
opportunity to reach their potential. That eans providing opportunities for all, with
coordinated, responsive, preventative and targeted services for those who ight
otherwise iss those opportunities.
Over the past 12 onths the Partnership has worked together to:
• Provide co prehensive infor ation for fa ilies at risk on early help and intervention
that is available fro all service providers
• I prove the experience of all disabled young people’s transition to adulthood by
providing co prehensive infor ation packs to assist parents and young people in
aking choices about their future
• Develop a Children in Care action plan based on the ‘Healthy Care Standard’, which
pro otes better health, learning and social outco es for all children and young people
in care.
More infor ation about the CYPP is available fro
. arrington.gov.uk/info200230/children_and_young_people_s_services/290/
children_and_young_people_s_partnership
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2011-12 priority: Safe Services
Working together to keep children and young people safe
Keeping children and young people safe eans that they are protected fro intentional
har , neglect and abuse. This could ean discri ination, bullying, violence or sexual
exploitation.
The statutory defnition of safeguarding children is:
• Protecting children fro
altreat ent.
• Preventing i pair ent of children’s health or develop ent
• Ensuring that children are growing up in circu stances consistent with the provision of
safe and effective care.

Why is it important?
Child protection services have been scrutinised by the national edia following the deaths of
Victoria Cli bie and Peter Connelly. Both children were killed by people close to the who
should have been caring for the . These cases highlighted the i portance for all children’s
services professionals to work together and share infor ation about child welfare concerns.
Protecting children fro har is everybody’s responsibility although the council’s Children and
Young People’s Services has a lead role to play and a legal duty to safeguard and pro ote
the welfare of children. We work with a range of partners across the public, private and
voluntary sectors. This includes health services, schools and the police, so that children and
young people are properly safeguarded fro har at ho e, at school and in the co
unity.
Everyone who works with children and young
people in Warrington wants to ake sure that
In Warrington there are..
all children are safe and happy, and have the
access to the support that they need when
• 236 children in the care of the
they need it.
council either by order of the court or as
part of a voluntary arrange ent with
their parents
• 1091 children in need who have been
assessed as being unlikely to achieve or aintain
a reasonable standard of health and develop ent
without access to services and support fro
the council
• 170 children with a child protection plan
because of continuing concerns about
their safety.
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Improving children’s social

ork services

Since 2009 there has been a substantial invest ent and
progra
e of change in children’s social work services as
part of the council’s approach to odernising child
protection services and i proving the overall quality of
services. We know that we still have so e areas for ongoing
i prove ents but so e of our key achieve ents have been:
• More effective leadership and anage ent arrange ents
• Moving all the council’s children and young people’s services
into one building. This has led to closer working relationships
and easier access for the public
• Reducing the nu ber of social work vacancies and increasing
our resources to anage co plex case loads
• Putting into place safer recruit ent practices and training and develop ent so that social
workers have the right skills and experience to do the job well
• Ensuring that social work services and universal services (such as children’s centres,
youth work and schools) are working together ore closely.

} Children feel safe and know how
}

to access help

(Ofsted, February 2011)

Good quality placements for children in care
If a child is unable to live with their own parents we usually prefer a fa ily place ent because
it allows children and young people to experience fa ily life. This could be with a foster fa ily
or with extended fa ily or friends. Where possible, children stay close to their fa ily ho e so
that they can continue to attend the sa e school, GP and dentist and can stay in touch with
their fa ilies, friends and their local co
unity. In Warrington the ajority of the children in
care are placed in foster place ents.
Foster carers are recruited either by the council or by an independent foster agency. If a child
is cared for by a fa ily fro an independent agency we will ensure we fnd high quality foster
carers so that our children have the best life chances.

97% of our 85 children in care place ents are currently rated by Ofsted as good or
outstanding. Warrington does not have any children placed in inadequate place ents.
The council has been working closely with the re aining 3% of agencies who have been
judged as satisfactory to i prove the quality of their services. This is so that we don’t
need to ove children who feel happy and settled.
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Over the past year we have put into place ore robust quality
assurance easures for independent agencies that provide
place ents for children. We have:
• Signed up to the North West Fra ework Agree ent to access
the best quality place ents at the best possible cost
• Carried out pre-place ent visits with a social worker (and in
so e cases with the child) to ake sure that the fa ily is the
best option for the child
• Worked closely with everyone involved in the case to ake sure
that the child’s needs ft with the fa ilies so that the place ent has
the best chance of succeeding in the long ter
• Undertaken a progra
e of announced and unannounced co pliance visits with all
providers to assure that the quality of care is being sustained and that the place ent
continues to eet the needs of the child.
We signifcantly i proved the quality of care at our children’s ho es and in 2011 Ofsted
rated St Katherine’s ho e as ‘good’.

} Young people speak highly about their care and support in the ho

}

e. It is
evident that they enjoy positive relations with staff and each other. These
constructive relationships have signifcantly infuenced the young people’s
engage ent levels with the ho e across all areas.
(Ofsted)

During 2011-12 we redesigned our residential children’s ho es so that children have a ho e
which is closer to fa ily living. The four two-bedded ho es are now all open.

I proving the quality of care
A toddler with co plex health care needs had been accessing short breaks fro an
independent specialist residential care ho e to support his fa ily to care for hi . Following a
further assess ent of his need it was agreed to extend his care to full ti e. The current
provider was considered an ideal atch as they had been able to de onstrate that they had
et the child’s needs during his short breaks, they were experienced in working with children
on a full ti e basis and they had et all of our other criteria in the pre place ent checks/visits.
Within three onths of oving into the ho e, so e concerns were identifed at the co pliance
visit and following discussions with his parents, his social worker and the co
unity nurse it
was agreed that an unannounced visit would be i
ediately undertaken to the sa e provider
at a different residential ho e where another Warrington child was placed.
The second visit confr ed our initial concerns and we gained agree ent fro both sets of
parents to i
ediately withdraw the children following the identifcation of ore suitable care
providers.
Visits to the new care ho e found both children were fourishing and the feedback fro
parents and social workers was that the quality of care had i proved signifcantly.
We for ally notifed the Care Quality Co
ission and Ofsted throughout the process. Other
North West local authorities were also infor ed of our decision to suspend place ents with
the provider. We will be re-visiting the original provider to follow up on the i prove ent plan
and will onitor closely the progress of both children to ake sure that they are able to thrive
in their new place ents.
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Supervised contact
The courts have ruled that young children who are in care, where plans for their long ter
future have not been agreed by the court, should have high levels of contact with their birth
parents. This has led to a 100% increase in de and for us to supervise contact. We currently
offer an average 220 hours of supervised contact per week.
The ajority of contact takes place at Brook Avenue contact centre and on average 25
fa ilies attend each day. We have put in place a specialist tea of social work assistants to
supervise each contact session and record any concerns or i prove ents. This allows us to
work with the fa ily to help the to better care for the child.
We are currently developing a better quality venue for supervised contact which will allow for
in-depth fa ily assess ents to be undertaken.

Minimising the risk of child accidents in the home
Children’s centres in Warrington have continued their work with fa ilies to reduce the nu ber
of child accidents in the ho e and to keep children safe. The centres operate a ‘Safe Buy’
sche e which offers good quality safety equip ent such as fre guards, safety gates, socket
guards and cupboard catches. The equip ent is subsidised so that it is affordable for all
fa ilies.

Last year 214 families bought equipment through the Safe Buy scheme

Reducing the number of children hurt in road traffc accidents
The nu ber of children and young people killed or seriously injured in road traffc accidents
has continued to reduce over the past 3 years.
• Fro 2009 to 2011 there were no fatal road traffc accidents involving children
• The nu ber of children injured in road traffc accidents reduced fro 117 in 2009 to 108
in 2011.
Over the past 12 onths we have continued to pro ote the i portance of road safety to
children and young people in schools through the Local Transport Plan’s School Travel Advice
and Safer Routes to School progra
e. Schools are offered a range of lessons and
asse blies for all age groups, which include sustainable travel and
road safety the es. Bikeability cycle training is offered to every
10 year old in the borough funded by the govern ent’s grant
sche e. Delivered at school, children are taught road
positioning, awareness and safety by enthusiastic and
fully qualifed instructors, aking the
ore confdent
and co petent to cycle short distances on quiet roads.
All schools in Warrington also have a School Travel
Plan in place to ensure that pupils, parents and
teachers continue to work towards pro oting safe,
healthy and sustainable travel to and fro school.
Safer Routes to School also ensures that highway
infrastructure, such as zebra and pelican crossings, cycle
lanes, and footways, are built where necessary.
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Supporting families living

ith domestic abuse

Children living with do estic abuse are at risk of being exposed to violence, being abused
the selves and being neglected. Last year do estic abuse was a factor for a third of children
who had a child protection plan.
Warrington Do estic Abuse Partnership (WDAP) partners have agreed to increase the level of
support to fa ilies experiencing do estic abuse and have established joint funding
arrange ents. A national specialist charity has been appointed to deliver Warrington’s
Independent Do estic Abuse Service. The service supports people experiencing do estic
abuse in keeping the selves and their children safe.
•
•
•
•

25% of all cri e is considered do estic abuse
Every year 100 wo en in England and Wales are killed by their partners
On average a wo an will be assaulted 35 ti es before she seeks help
In relationships where there is do estic violence, children witness about
three quarters of the abusive incidents
• Over 1000 incidents of do estic violence are reported to police each
year in Warrington.
Many people who experience do estic abuse are assaulted or abused on ore than one
occasion. The police recorded 1055 incidents of do estic abuse in Warrington in 2011-12
and 253 (24%) of these were fro people who had reported an incident in the previous 12
onths. WDAP is working hard to provide the right sort of help as early as possible so that
the abuse stops. Since 2010-11 the rate of ‘repeat’ incidents reported to the police has reduced by 4 percentage points fro 28% to 24%.
Over the next 12 onths we will:
• Gather the views of children and young people
affected by do estic abuse through the national
Safeguarding Project to help us plan our services
better
• Monitor the progress of our Independent
Do estic Abuse Service in keeping victi s of
do estic abuse and their children safe
• Continue to identify e erging issues for
victi s of do estic abuse and work
together with our partners to
provide coordinated and effective
support.
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White Ribbon Ca paign
In December 2011, students at Warrington Collegiate de eloped their own campaign to
raise awareness about healthy relationships and to raise funds for a domestic abuse
charity. The group has been nominated for national award in recognition of their
signifcant contribution to Warrington’s White Ribbon Campaign.
The students were inspired by Warrington Wol es player, Paul Wood, who spoke
recently about the Warrington White Ribbon Campaign encouraging men of all ages to
pledge that they will ne er commit, condone or remain silent about domestic iolence
and abuse.
“We at Warrington Wol es are all
backing the White Ribbon appeal.
I think it is fantastic that we are trying
to challenge domestic iolence within
our society. Making people aware it
goes on ia this campaign may go
some way to helping the iolence to
stop.”
Public Ser ices student Sarah Da ies added: “As a team we feel really passionate about
the campaign. We wanted people to know about the problem and that help is a ailable
for ictims of abuse so they need not suffer in silence. If we can just help one family with
our campaign, I will be ery proud.”

Services for parents and children

ith mental health needs

We use a Co
on Assess ent Fra ework (CAF) to understand the needs of a child in
relation to their develop ent and their ho e and co
unity environ ent. The CAF helps in
bringing services together to support the child and the fa ily.
In 2011, CAFs revealed that ental health needs of the parent were an i portant factor
where there were concerns for a child’s develop ent. Each of these fa ilies had a
ulti-agency support plan to ensure that they were getting the right help.
We have also worked closely with providers of ental health services for children and young
people in si plifying the referral process and in providing specialist advice to social work
tea s. We have recently established an integrated ental health / social work tea to work
with our children in care.

CAMHs

Michael, a child in care, was referred to Child and Adolescent Mental Health Ser ices
(CAMHS) because of serious concerns about his mental health. Michael quickly saw a
consultant psychiatrist and a mental health assessment was carried out within 13 days
of referral.
Following his assessment Michael attended one to one sessions which formed part
of an extended therapeutic assessment. There has been ongoing consultation with
Michael’s social worker and carers about how they can best support him. CAMHS has
also supported Michael’s transition to new foster carers in Warrington who are better
able to meet his needs in the future.
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Better support for children and
young people ho run a ay
We have reviewed and revised our protocol for working
with our neighbouring local authorities when children are
issing fro ho e or fro care. A new service has
been co
issioned to help to reduce the risk of children
and young people running away fro ho e or care. The
service works with young people to understand what
the reasons for running away are and how proble s can
be anaged.

Private fostering
Private fostering is any arrangement
made privately for the care of a child
under 16 years of age (or 18 if a child ith
disabilities) by someone other than a
parent or close relative for a period of 28
days or more.

Warrington has a ‘private fostering cha pions’ group. The group works with a wide range of
organisations across Warrington to ensure that we know which children are being cared for
by so eone other than a close fa ily e ber and can help in aking sure that they are
healthy and safe. So that we can do this well, the local authority needs children, parents,
carers and professionals to ake sure that they notify us if they are aware of any private
fostering arrange ents. Notifcations can be ade via e ail childreferral@warrington.gov.uk.
More infor ation about private fostering can be found on our website:
. arrington.gov.uk

14

2011-12 priority: Narro

the Gap

Reducing inequalities in learning between children
Why is it important?
All children share any of the sa e risks in relation to their achieve ent at school and
general health, but research tells us that, across the country, disadvantaged children
experience the often to a greater degree than their peers.
The ter disadvantaged is used by the council to refer to children and young people
who:
• Are living in poverty
• Have a learning diffculty or physical disability
• Have suffered fro abuse or neglect.
Ensuring that children and young people have access to
high quality support at ho e and at school is the
foundation for i proving their lives. We know that children
who consistently engage in learning and feel supported
by their ain carers achieve better outco es. Our ai is
to support schools and fa ilies to raise the aspirations
of disadvantaged children and give the the skills and
qualifcations needed for work and prepare the for
adulthood.
Children and young people in Warrington have access to
so e of the best schools in the region and attain ent at
school is generally high. Our challenge over the past year has
been to i prove standards for all whilst at the sa e ti e
narrowing the gap between the highest and lowest achievers.
Children’s progress at school is closely onitored by the council fro pre-school to
secondary school. During their ti e at school the average child will be for ally tested at
least fve ti es.

Support for vulnerable children in their early years
development
We have continued to fund free nursery place ents for two year olds who need support to
i prove their early years develop ent. The progra
e expands on the free nursery
education places offered to every three and four year old through the Flexible Early Years
Entitle ent, but is targeted to the ost vulnerable two year olds. To date 232 children have
been offered a place on the progra
e.
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Each child on the progra
e has an outreach worker who eets with parents or carers at
the beginning, iddle and end of their place ent in order to evaluate starting points and distance travelled. The progra
e has supported children to develop confdence and self-help
skills, age-appropriate speech, ake friends, and develop an interest in books and the world
around the - all the skills needed to ake sure the child is ready for school.

}My child is

ore confdent and will now leave her co fort
blanket and du
y in the bag when she goes to
nursery. She has gone fro being a baby to being a
little person

}

(parent of 2 year old).

Children’s Centres

A family was referred to family support from the local children’s centre in 2009 because
of post natal depression. The family support worker offered strategies within the
home but as her child got older, mum struggled with his beha iour and he lacked
opportunities to de elop his language and play skills. The family support worker
suggested that he may beneft from a place on the 2 year old programme.
To begin with the child attended his nursery place sporadically as mum’s own anxiety
made it diffcult for him to attend. The family support worker, the outreach worker and
the nursery’s key worker worked with mum to address her worries and to encourage
her to take up the funded place. E entually he returned to nursery and now attends
regularly for twel e hours each week. His regular attendance at nursery means that his
own de elopment needs are being met and the family are benefting from his progress.
“This family ha e beneftted so much from the 2 year funding, to the extent where they
no longer need family support. It has been the most effecti e
inter ention this family ha e recei ed”
(family support worker).
“Compared to before he went to nursery we talk
together much more and we sing songs and rhymes all
the time. His fa ourite is Baa Baa Black Sheep, my
fa ourite is The Wheels On The Bus”
(parent of 2 year old).
The parents are now much more confdent in
coming into nursery. Both parents recently
attended a Parent’s E ening with the child’s key
worker and are pleased with his learning and
de elopment. They commented during this meeting
about how they ha e used strategies ad ised by
nursery staff at home to de elop the child’s speech
and language”
(nursery manager).
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Minimising school absence rates and
exclusions
We work with schools across the borough to anage
persistent absence and behavioural issues.
• In Warrington our secondary school persistent
absence rate is signifcantly below the national
and regional average. This has reduced over the past
12 onths fro 7.8% in 2010-11 to 7.3% in 2011-12
• The absence rate in our pri ary schools across
Warrington has also fallen fro 3.1% in 2010-11 to
2.65% in 2011-12.
Over the past two acade ic years we have supported schools to
reduce the nu ber of per anent exclusions in Warrington schools by
20% to 14 pupils excluded.
Per anent exclusion is only used as a last resort. When a child is excluded the Vulnerable
Pupils Tea works closely with the school to fnd the ost suitable alternative which ay be
a ove to another school, education off site or reintegration of the pupil at a later date.

Children and young people’s results in learning:
Children and young people in Warrington have access to so e of the best schools in the
region and attain ent at school is high. The Council’s challenge over the past year has been
to i prove standards for all.
• The level of schooling successfully co pleted by children at the age of 5 years has
increased and the gap between the lowest achieving 20% of children and the others
has closed.
• Children’s achieve ent at the age of 11 years continues to be above the national level
of attain ent for all young people at the age of 16 years and for those who live in the
inner wards.
• The nu ber and grades in GCSE has i proved.
Narrowing the gap re ains one of our key priorities and we continue to work with Warrington
schools through the Children and Young People’s Partnership to support the lowest
achievers. Priorities for the next year are:
• The lowest achieving 20% of children in the Early Years Foundation Stage group (fro
birth to 5yrs old)
• Children in care, specifcally at the age of 11 years and 16 years
• Pupils eligible for free school eals specifcally at the age of 11 years and 16 years
• Pupils with special educational needs specifcally at the age of 11 years and 16 years.
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Participation in education for 16 and 17
year olds
Over the past 12 onths the nu ber of young people not in
education, e ploy ent or training has reduced signifcantly
by 4% (364 young people in 2011 to 349 in 2012). We are
reviewing the provision we have on offer in Warrington to
ake sure that we ake the ost of every opportunity for
young people who are not participating in education,
e ploy ent or training.

The government
is increasing the
participation age of
young people in
education and/or
training to 17 years of
age in 2013 and 18
years of age in
2015.

Working with our partners, we plan to i prove the participation
rate in Warrington to 100% of 17 year olds by 2013, and 100% of 18 year olds by 2015. We
will do this by pro oting bursary funds and Care to Learn support, as well as opportunities
for working while participating in learning. We will also create better progression opportunities
to involve those young people who have not previously succeeded in learning.

Volunteering opportunities for young people
Over the past two years 30 young people aged 16 to 25 years fro varying backgrounds and
abilities have taken part in our V-Talent progra
e. Young people were selected who had
diffculty engaging at school and in other traditional routes into e ploy ent.
The young people volunteered for 30 hours per week over 46 weeks in a range of
place ents across the council. These included the Mobile Play Tea , the Youth Service,
Dalla Pri ary School and Callands Children’s Centre. The work helped participants to gain
experience in planning and delivering services for children and young people.
For so e young people it was diffcult to stay with the progra
e for the whole 46 weeks.
This was particularly true for those with additional challenges such as fa ily and housing
proble s or those with disabilities. Additional support fro staff and peers was the
central ingredient for keeping young people involved.
After the frst year we introduced a buddy syste and any of
the original group stayed on to support the next group. This
was really benefcial to both groups giving leadership
experience as well as entoring support to newly
recruited volunteers.
Partners including National Society for the
Prevention of Cruelty to Children, Warrington
Collegiate, Police and The Youth Federation also
played a central role in the project by providing
training for the volunteers, offering additional
volunteering place ents, and contributing to
stage activities and events. The partnership
worked really well and any of our young people
are still volunteering with us and these partners.

The progra
e has had fantastic results for the
young people:
• All young people have progressed - so e
onto college, into e ploy ent, into
university, further volunteering or
volunteering abroad with Ca p A erica.
Two at university are currently studying
youth and co
unity work and training
to be a teacher. Three other young
people are now e ployed with the
youth service.
• All young people achieved a ini u
NVQ Level 2 with so e achieving a
Level 3 qualifcation during their ti e
with us.
• All 30 of the young people involved
stayed with V-Talent to the end of the
project.

Tom
“V-Talent is a year long project. We olunteer full time and complete a qualifcation.
We are supported once the project is fnished. We were all at a point in our li es
where we weren’t sure what to do, some of us were getting into trouble and hanging
around with the wrong people, some of us had no confdence and a couple of us
were just lazy! We were all really different but we all got on well. We went on a
residential and became like a little family.
A few of us had a lot of things going on at home but the staff and our new mates
all helped us work through it. All of it was life changing stuff. I ha e made amazing
friends I will ne er forget and I ha e changed my life around, and I know my mates
ha e changed theirs too.
I ha e now completed Le el 3 in Youth Work and I go to Uni ersity next year. I am
also employed as a Youth Worker and I lo e it.”
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2011-12 priority:
Focused and Effective Services

Designing services around children and young
people’s needs
Why is it important?
The reduction in govern ent funding and the increase in de and for services in Warrington
has resulted in a need for the council to do ‘ ore with less’. This has challenged us to
beco e ore creative and innovative in our approach to planning, anaging and delivering
our services.

Ne

residential children’s homes

In 2010 Ofsted re arked that the size and design of St Katherine’s children’s ho e did not
easily offer fa ily style living for young people. This coupled with low occupancy levels has
led the council to replace it with four two-bedded children’s ho es in residential areas across
Warrington.
It was i portant to the council that the new ho es were accepted into the co
unities they
were being established in so senior offcers et with neighbours and co
unities to gain
their support for the each of the develop ents.
In early 2012 the ho es opened and the young
people being acco
odated were involved in
choosing décor, furniture and fttings. The
new ho es are as close to fa ily living as
possible with the sa e care worker
there to say good orning and good
night to each child.

20

My name is Tom,

Increased access to and choice
of foster care families

I am 6 years old.

When I grow up, I want to be

Over the past 12 onths we have pioneered a
new approach with three neighbouring councils to
identify and share fostering fa ilies and expand
options for children in care.

a fireman.

Could you help Tom’s
dreams come true...

Our work has been co
ended by Place ents
North West as an exa ple of good practice of
how councils can work together to share resources
and better eet the needs of children and young
people. This pilot will be closely onitored and it
is hoped that over the next 12 onths all local
authorities in the North West will sign up to the
progra
e.

Fostering isn’t just about putting
a roof over a child’s head, it’s about
giving them a loving home and a
brighter future.

Changing lives in
Warrington through

Fostering
Contact us to see how
you could change a life…

01925 444 100

or visit www.warrington.gov.uk/fostering

A shared adoption service
In Warrington there are not enough
potential adopters for the nu ber of
children needing an adoptive fa ily. This
is also true across the ajority of councils
in the North West and so Warrington
developed a shared adoption service
with two other local authorities in 2011.
WWISH was the frst shared adoption
service in England. It has already achieved
an increase in place ent options for
children seeking an adoptive fa ily and it
offers ore capacity to identify, assess and
approve potential adopters.
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School improvement services
The Warrington Together Survey 2010 identifed ‘education’ as one of the top fve key factors
which ake so ewhere a good place to live. School i prove ent services work alongside
schools to identify where there are potential proble s and to assist in raising standards.

ost i portant thing you ust focus on.
The schools are very good, please keep the that way.

}

} Education is the

(respondent, Warrington Together Survey 2010)
The govern ent now sends ore funding directly to schools and so the shared budget, held
by the council, is shrinking. Consequently, the school i prove ent service needed to be
funded in a new way, or face closure.
In Dece ber 2010 Warrington began the develop ent of an innovative school i prove ent
service with Halton Borough Council. Na ed “Aspire”, the venture brings together key
school i prove ent professionals across Warrington and Halton councils into one
organisation, with leadership provided by the private sector partner. This joint venture is one
of the frst of its kind in the country.
Key achieve ents in 2011-12:
• Aspire has enabled the council to continue to work closely with the schools in Warrington
and drive forward the school i prove ent agenda
• Aspire provides a range of services which eet the needs of all schools
• The Learning Bank provides a fexible package of support for schools, which include
access to standard policies and procedures and peer support
• As a self funding enterprise Aspire provides value for
Warrington residents and re oves the fnancial burden
fro the local authority for school i prove ent
services.
So far, 54 of Warrington’s 86 schools have signed up for
Aspire school i prove ent services since Septe ber
2011 and feedback fro schools is positive.

} As regards the learning bank I a
fnding it very benefcial and feel very
well supported. Many thanks

}

(acting Headteacher, Warrington).

School admissions
In 2011 the council processed over 7300 applications for school
places. Of these
• 89% of applicants were allocated their frst preference of pri ary school
• 95% of applicants were allocated their frst preference of secondary school.
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Discovery Scholarship
The Disco ery Scholarship is a collaborati e initiati e in ol ing 11 Warrington high
schools and two colleges. The project is designed to promote science, technology,
engineering and mathematics (STEM) as an employment or higher education option for
learners.
54 learners (f e from each school or college) were selected to join the scholarship
and stayed with the programme
throughout the year. Attendance
has been
impressi ely high and teachers
ha e show great commitment
in putting time aside to support
their learners. The participation of
employers has been a keystone
to success and we ha e made a
good start in meeting their request
that learners are better informed
about pathways in
engineering and science.
Disco ery Scholarship Team acti ity at Sellafeld, Risley

Couldn’t have been better! It was very exciting
and enjoyable.

}

}

(Discovery Scholarship learner)

Children

ho are not educated at school

The responsibility for a child’s education legally rests with their parents and the law allows
parents to educate their children at ho e instead of sending the to school, if they wish.
Although the council believes that the best place for children to receive an education is at
school, we respect the right of parents to educate their children in other ways, and will
support the to do so.
The council recognises that the education of a child at ho e is a great responsibility for a
fa ily and it de ands a serious co
it ent of ti e, patience and energy. The Elective
Ho e Education Service works with parents to ake sure that children receive an
appropriate education at ho e in accordance with the law.
In February 2011 Ofsted said that children educated outside of the school syste
Warrington received “strong and coordinated support”.

in
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Over the past 12 onths the service has:
• Worked in partnership with other agencies to
identify children who are educated at ho e but
who have not co e to the notice of the
council previously, and ade sure that they are
safe fro har
• Developed positive working relationships with
parents to understand their needs and how to
support the so that children and young people
get the education they deserve
• Worked with parents to get ore children into
ainstrea education through ‘fexi-schooling’
where ho e educated children can attend ainstrea
school on a part-ti e basis to ft in with the curriculu
their parents have set. ‘Flexi schooling’ has helped to get
four children back into ainstrea education over the
last year.

Flexi-schoolin
Flexi-schooling enabled a young person from a local Tra eller family to gain her
GCSEs. She left school early to be educated at home but decided to enrol on a fexi
schooling agreement in Year 10. She explained, “I really wanted to get some GCSEs
and also lo ed hairdressing and wanted do that”.
She followed the fexi schooling program of attending three days at school and two
days as an apprentice hairdresser. After successfully
passing her GCSE’s, she is now studying
hairdressing at a local college.
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2011-12 priority: Children’s Voice
Listening to what you say

Our vision is for children, young people and their fa ilies to
be at the heart of everything we do and we value your
opinions because they help us to get it right about:
• The kind of services we do and don’t offer
• The ways in which we provide help
• Places where we are located
• How helpful we are
• The difference we ake to the lives of children,
young people and fa ilies.

Article 12
of the ‘United Nations
Convention on the Ri hts
of the Child’ ives children
and youn people the le al
ri ht to express their views
on matters that affect them
and have these listened to
and, where appropriate,
acted upon.

Children and young people get involved
We think that the best way for us to listen to what children and
young people have to say is to provide regular opportunities for the
to tell us what they think, rather than waiting for the to co e to us. We set up and aintain
arrange ents for young people to co e together and cha pion their own concerns and
issues.
‘I pact’ is Warrington’s Youth Council and since 2006 it has been supported by Warrington’s
Youth Service to represent the interests of young people in Warrington. I pact works closely
with the council and their partners to infuence the decisions we ake about services for
young people. Their ost recent anifesto called for:

}

Every young person in Warrington to
be involved in decision aking and in
the design and delivery of services
that young people access.

}

I pact eets regularly with the Executive Director and
Executive Me ber for Children and Young People’s
Services to discuss key develop ents in the council.
These sessions also provide an opportunity for I pact to
raise the concerns of young people at a senior level and in
2009 they successfully lobbied the council to hold a series
of Youth Su
its across the town. The Su
its gave
all young people fro Warrington the opportunity to speak
with senior offcers and gain their co
it ent in
developing relationships with the police, things to do and
places to go for young people. Warrington also has two Me bers of the Youth Parlia ent
who attend I pact and represent Warrington’s young people at a national level.
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Warrington Youth Café
At the Warrington Youth Summit in June 2009 young people requested a town centre
facility to meet friends, ha e fun and engage in informal youth acti ities. They wanted a
town centre location that was easy to get to and had a “coffee shop” feel where young
people were able to relax and socialise.
On 2 December 2011, Warrington Youth Café opened its doors to young people.
Designed by young people and run by young people for young people, the Youth Café
is an imaginati e and ambitious collaboration between young people, the council and
a range of oluntary, statutory and pri ate sector organisations. Set right in the heart of
the town, it meets young people’s need for a safe place to meet and enables the
council and other pro iders of young people’s ser ices to offer support in a young
person centred enue.
The Youth Café is already
a ibrant, thri ing enue
with a full programme of
acti ities and commitment
from the Young People’s
Stakeholder Group to
support the de elopment
of a social enterprise
model for the café in the
future.

In March 2012, over 300 youn people had
si ned up as members to the Youth Café and
on a weekly basis over 500 youn people,
on avera e, attended the café.
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Play and leisure facilities for
children and young people
ith disabilities
Fa ilies asked for play and leisure
opportunities for children and young with
disabilities through the Ai ing High for
Disabled Children Progra
e in 2009.

}

Would like a play barn, or
private access to a play barn for
disabled children up to 18. This would
help the develop ent of younger children
and social activity for older, with a chance
for parents to relax. At the o ent with co
ercial ones we have to
leave because they are too noisy, crowded for autistic children, or
because other parents assu e our children are si ply naughty.

}

(Parent)

Children and Young People’s Services have worked in partnership with Warrington’s Parent
and Carers Foru and other stakeholders to develop Warrington Play and Sensory Centre.
The Centre has a large soft play structure and a separate sensory roo equipped with a colour changing ball pool, water bed, fbre optic curtain, interactive light wall panel, and bubble
tube. The café area serves hot and cold drinks and snacks.

Listening to your vie s and experiences
‘Oi Listen’ is a self-advocacy project for
young disabled people. The group eets
weekly to socialise and develop the skills
and confdence to ake their views heard.
Warrington’s Children in Care Council
‘Have Your Say’ cha pions the interests
of children who are in the care of the local
authority. They eet on a regular basis
with the Executive Director of Children
and Young People’s Services, the Virtual
Headteacher for Vulnerable Pupils and
elected e bers to infuence decisions
ade about the support they receive.
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Warrington Borough Council cares for 236 children who are unable to re ain in the care
of their parents. When a child co es ‘into the care of the council’, they beco e the
responsibility of elected e bers of the council and everyone working for the council.
This is known as ‘corporate parenting’.
As part of our role as corporate parents it is our responsibility to involve young people in
decisions that affect their lives, giving the choice and control. So that we can do this
better, we have funded the National Youth Advocacy Service, a ‘non-proft’ organisation, to
help children and young people get involved and advocate on their behalf.
Advocacy is a process which enables children and young people to speak up for the selves
and to access infor ation on their rights and entitle ents. It is about representing children
and young people’s views, wishes and needs and ulti ately e powering the to beco e
decision akers.

Advocacy in action
A 13 year old boy was placed in a children’s home while care proceedings were
ongoing for him and his siblings. His social worker made a referral to the ad ocacy
ser ice as she felt his oice might be lost in the complexities of the court proceedings
which also in ol ed his siblings. He was worried about the future of his placement, he
did not understand what was happening with the court process and he wanted more
contact with his family and siblings. The ad ocate played a ital role in supporting this
young person to get his wishes heard and his requests met.

Through our work with NYAS, the council has been able to
ake available independent support for all our children in
care over 8 years of age to participate in the care planning
process or have their views represented by
an advocate.
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DID
YOU KNOW?

100% of children in
care were involved
in the review of their
care plans in 2011.

Responding to your concerns
We welco e your co
ents about the way in which we run our services and we want you
to know that what you say akes a difference.
In Children and Young People’s Services we have a dedicated co plaints anager who
works with children, young people and their fa ilies to provide advice, guidance and support
if they are unhappy with a service they are receiving or are worried about decisions which are
being ade about the care they receive. In 2011, we received 100 co plaints, the ajority
of which were regarding decisions ade about the level of support that the council could
provide.

Responding to co plaints
A young person in care raised a complaint about her recent mo e to a new foster
carer. Specifcally she felt that the mo e had been made at short notice and that
arrangements had not been made to allow her to continue with a long term hobby. The
young person met a senior manager and explained how the placement mo e had
affected her. The manager apologised for the upset that the arrangements had caused
and arrangements were immediately made for the young person to continue with her
hobby.
The young person fed back that the meeting had been enjoyable, and that she had
been listened to and the complaint had been successfully resol ed.
The ajority of co plaints usually relate to existing procedures or thresholds for services and
therefore it is not always possible to give the co plainant what they want. However a s all
inority ay be entitled to a service and of the 98 co plaints which have been resolved to
date, 18 have been upheld. This eans that following an investigation we found evidence to
support the co plaint and changed the support they received. A further 10 co plaints were
partly upheld which eans that so e changes were ade in relation to the co plaint but
not all.

Direct pay ents - you choose
A direct payment is a sum of money that gi es people with parental responsibility for
disabled children and young people additional care and support that he or she has
been assessed as needing. This may include respite, help during weekends, school
holidays or a short break.
Direct payments allow families to ha e more choice about the type of support they
recei e, more control o er who pro ides the support they get and more fexibility about
when they get support.
O er the past 12 months 170 families ha e benefted from the scheme.
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2011-12 priority:
A Skilled Children’s Workforce
The right people in the right jobs
Why is it important?
The quality of the services we provide to children, young people and their fa ilies is
dependent on having the right people in the right jobs. It requires everyone who works
with children, whether paid or unpaid, to have the right skills, knowledge and understanding
to plan, anage and deliver the right services and support that will help the to achieve
their potential.

Investing in our

orkforce

There has been substantial invest ent in the workforce over the past three years to aid the
recruit ent of ore social workers. Historically the council has had high vacancy rates within
children’s social work tea s and because of this was too reliant on te porary staff.
From 1 April 2011 to 31 March 2012 staff from Children and Young People’s
Services have attended 215 days of training.
We co pared our pay and reward sche e for staff with other neighbouring council’s to ake
sure that Warrington Borough Council was co petitive and attracted the best staff. The Total
Reward Package was i ple ented in January 2010 and this has proved to be a successful
strategy in attracting front line social workers and anagers.
The appoint ent of per anent workers has increased capacity within social work tea s and
led to increased stability for children in care.

Step Up to Social Work
Warrington’s ‘Step Up to Social Work’ scheme is
go ernment funded and fast tracks graduates
into social work through intensi e hands on
experience. The scheme runs for 18 months
during which the students’ time is split
between academic learning and direct work
with children and families. On successful
completion of the programme, trainees
qualify as a social worker and are awarded
a masters degree.
The frst group of trainees began in September
2010 and fnished in March 2012. In Warrington
they were pro ided with two different 100 day
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placements working with children, young people and families in the children in need
and children in care teams. All trainees were monitored closely through super ision
and mentoring, caseload monitoring and student group support. Their progress has
also been tracked externally through the regional Learn Together Partnership of
employers and uni ersities managing and deli ering the programme.
Independent e aluation of the programme has been put in place and the ast majority
of students found their placements well organised and structured. They also reported
that expectations were clear and they felt supported to meet their learning and
de elopment outcomes. The alue of the Step up Programme has been recognised
nationally and extended to a second, and possibly a third group of trainees.
Three of the four trainees in Warrington successfully completed their programme with
Uni ersity of Chester. The fourth trainee expects to complete the master’s degree by
summer 2012.

Childminders
There are currently 272 registered child inders in Warrington who can access training, advice
and guidance fro the council’s Childcare Tea .
New child inders are offered an induction progra
e and all are offered regular workshops
and learning events. Child inders without a childcare qualifcation are encouraged to
apply for funding to take up further learning - 30 child inders will be studying for a
qualifcation at Warrington Collegiate in 2012. A new ‘Children Co e First’ network has also
been established in Warrington to support child inders in providing the early years education
curriculu . Twenty child inders joined the progra
e last year.
Fa ilies are entitled to free early years education for their child in the ter after a child’s
third birthday. Accredited child inders can be funded to deliver the early years education
curriculu .
Over the last year the proportion of child inders who are assessed by Ofsted as ‘good’ or
better has increased by 12 percentage points to 68%.

} The council’s child care tea

provide e with very
good support, and y practice has beneftted greatly.
At y last inspection, I was rated ‘outstanding’ in
all areas

}

(Warrington child inder).
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Ho

have

e used our resources?

Just over £192 illion ca e through Warrington Borough Council’s Children and Young
People’s Services in 2011-12. As the table below shows, ost of this funding was used
directly by schools and for other educational purposes.
Funding type

£ millions

Schools funding

141

Other ‘ring fenced’ funding for learning and

usic services

11

Cost of ‘corporate’ services (buildings costs, HR, legal,
fnancial services etc) and anage ent costs

10

Re aining budget for Children and Young People’s Services
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The council retained just over £30 illion for direct services to children, young people and
fa ilies. The chart below shows how this was spent.

Available funds
£30m
2

3

1 SEN (special educational
needs) Transport

1

2

2 Children with disabilities
direct payments

3

3 Advisory Services

1

1

1 Children in Need
2 Children in Care
3 Quality Assurance and
Safeguarding

5

4 Prevention, Family Support
& Youth

2

5 Agency Placements and CAMHS
(children’s mental health services)
1 Commissioned services

4
3
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2 School admissions,
transport and meals
3 Youth Offending Team

Priorities for
April 2012 - March 2013
Children’s voice
Warrington Children and Young People’s Services has a good
track record on consultation and engage ent with children
and young people. We are continuing to develop the work and
infuence of the Children in Care Council, Children with Disabilities Foru and I pact (Youth Council). The Youth Café opened in
Warrington in Dece ber 2011 - designed and run for young people by
young people. We need to do ore on
recording the ways in which we consult with children and young
people and what difference this akes to the services that they receive.

Challenge and leadership for universal services
The council’s relationship with schools is changing as new national policy initiatives take
effect. Our ai is to still act as a ‘cha pion’ for children by supporting and challenging
those organisations and providers (including schools) which are outside direct local authority
control.

Narro

the gap

In general, children and young people’s educational achieve ent in Warrington is higher
than the national average. But there is still a gap, and for so e groups the gap is growing,
between the ajority of pupils and vulnerable pupils (such as children in care, those on low
inco es or with special educational needs). We will strengthen our efforts to narrow this
educational attain ent gap in the co ing year.

Economic

ellbeing of young people and their families

We ai to help young people get into work by providing good quality careers advice,
good training and volunteering opportunities to develop skills for e ploy ent as well as
encouraging local businesses and organisations to create apprenticeship places. When we
co
ission services we will do so, where possible, fro local providers so that we support
the local econo y.

Protect the most vulnerable
Safeguarding children and young people fro har
People’s Services and re ains a key priority.

is a core function of Children and Young
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Skilled staff
Our staff are our greatest asset. We’ll ake sure that the right people are trained on
safeguarding issues across the partnerships we work with and that anagers understand
how to recruit effectively and safely.

Effective service delivery models and fnancial stability
The a ount of funding available for local authority services will continue to reduce over the
co ing year. Children and Young People’s Services will play our part in reducing costs by
fnding new ways of delivering services. Where necessary we will take the diffcult decisions
to scale back or close services which can’t be continued in the current econo ic cli ate.

Children and Young People’s Services Improvement
Programme for April 2012 - March 2013
We have set out an a bitious progra

e to i prove areas of our work.

Achievin Excellence
We have ade good progress in the last two years and are now
judged as ‘perfor s well’ by Ofsted. Our a bition however is for
the large ajority of our services and settings to perfor
excellently.
• The children’s centres i prove ent plan ai s to
raise the nu ber of children registered at our
children’s centres and to increase the nu ber of
fa ilies using children’s centres on a day to day
basis. In this way we hope to be able to support
fa ilies early, before proble s beco e diffcult to
solve
• We are actively working with childminders across
Warrington to increase the nu ber who are judged
as ‘good’ or ‘better’ by Ofsted. This new approach
is already bringing results: 68% of child inders now
eet this standard, co pared to 52% in August 2009
• We are continuing to i prove co
issioning for
quality and value for oney of the agency
placements for children needing foster or
residential care as well as recruit to the pool
of local authority foster carers. This work is vital if
we are to aintain high quality place ents and give
our children in care the best possible support in a
ho e environ ent
• At the sa e ti e we intend to raise the standard of
our own fostering service so that it better supports
local authority foster carers in their vital role. Our
children’s homes were redesigned in 2011-12 and
now provide a real ‘fa ily’ environ ent. We ai for each
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of the six ho es to be rated as ‘good’ or better by Ofsted in the co ing year and to
see continuing i prove ent in outco es for all Warrington’s children in care
• The adoption service is now a shared service between Warrington, Wigan and St
Helen’s in order to provide a greater pool of prospective adoptive parents and therefore
greater choice for atching children with the right fa ilies
• Warrington established a joint venture with Halton Council and Serco in order to offer
‘buy back’ services to schools. This allowed us to keep staff expertise and experience
in ‘school i prove ent’ work while reducing costs. This year we will ai to increase
the nu ber of services we offer to schools on a buy back basis. The inco e generated
fro traded services will help us to aintain a full range of services to our co
unity
of schools across the borough.

Transformin Services
Work goes on to i prove services and reduce central costs.
• We will integrate inclusion and disability services across health and local authority
provision so that children with disabilities receive a sea less service
• The review of services for children with special educational needs (SEN review) was
co pleted in 2011-12. This year the reco
endations fro the review will be rolled
out: bringing together provision for boys and girls on the site of Woolston High School
as well as expanding designated provision in ainstrea schools
• The young people’s careers service has recently been brought back into the Local
Authority and we’ll ake sure that it is working well with other relevant services for
14-19 year olds
• We are playing a lead role in the new complex families work to support the ‘hardest
to help’ fa ilies across Warrington and are also leading on the exciting develop ent of
the music hub for Warrington and Halton children. Both of these initiatives have the
potential to bring additional funding into the borough
• Work continues on restructuring the school meals service to i prove the value for
oney offered to schools
• The shared youth offending service will be expanded to include Cheshire West and
Chester so that we can aintain quality and reduce costs
• Children and Young People’s Services will also be supporting the whole family of
schools as so e high schools convert to acade y status over the co ing year and a
free school is established
• We’ll also be working to i prove the use of the single front door, aking access to
council services easier for our residents.

Multi-a ency work
Children and Young People’s Services are leading a nu ber of ulti-agency strategic
approaches. These include:
• The develop ent of a youth strategy to better support young people into adulthood
• A do estic abuse strategy for the borough
• The develop ent of a strategy for raising the school participation age
• The child poverty strategy
• The develop ent of a strategy to support the increase in the nu ber of pre-school
places for two-year olds.
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Contact us
Contact Warrington
26 - 30 Horsemarket Street
Warrington
WA1 1XL
Telephone: 01925 443322
If you are orried about a child:
Mon - Fri 9am to 5pm
01925 443400
Out of Hours
01925 444400
If you are pri ately fostering a child or if you are aware of a pri ate fostering arrangement
please email us at childreferral@warrington.go .uk or call the number abo e
If you are orried about domestic abuse:
24-hour national domestic iolence helpline (freephone)
Warrington independent domestic abuse ser ice (Refuge):
Other useful contacts:
Warrington Police:
Childline:

0808 2000 247
01925 243359

01925 652222
0800 1111

Our next annual report
We ha e begun consulting with Warrington residents now on our next annual report for
April 2012 to March 2013 and we would like to hear your iews on:
• How easy it is to read and understand
• The content and our priorities
• Any suggestions for how we can continue to impro e
To fnd out more about the consultation and the annual report please go online:
http://www.warrington.go .uk/info/200230/children_and_young_people_s_ser ices_annual_report

