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Foreword 

As the Chair of the Cheshire and Warrington Sub-

Regional Leaders Board, I am pleased to 

introduce the Public-Sector Transformation 

Programme for the area – Supporting Sustainable 

Growth. 

Partners across the sub-region have a shared ambition to unleash the full 

potential of Cheshire and Warrington, and to improve the lives and 

opportunities of those who live and work here.  This vision and approach 

recognises the increased contribution that can be made as a collective, 

beyond our individual organisations working in isolation.   

In March 2018, we launched our Prospectus for Inclusive Growth, outlining 

how the sub-region will build on our existing strengths to double the size of 

the local economy by 2040, and the actions that will be taken to ensure 

that local residents can contribute towards, and benefit from this growth.  

Central to this vision of inclusive growth is a commitment to Public Service 

Reform, creating new delivery models that are efficient, effective, and 

which place local people at the heart of service design, delivery, and 

opportunities.   

Supporting Sustainable Growth sets out in more detail the proposed 

benefits of collaborative working and the priorities and principles that will 

guide our decisions from 2018 to 2021.  This document has been developed 

by the Sub-Regional Public Service Transformation Board, Chaired by Mark 

Palethorpe, and this dedicated forum will continue to monitor and track our 

progress against this Plan.   

I hope that this document will help to support these improvements and 

reforms over the next three-years and look forward to the benefits that this 

will deliver for those visiting, working, and living in the area.  

 

Councillor Samantha Dixon 

Chair of the Sub-Regional Leaders Board 

Leader of Cheshire West and Cheshire         

 

 

Introduction 

In April 2015, partners across Cheshire and Warrington came 

together to deliver the Complex Dependency Programme; 

a ground breaking multi-agency approach to tackling 

issues of complex dependency in children, families and 

vulnerable adults. This approach, through partnership 

working at a sub-regional level, has been proven to work for 

both those accessing services and those delivering them.  

As this programme draws to an end, sub-regional partners have decided to 

build upon the success and momentum of the Complex Dependency 

Programme by initiating a three-year transformation plan for Public Sector 

Transformation across Cheshire & Warrington (including Halton on a case-

by-case basis) that will deliver improved outcomes for the collective 

population. 
 

The transformation programme will continue to deliver through the legacy 

funding from previous innovation grant awards including the residual 

funding from the National Challenge Award Scheme and the Community 

Safety Grant. It will lay a foundation from which we can attract further 

investment; and it will support and compliment the sub-regional growth 

agenda by tackling complex issues that require a cross-partner approach.  

This new programme is expected to continue to deliver such benefits that 

would not be possible if each partner organisation were to work alone. 
 

As public-sector budgets shrink and the demand on services continues to 

rise, it is becoming more and more difficult to achieve the savings required 

across all areas of the public sector. Following good practice from 

Devolution Deals in other areas, it is clear that integration and partnership 

working are the only way to release efficiencies and achieve sustainable 

outcomes.  
 

I am grateful for the commitment and enthusiasm shown by partners to 

drive this agenda forward for the benefit of our communities. 

 

Mark Palethorpe 

Chair of the Public Service Transformation Board 
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Executive summary 

Building on the success of the Complex Dependency programme delivered across Cheshire 

and Warrington between 2015-2017, sub-regional partners have initiated a three-year 

transformation plan for Public Sector Transformation across Cheshire & Warrington that will 

deliver improved outcomes for our collective population. 

Six priority themes; 

 

 

 

 

As well as delivering benefits across each workstream the programme will help to: 

 

 

 

Each workstream is outlined in the full report but a summary of each is provided below. 

 

Complex dependency legacy 

The legacy workstream will continue to deliver outcomes covered by the Complex 

Dependency Programme, supporting children, families and individuals with complex and 

multiple needs.  
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Health related worklessness and low pay progression 

This workstream will provide; 

Opportunities for organisations delivering services across the sub-region to work together in a 

more coordinated way to better understand barriers that lead to HRW and to identify 

specific cohorts to support through more effective data and intelligence sharing. 

Priority Actions 

1 

Identify a specific cohort, baseline and measures that can be tracked i.e. average 

gain in monthly earnings post intervention.  

• Special assistance and support for Young People who are Leaving Care or 

transitioning in to adult care when they have diagnosed learning disability 

• Target supported employment opportunities to Mental Health related 

worklessness and learning disability worklessness.  

2 Influence policy across the sub-region to remove barriers to employment 

3 Work together to support the DWP health and work plans 

4 
Identify and work with key employers to encourage them to support, employ and 

retain workers with health issues 

5 
Identify and work with key employers to encourage them to shift focus to productivity 

rather than low costs 

6 Signpost and make funding available to employers and work schemes 

7 Measure the effectiveness of work programmes and health and work plans 

8 
Share the learning of results from work programmes to build evidence for future 

investment 

9 
Develop interventions according to the evidence and recommendations provided 

by Social Finance. 

10 
Implement blood pressure reviews and hypertension monitoring- staff wellbeing and 

productivity  

 

This will deliver the following benefits: 

Benefits 

1 
Each person who moves from ESA to employment represents a saving to the public 

purse of £12,568 

2 
Avoiding unemployment and getting people back into work will result in cashable 

savings to the DWP and the NHS 

3 
Avoiding unemployment and getting people back into work will create a positive 

impact on the local economy 

4 Gaining and maintaining employment will help to improve health and wellbeing 

5 Reduce reliance on tax credits and benefits 

6 Increase the number of people in employment 

7 Reduce the cost of health care by supporting people to better manage their conditions 
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Benefits 

8 
Better coordination between national and local initiatives which should increase the 

chances of success and increase impact 

9 Inclusive growth 

 

Preventing poor mental health  

• Sub-regional spend currently approximately £16m pa. 

The focus of this workstream will be: 

• Early Intervention and Prevention. 

• Those who are unemployed and experiencing mental health issues. 

• Children and young people experiencing mental health issues. This includes self-harm 

in children and young people and suicide prevention in partnership with the Health 

and Care Partnership 

• Developing an understanding of existing services and infrastructure.  

The key actions are to: 

Key Actions 

1 
Contribute to, sharing and learning from mapping exercises including referral routes 

into services 

2 Work together to develop an intervention and prevention mental health strategy 

3 
Contribute to, sharing and learning from data collection and developing a better 

picture of local need, including the review of pilot projects 

4 Take forward the recommendations from The Case For Change 

5 Support the Health Related Worklessness workstream  

6 
Adopt the Active Cheshire Blueprint for Health. This includes 5 key pillars with the 

objective to “embed physical activity into all aspects of everyday life”  
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Reoffending 

• Data from 2010 to 2015 shows reoffending rates largely unchanged (fluctuating 

between 24.5 per cent to 26.5 percent), with the latest figures showing Cheshire & 

Warrington slightly above the national average. 

• The cost of offending is felt across services from direct provision to a wider social and 

economic impact.  

• Focus of this workstream is Women offenders and those serving short term sentences 

The objectives of this workstream are to: 

• Reduce offending amongst the cohort 

• Better understand local need and provision 

• Understand the role each partner can play to support ex-offenders 

• Move towards an integrated model 

 

The key actions are to: 

Key Actions 

1 
Agree the specific cohort to work with to try to reduce the number of people 

reoffending – recommendation is to focus on women, short term  

2 Recruit a project manager to lead the workstream 

3 Develop an overarching strategy 

4 Set a baseline for the cohort and develop a 12-month action plan 

5 Work together to develop more effective assessments  

6 Map existing services and communicate findings to better signpost the right services 

 

During design and implementation, the above workstream should be linked to the NHS 

England Offender Health Work Programme1  

This workstream is expected to deliver a number of benefits including: 

 

 

 

                                                      
1 https://www.england.nhs.uk/?s=offender+health+work+programme 

https://www.england.nhs.uk/?s=offender+health+work+programme
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Domestic abuse 

• In 2015/16 there were 6,390 incidents of domestic abuse reported to Cheshire Police 

with almost 20% of those being repeat incidences. This equates to around 5,300 

victims, representing 1 in 200 residents of Cheshire and Warrington.  

• 29 per cent of the first cohort of the Troubled Families programme experienced 

domestic abuse.  

•  308,000 child protection referrals per year involving domestic abuse; behaviour that 

children can also go on to repeat themselves. 

• 2-year funding that has been secured from the Department for Communities and 

Local Government to develop a new model of accommodation. 

 

The objectives of this workstream are to: 

• Continue to improve local understanding and identification of domestic abuse. 

• Deliver DA refuge accommodation. 

• Continue to improve local provision for both victims and perpetrators. 

 

The high-level actions for this workstream are to: 

High Level Actions 

1 Refresh the DA Strategy to reflect the report by Save Lives 

2 Launch and undertake a sub-regional campaign including a toolkit and website 

3 Develop an effective benefits realisation framework 

4 
Integrate each of the four locality front doors, providing specialist advice to victims 

of DA and their families 

5 Deliver a DA refuge accommodation project 

6 Expand and utilise the reporting from Operation Encompass 

7 Review the victim’s journey through the criminal justice system 

8 Develop a mandatory training programme for all professionals working in the system 

9 Consider commissioned services including those for perpetrators 

10 Develop a plan to tackle any gaps in provision 
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The workstream is expected to deliver a number of benefits: 

 

 

Enablers to achieve change 

There are two key enablers to support the successful outcomes of the above priority areas; 

    1) Commissioning including data and intelligence. 

    2) Information and data sharing at both operational and strategic level. 

A level of commitment and resource is also required to deliver the programme.  

   1) Investment in central resource. 

   2) Ensuring prioritisation and consistency with other business plans and needs. 

   3) Contributing with resource and /or input in the relevant areas. 

 

Commissioning 

The key actions for this workstream are to: 

Key Actions 

1 
Develop a schedule of audits to ensure consistency across each front door to 

include all workstreams. 

2 Develop a suite of reporting, developed to include all workstreams. 

3 Review effectiveness of the programme and benefits realised 

4 Develop collective training opportunities 

5 
Map and review commissioned services to include HRW, Mental health, Reoffending 

and DA 
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Information sharing 

The key actions for this workstream are to: 

Key Actions 

1 
Ensure information sharing is in line with GDPR and promotes effective early 

identification and prevention to avoid escalation 

2 Facilitate the establishment of an ISA framework 

3 Ensure the consent model is in line with the needs of the PST Programme 

4 Develop/plan for system integration/automated data sharing 

5 Implement system integration/automated activities 
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What does the future look like for the sub-

region? 

Our vision is to support the sub-region’s ambition for sustainable and inclusive growth by 

tackling issues that prevent growth. We will do this by working together to focus on our 

agreed priorities, putting service users at the heart of these services, and taking a holistic 

approach to supporting people.  

The programme will tackle key areas that have been highlighted through extensive 

consultation with each partner organisation. It includes;  

 

 

 

In addition, the programme will help to: 
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The case for collaborative working 

A sub-regional approach is the only real way to tackle these complex problems in a time of 

shrinking budgets and increasing demand; working together achieves value by being 

greater than the sum of its parts. But, working across organisations requires continued 

support, resource and management for ongoing collaboration, integration and efficiency. 

 

There is a huge amount of positive work happening across the sub-region. This programme 

looks to add value to that work and compliment it rather than act as a separate 

programme. The value comes through the coordination of information, sharing intelligence 

and maintaining an overarching view that would not happen as effectively if all partners 

were to act individually. This in turn encourages a collective response to local issues, shared 

resources where appropriate, and a stronger case for external investment and funding. The 

programme will be supported by the creation of a single transformation investment fund. 

More than £1m of innovation funds have already been made available to the area and this 

approach will maximise the opportunity to attract more funding whilst reducing bureaucracy 

and competition as partners may, if acting alone, end up competing for the same funding 

streams.  

Working together and investing in public service transformation will positively impact the life 

chances and wellbeing of our residents at a greater scale than could be achieved by 

working individually. By focussing on those who have the greatest support needs we can 

ensure that they also have a stake in their local area, becoming more independent and 

resilient. This in turn enables public sector agencies to continue to meet the expectations of 

the larger communities that we will be required to serve as communities grow and thrive at 

the scale and pace of ambition outlined in our prospectus for growth. 
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Working together will allow evidenced based commissioning with the wider picture in view, 

pulling together resource when appropriate. But this approach must be dynamic and flexible 

and acknowledge that a one-size-fits-all approach will not deliver the intended impact and 

that organisations must be able to work together on issues that are appropriate to them.  

The following organisations are primary contributors to the transformation programme: 

 

The following organisations contribute to the transformation programme on a case-by-case 

basis: 

• Halton Borough Council 

• Registered Housing Associations 

• Voluntary Community Faith Sector 

• Healthcare Provider Trusts 
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Complex dependency legacy  

The overall aim of the Complex Dependency Programme was to improve how services were 

managed and delivered to better identify and support families and individuals with complex 

dependency issues. The programme involved stakeholders from the four local-authority areas 

and the cross-regional partners and looked to build upon the success of the Integrated Early 

Support (IES) model introduced in Cheshire West and Chester in 2013. The principles of a 

holistic approach with elements of integration across partner agencies that was proven to 

work through IES lent itself to complex dependency.  

The three key aims for the 

programme were 

This was achieved through 

five programme elements 

The programme 

achieved 

To reduce costs for public sector 

agencies and services across the 

sub-region 

An integrated Front Door 

Improved outcomes 

for individuals and 

families 

To improve individual and family 

experiences of services and 

outcomes 

Locality Case Management Increased 

consistency across 

partners 
Joint Commissioning 

To shift public expenditure to 

prevention rather than reactive 

service provision 

Benefits Realisation and 

Performance Management 

Shared learning and 

training 

Workforce Development, 

Engagement and 

Communication 

Reduced costs to the 

public purse 
 

Given the benefits delivered for the area, it is vital that we build on momentum and 

mainstream the activity. There is still a role to manage and deliver the remaining funding. The 

actions still in flight at an operational level have been handed over to the Complex 

Dependency Tactical Sub-group to deliver. In addition, data sharing, intelligence sharing, 

and reporting remain as important as ever and will continue as part of the key actions for 

delivery. 

While there has been vast improvement with collaborative working and resource sharing 

there is still opportunity to improve. The value of working together and achieving consistency 

across the sub-region shouldn’t be underestimated although we must also recognise that a 

more localised solution is on occasion more appropriate. Consideration as to whether it is 

appropriate for joint commissioning and policy co-design at a sub-regional level, on a case-

by-case basis should also take place. This would help to develop a culture of collaboration 

across organisational boundaries. This level of joint working could add value to policy 

development, training, commissioning, auditing and best practice, data and intelligence 

gathering, and Ofsted preparation. Working together, particularly when auditing our own 

practices, leads to a greater understanding of good practice and a cross-fertilisation of 

ideas. It also acts to develop our collective workforce and create a positive working 

environment.  
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The aim of this workstream is: 
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Health related worklessness and low pay 

progression 

The sub-region has ambitious plans to boost growth and productivity by attracting 

investment and new jobs. While the sub-region has good levels of employment, there are 

opportunities to work together to expand and improve support to those seeking employment 

and support the growth agenda. There are multiple barriers to accessing and sustaining 

employment. These include: 

 

Health related worklessness 

Health related worklessness has a negative impact on the individual and the wider society. 

There is good evidence to suggest that being out of work or ‘workless’ is bad for your health. 

People who are unemployed have poorer physical and mental health overall, consult their 

GP more, are more likely to be admitted to hospital, and have higher death rates. People 

who are unemployed for more than 12 weeks are between four and ten times more likely to 

suffer from depression and anxiety. Unemployment is also linked with increased rates of 

suicide. People who are ill are also more likely to be unable to work. This inevitably has an 

impact on the public purse; in 2015, spend on ESA in the sub-region was £161m which does 

not include the costs of health and other support services.  

The top three conditions in Cheshire and Warrington for which people claimed Incapacity 

Benefit (IB) or Employment and Support Allowance (ESA) were: 

• Mental and behavioural disorders (IB; 440 people, 40 per cent, ESA; 13,300, 46.7 per 

cent) 

• Diseases of the nervous system (IB; 120 people, 11 per cent, ESA; 2,120, 7.4 per cent) 

• Musculoskeletal (130 people, 11.9 per cent, ESA; 3,630, 12.7 per cent) 

In addition, ONS figures from June 2017 suggest that disabled people are twice as likely to be 

unemployed as non-disabled people. Partners have therefore agreed to focus on supporting 

those with mental health issues and those with physical incapacity.  

Low pay progression 

There are other issues relating to general employment; those in work can face issues relating 

to in-work progression and low pay. Low pay refers to earnings that are less than 2/3 of the 

median wage. Despite the common belief that getting into work, even at a low level, leads 

to progression, recent studies have shown that low paid work is a trap rather than a stepping 

stone to other opportunities; only one in four people in low paid work today will have made a 

sustained escape from it in ten years. Low pay and in-work progression can be particularly  
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prevalent in the hospitality, retail, education and care industries. These sectors account for 

almost 74% of low paid jobs, and 52% of all roles in the North West so is therefore an important 

issue for the sub-region and its future prosperity.  

The key industries identified often have a large volume of entry level roles and few roles to 

progress into. Organisations often focus on keeping hourly wages down rather than 

improving labour productivity. Working with employers is therefore key in order to shift the 

focus onto productivity rather than low input costs, which would in turn support retention and 

the upskilling of the workforce.  

In addition to a concentration of low pay in specific industries, there are other risk factors: 

• Working patterns; part time workers are most at risk of low pay 

• Demographics; women, ethnic minorities, those with low parental income, those with 

low levels of education are more at risk 

• Local economy; ‘post-industrial’ areas are more at risk 

• Firm size and ownership; small firms and privately-owned firms are more likely to pay 

low wages/have low waged roles 

• Market type; price-led competition is more likely to keep wages down 

• Motivation; workers with limited self-efficacy or without orientation towards 

career/pay progress are at more risk of being in low paid work 

The above factors suggest a two-pronged approach is required: working with employers as 

well as individuals. As providers and commissioners of domiciliary care, partners could have a 

significant impact on improving pay and pay progression within that sector if we work 

together to influence practices such as investing in training and upskilling the workforce and 

introducing a living wage. Partners would also benefit from the improved quality of provision 

that would be expected from a more stable and better rewarded workforce. 

While worklessness and low pay progression are two distinct issues, they are interlinked. 

Individuals are at risk of moving between worklessness and low pay, may have similar 

characteristics, circumstance and risk factors. Both have an impact on the public purse as 

people, in work and out, claim benefits to support themselves as well as access a range of 

support services. It also has an impact on the wider economy as people have less disposable 

income to spend locally. The sub-regional partnership can have a significant positive impact 

by working with local employers to tackle both issues.  

There are a number of services commissioned and provided across the sub-region in order to 

support people experiencing worklessness but there is currently not a single offer or strategy, 

and data and intelligence is not routinely shared; evidence on the success or otherwise of 

initiatives would be particularly valuable. Partners and those out of work would therefore 

benefit from organisations working together to better understand and provide for individuals 

as well as tackling specific cohorts and employers. Coordination between commissioners 

and providers would also reduce ‘competition’ between providers for the same pool of 

people seeking support. The Department for Work and Pension’s (DWP) new funding stream 

for Local Supported Employment may also help to pilot and learn from targeted 

interventions.   
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Indicators in the sub-region 

It should be acknowledged that the sub-region does have better than average levels of 

employment and lower levels of incapacity benefits. However, there is a mixed picture at a 

local level. When considering those who are economically inactive, the highest 

concentration of those too sick to work can be found in Macclesfield (43 per cent), 

Winnington and Castle (39 per cent), Birchwood (38 per cent), Elton (38 per cent), and 

Witton and Rudheath (38 per cent). This accounts for over 50,000 people. Across the sub-

region, Cheshire West has higher levels of unemployment related to ill-health.  

Those with mental health issues face greater barriers to employment and have the lowest 

rate of employment. The employment rate of the working age population is 27 per cent for 

those with mental health conditions, and only 7 per cent for those who have contact with 

secondary mental health services. There is also an increase in mental health reports, so this 

group may continue to grow; 31 per cent of ESA claimant had mental and behavioural 

disorders in 2000, 49 per cent in 2016. This is an issue recognised at a national level with 

Government targets to half the disability gap.    

Data shows that incapacity claimants are increasingly concentrated among the low-

educated which suggests that additional support may be needed by way of training and 

skills development. People claiming ESA have also reported issues with literacy, numeracy 

and other issues affecting them such as being ex-offenders. This suggests that people out of 

work with health conditions may need wider support from confidence building to skills 

development. Data also suggests that those with a strong work history prior to ill health are 

more likely to return to work than those who are already unemployed, economically inactive 

or have a fragmented work history. 
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There is already good practice across the sub-region; disability employment support in 

Cheshire East, Work Zones in Cheshire West, and the planned adoption of Work Zones in 

Warrington. Working together will help to align these approaches and share data and 

learning that will improve services and a targeted approach in future. Research also suggests 

that new services may be required for those with moderate and severe health issues or 

disabilities; ideally as part of existing provision. 

A report which was recently commissioned by the sub-regional group showed that: 

 

The proportion of the working population in low paid work is similar across the three locality 

areas; Warrington 18 per cent, Cheshire West and Chester 20 per cent and Cheshire East 21 

per cent. The average in England is 19 per cent. In Cheshire and Warrington this equates to 

around 85,000 people experiencing low pay, with an additional 1 per cent of the working 

age population (c. 4,000 people) experiencing short-term unemployment and likely to be in 

a cycle of being in and out of low-paid work.  

Low paid workers are typically based in areas of deprivation, but low paid jobs are often in 

areas of comparable wealth. This means that those in low paid work are likely to commute 

and therefore face potential barriers in terms of infrastructure and cost. 

 A presentation by Metro Dynamics in July 2017 revealed that the percentage of workers 

earning less than the minimum wage averaged 26 per cent across the sub-region with this 

being concentrated in areas of social deprivation. This can be compared with the national 

average of 25 per cent; and the extremes of 45 per cent in Blackpool and 14 per cent in 

Richmond. 

Baseline and priority actions 

Across Cheshire and Warrington there are approximately 115,700 economically inactive 

residents of which 29,870 are claiming employment support allowance or incapacity benefit 

due to poor mental health and/or physical incapacity. This represents a significant loss of 

potential that could be applied for the benefit of the economic growth of the sub-region. It is 

estimated that each individual claiming ESA incurs a fiscal cost of £8,632 rising to £12,568 

once wider economic costs are incurred.  

It has been suggested that improving productivity and pay progression is likely to deliver a 

fiscal benefit of £2.89 for every £1 spent on it.  
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We want to create the right conditions to support people back into work and support people 

to continue in work. There are over 50,000 people who are out of work for health-related 

reasons. This is the group that will be targeted through our activity, however, it will always be 

a group in fluctuation with individuals coming in and out of work for a whole variety of 

reasons. It is therefore not valuable to try to track changes at this level.  

In order to drive forward the agenda on pay progressions partners can use their influence in 

the market and with local employers. Targeting the retail, care, hospitality and education 

sectors would have the biggest impact as these sectors act as major employers in the sub-

region. But, focussing on domiciliary care providers may be a more practical starting point as 

councils and health providers in particular have influence as the commissioners of these 

services so may be able to consider contractual arrangements to improve pay, training and 

employment opportunities for local people.  

Recommendations from a recent report are for:  

 

Therefore, the priority actions are to: 

Priority Actions 

1 

Identify a specific cohort, baseline and measures that can be tracked i.e. average 

gain in monthly earnings post intervention.  

• Special assistance and support for Young People who are Leaving Care or 

transitioning in to adult care when they have diagnosed learning disability 

• Target supported employment opportunities to Mental Health related 

worklessness and learning disability worklessness.  

2 Influence policy across the sub-region to remove barriers to employment 

3 Work together to support the DWP health and work plans 

4 
Identify and work with key employers to encourage them to support, employ and 

retain workers with health issues 

5 
Identify and work with key employers to encourage them to shift focus to 

productivity rather than low costs 

6 Signpost and make funding available to employers and work schemes 

7 Measure the effectiveness of work programmes and health and work plans 

8 
Share the learning of results from work programmes to build evidence for future 

investment 
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Priority Actions 

9 
Develop interventions according to the evidence and recommendations provided 

by Social Finance. 

10 
Implement blood pressure reviews and hypertension monitoring- staff wellbeing and 

productivity  

 

This will deliver the following benefits: 

Benefits 

1 
Each person who moves from ESA to employment represents a saving to the public 

purse of £12,568 

2 
Avoiding unemployment and getting people back into work will result in cashable 

savings to the DWP and the NHS 

3 
Avoiding unemployment and getting people back into work will create a positive 

impact on the local economy 

4 Gaining and maintaining employment will help to improve health and wellbeing 

5 Reduce reliance on tax credits and benefits 

6 Increase the number of people in employment 

7 Reduce the cost of health care by supporting people to better manage their conditions 

8 
Better coordination between national and local initiatives which should increase the 

chances of success and increase impact 

9 Inclusive growth 
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Mental health  

Across the sub-region the totality of spend on acute mental health services is in the region of 

£16m pa.  

The demand upon mental health services in Cheshire and Warrington is therefore significant 

and the purpose of this workstream is to improve mental health across the sub-region, 

reducing demand upon acute services and ensuring sufficient sign-posting and provision of 

early intervention and prevention services.  

Defining what we mean by improving mental health, however, is a challenge. A Cheshire 

and Warrington sub-regional Mental Health Strategy is in development, being led by the 

CCG’s, however this focuses primarily on acute mental health services and therefore does 

not yet specify a common definition of ‘mental health’ in its widest sense. 

Presently, individuals and organisations have different interpretations of what is meant by 

mental health. The World Health Organisation defines mental health as a  

“state of well-being in which every individual realises his or her own potential, can 

cope with the normal stresses of life, can work productively and fruitfully, and is able 

to make a contribution to her or his community”.  

It is commonly accepted that mental health is a spectrum, or a continuum, and that it 

applies to everyone.  

Whilst the ambition of this particular workstream is to improve and enhance the early 

intervention and prevention mechanisms and ensure that they are accessible to everyone, 

there needs to be a prioritisation of activity and focus on a specific cohort to enable traction 

and progress as well as effective and accurate benefits monitoring and realisation. 

Recognising the overlap of cohorts across the proposed future workstreams, as well as 

addressing the pertinent barriers to ‘inclusive growth’, the initial focus is on reducing the 

reliance on acute mental health services and to improve the self-help, sign-posting and 

interventions in place for early intervention and prevention in relation to the impact mental 

health has on unemployment, i.e. those in receipt of incapacity benefits (IB) or Employment 

and Support Allowance (ESA). Given the breadth of the ‘mental health’ workstream, whilst 

the initial presentation focusses on the impact of mental health on unemployment, it must be 

recognised the scope, and priority of focus will be dynamic and iterative. In addition to the 

initial unemployed cohort, there is a shared desire across the sub-region to also focus on self-

harm within younger people. This element of the workstream is to be worked up in more 

detail in parallel to the baselining exercise. 

The top condition in Cheshire And Warrington for which people claim incapacity benefit or 

Employment and Support Allowance is mental and behavioural disorders (IB; 440 people, 40 

per cent, ESA; 13,300, 46.7 per cent). 

This workstream therefore complements the proposals within the Health Related Worklessness 

theme. 
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Indicators in the sub-region 

Poor mental health can have a ripple effect on other aspects of a person’s life from general 

health and wellbeing to employment. It can impact on family life and relationships. At a 

national level, reports of mental health issues are rising as is the demand on support services. 

At a local level, there is recognition that developing a single, coherent view of provision in 

the sub-region could have a significant impact by signposting services and supporting 

people to get the right intervention at the right time. Improved early intervention is expected 

to reduce the demand for acute services by avoiding escalation.  

The total spend across Partners on acute services is in the region of £16m pa. Reducing this 

contact by just 1 per cent would save £160k pa. Signposting is in place but with no single 

view of the entirety of provision across the sub-region this has the potential to be ineffective, 

particularly if signposting is aimed at addressing not only mental health but other potential 

impacts, such as worklessness.  

Mental health issues and mental health related worklessness have a negative effect on the 

individual and the community, as well as a significant financial implication to the public 

purse which is in addition to the cost of existing mental health provision, through benefit 

payments, increased use of health services etc. Across Cheshire and Warrington there are 

approximately 29,600 individuals claiming out of work benefits and of those 13,740 are in 

receipt of employment support allowance or incapacity benefit due to poor mental health.  

This represents a considerable loss of potential that can be applied for the benefit of the 

economic growth for the sub-region.   

To improve outcomes for residents and contribute towards ‘inclusive growth’ across the sub-

region, there is a need for integrated and joined up partnerships managed locally. Work is 

already being done locally to improve provision and it is vital that this workstream adds value 

to this. 

Partners can have the most impact on preventing demand upon acute mental health 

services and reducing worklessness related to mental health if there is a joined-up approach 

to sign-posting and promoting early intervention and prevention services. In order to do that 

however there needs to be a clear baseline of existing provision across the region which is 

not currently in place. This baselining exercise would serve two primary purposes; a single 

source of provision to improve sign-posting to appropriate services at the right point in time, 

encouraging self-help, early intervention and prevention of acute service demand, as well 

as, informing commissioning decisions going forward (gap analysis, duplication etc).  

In addition, to support the focus on prevention and early intervention with regards to Mental 

Health, an appropriate strategy, to sit alongside the CCG led Mental Health Strategy, should 

be developed across the sub-region. 

To enable the strategy to come to fruition, the monitoring of benefits realised at a sub-

regional level as a result of a focus on prevention and early intervention activity needs to be 

undertaken by the sub-regional Programme Delivery Team. 

There will need to be monitoring of existing activity to ensure it is joined up; ensuring 

individual organisations drive forward activity and overseeing all contributing actions to 

ensure the benefits are realised from this workstream; this workstream will focus on the 

additionality of reducing acute mental health expenditure as opposed to duplicating the 
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monitoring of reductions in mental health related worklessness, albeit this workstream is a key 

enabler to the realisation of the worklessness benefits.  

In addition to the mental health related unemployment figures, the total spend on acute 

mental health provision across the sub region is c£16m per annum so there are significant 

savings to be made. 

Baseline and priority actions 

A reduction of acute contacts by 1% could save £160,000 per year. However, given the aim 

of this workstream is to increase the focus on early intervention and prevention services, the 

increase in promotion of services could initially increase demand upon mental health 

services (assumed year one increase net nil year 2). However, the increased prominence of 

early intervention and prevention services can also enable effective and appropriate ‘step-

down’ support from acute services, therefore the programme aims to reduce overall spend 

on acute provision by 5 per cent by year 3. This is the equivalent of an ongoing cash saving 

of up to £800k pa. 

The Cheshire and Merseyside STP Mental Health Board have partners around the table and 

activity in flight. The Case For Change report has also developed recommendations. It is 

therefore most beneficial to support existing and planned activity, adding resource where 

possible, sharing information and intelligence, and aligning activity across the wider 

transformation programme. The benefits of joining up the mental health workstream with the 

STP mental health strategic workstream were also highlighted during the programme 

consultation. 

It may be beneficial to set up a MH Task & Finish Group to deliver the activity for this 

workstream.  

The focus of this workstream will be: 
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The key actions are to: 

Key Actions 

1 
Contribute to, sharing and learning from mapping exercises including referral routes 

into services 

2 Work together to develop an intervention and prevention mental health strategy 

3 
Contribute to, sharing and learning from data collection and developing a better 

picture of local need, including the review of pilot projects 

4 Take forward the recommendations from The Case For Change 

5 Support the Health Related Worklessness workstream  

6 
Adopt the Active Cheshire Blueprint for Health. This includes 5 key pillars with the 

objective to “embed physical activity into all aspects of everyday life  
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Reoffending 

National data suggests that the lives of offenders are becoming increasingly chaotic, with 

multiple needs and wider societal impact. This has an impact on the public purse as 

individuals are likely to receive interventions that tackle some of their issues but not 

necessarily the root cause, leading to ongoing interventions. This can range from issues with 

housing, interactions with social services, worklessness, and individuals could also themselves 

be the victims of crime. Offenders therefore interact with multiple agencies across the sub-

region who will each deal with that individual in a different way.  

The current varied approach means that multiple assessments are carried out on individuals 

by different agencies. This means that individuals are forced to tell their story multiple times, 

but it also means wasted resource if each agency is carrying out activity and gathering the 

same or similar information.  

The information gathered through these assessments is not shared which can also mean that 

valuable information may get missed. The lack of information sharing also means that there is 

no holistic view of individual needs or the needs of different groups and sub-groups. This lack 

of understanding can in turn mean that there are gaps in provision. 

Offending has a negative impact on the wider family. It can be particularly difficult for 

children and there is a statistical link between fathers offending and children going on to 

offend.  

Women offenders in particular could benefit from more targeted support and there is one 

woman’s prison in the sub-region. Research shows that 9 out of 10 children with a mother in 

prison are forced to leave home to go into care or live with relatives. This creates a wider 

impact on public services and entering a child into care reduces their life chances across a 

number of areas from educational attainment to health, making them more likely to require 

support in the future.   

Women offenders are likely to be dealing with multiple issues; over half have been the victims 

of DA or sexual violence, over half have experienced abuse or neglect as a child, and a 

third grew up in care.  When women leave prison, 6 out of 10 have no home to go to and 9 

out of 10 have no employment. Statistics show that there are higher reoffending rates 

amongst short term sentence offenders; 61% of women who receive a sentence of less than 

12 months reoffend within one year. 
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Indicators in the sub-region 

Reoffending rates have been largely unchanged across the sub region, and above the 

national average. But it is not just Police, Prisons and Probation Services that can have an 

impact on reoffending rate. Across all cohorts, the following have been identified as helping 

offenders desist from crime: 

 

The understanding and involvement of all partners is therefore vital if we are to get the right 

support in place to help people to move forward on a positive footing. Health and wellbeing 

can also play a significant role, particularly if offenders and ex-offenders have mental health 

issues or dependency issues. The cost of offending is felt across services from direct provision 

to a wider social and economic impact. Reducing reoffending by 10% could mean a fiscal 

saving of £10,444,438. 

Baseline and priority actions 

A significant fiscal saving could be achieved through the reduction of offending and a move 

towards an integrated model. Funding is therefore in place for a project manager to set up 
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and develop this workstream. They will take the lead on developing a detailed, robust plan 

that will release savings. 

 

The objectives of this workstream are to: 

 

The longer-term ambition is to design a new, multi-agency, integrated ‘front door’ but this will 

take time and resource from partner agencies, however, there is significant local support for 

developing this. There are a number of key principles for best practice models: 

• Co-designed and collaborative 

• Outcomes focused, whole service approach 

• Flexibility to learn and adapt 

• Person-focused 

• Early intervention and prevention 

• Effective signposting services 

• Supportive of all existing services 

• Generate new management info.  

It is important to free up existing resources in the short term to be able to invest in a new 

model of delivery. This can be done by: 

Key Actions 

1 
Agreeing the specific cohort to work with to try to reduce the number of people 

reoffending – recommendation is to focus on women, short term  

2 Recruiting a project manager to lead the workstream 

3 Developing an overarching strategy 

4 Setting a baseline for the cohort and develop a 12-month action plan 

Suggested focus but cohort to 

be further defined and agreed 
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Key Actions 

5 Working together to develop more effective assessments  

6 Mapping existing services and communicate findings to better signpost the right services 

 

 

This workstream is expected to deliver a number of benefits including: 

 

Once a suitable cohort is agreed, a Task and Finish Group should be set up to manage the 

detailed plan. During design and implementation, the NHS England Offender Health Work 

Programme should be considered to maximise the effectiveness and contribution of this 

workstream2 

 

 

  

                                                      
2 https://www.england.nhs.uk/?s=offender+health+work+programme 

https://www.england.nhs.uk/?s=offender+health+work+programme
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Domestic abuse 

There is no statutory definition of domestic abuse, however the Home Office definition of 

domestic violence is:  

“Any incident or pattern of incidents of controlling, coercive or threatening 

behaviour, violence or abuse between those aged 16 or over who are or have been 

intimate partners or family members regardless of gender or sexuality. This can 

encompass but is not limited to the following types of abuse; psychological, 

physical, sexual, financial, emotional.” 

In 2015/16 there were 6,390 incidents of domestic abuse reported to Cheshire Police with 

almost 20% of those being repeat incidences. This equates to around 5,300 victims, 

representing 1 in 200 residents of Cheshire and Warrington. Furthermore, 29 per cent of the 

first cohort of the Troubled Families programme experienced domestic abuse. This 

demonstrates that it’s often part of wider issues and can have a significant impact on 

families. Children are particularly vulnerable with 308,000 child protection referrals per year 

involving domestic abuse; behaviour that children can also go on to repeat.  

Nationally, the Crime Survey for England and Wales (CSEW) estimated that 8.2 per cent of 

women and 4.0 per cent of men experienced some form of domestic abuse in the 12 months 

to 2015. However, many perpetrators are missed by existing services which often involves 

Police, IDVA, Probation, Housing, Health, and Social Services. There is therefore a need to 

work together to identify and support both the victim and perpetrator in a more holistic 

package. 

Partners have been successfully working together across the sub-region as part of the 

complex dependency ‘single front door’ and integrated early support models. In response to 

the volume of incidents reported to Cheshire Police, a sub-regional Domestic Abuse Strategy 

Board was established to refresh the sub-region’s approach to tackling abuse and to draw 

up a comprehensive Strategy to guide its work. 

To support this area of work, Safe Lives, a national charity dedicated to ending domestic 

abuse, for good, was commissioned to undertake a review of the picture of domestic abuse 

across the sub-region and to propose a new community-based response to domestic abuse. 

The actions from which are contained below. 

The consequences of domestic abuse are not just felt by the victim, but by their family, 

children and wider network. The impact felt by them is also not just mental, emotional and 

physical but also social and financial. There are wider societal costs including those 

responding to incidents and providing support thereafter, the impact of victims taking time 

out of paid work or caring responsibilities is also significant. The impact of physical, sexual and 

psychological violence can result in a range of negative and harmful effects on the health, 

wellbeing and outcomes in life for victims. The social and economic consequences of 

violence can include homelessness, loss or separation from family and friends, isolation, loss 

of employment, debt and destitution [source: Leeds Domestic Violence and Abuse]. The 

impact is therefore wide reaching, and the support needed crosses over a number of 

different partners and agencies from social care to Registered Social Landlords. 
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The agencies which may initially respond and provide support are varied and therefore a co-

ordinated response will ensure the right support, in the right place at the right time to address 

the significant variety of initial impact and potential consequences associated with domestic 

abuse: 

 

The work undertaken by Safe Lives identifies a need to work together across partners, 

coordinating activity and ensuring support is put in place at the right time. 

Reducing domestic abuse incidents, particularly the 20 per cent of repeat incidents is 

conducive to ‘inclusive growth’ across the sub-region and will assist in improving outcomes 

for victims, perpetrators, and should generate fiscal savings for the sub-region; for example, 

reducing the number of incidents by 10 per cent over a 5-year period would realise in excess 

of £10m of fiscal savings. 

In addition, as public services continue to face budget challenges, and councils have no 

legal obligation to provide refuge accommodation, the number of beds available to people 

escaping from domestic violence is at risk. This could be further reduced if government plans 

to remove refuges from the welfare system go ahead. This could have a significant impact as 

a refuge is more than accommodation; it acts as a door to other services and support from 

advice on mental health to access to housing. The demand is not currently being met as 

research by Women’s Aid showed that in a single day in 2016, 94 women with 90 children 

were turned away from refuge service. A lack of housing and support could put an individual 

at significant risk of returning to an abusive situation. This is recognised by the sub-region and 

the 2-year funding that has been secured from the Department for Communities and Local 

Government to develop a new model of accommodation. 

Indicators in the sub-region 

In 2016, Cheshire Community Organisation commissioned a report by AMP Ltd which stated 

that reports of domestic abuse and rates of other sexual offences are increasing with an 

association between reports of domestic abuse and levels of deprivation. Cheshire West and 

Chester and Warrington boroughs were identified as priority areas facing challenges. The link 

between deprivation and domestic abuse is supported nationally by Women’s Aid who 

report that 

 “women in poverty are particularly likely to experience the most extensive violence 

and abuse in their lives. Once research report found that 14% of women in poverty 

have faced extensive violence and abuse, compared to women not in poverty 

(6%).” (From a sample of 1,185 women in poverty and 2,884 women not in poverty). 
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Drive: Safe Lives Presentation 

 

Baseline and priority actions 

Reducing Domestic Abuse incidents should be a long-term ambition; however, the reporting 

of domestic abuse is increasing as more is being understood and done to support victims 

and victims feel more able to seek support. Trying to meet reduction targets in the short term 

may encourage behaviours that are harmful to those who need help.  Instead, the focus of 

the workstream should be on identifying victims and linking individuals to services that 

support independence including housing and employment opportunities.  
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The objectives of this workstream are to:

 

Delivery needs to be focused on the following: 

• Victims and their families need to be at the heart of the system, with the knowledge 

of how to get help for themselves – or what to do if someone tells them about 

domestic abuse 

• Early identification at every public service to identify all victims, their children, young 

people at risk and perpetrators and get each member of the family the right 

intervention fast. 

• Quality services for all victims, including: 

o help in the community from a qualified IDVA working as part of a robust multi-

specialist team 

o support from a high-quality MARAC for victims at high risk 

o targeted help for victims with complex needs  

o support from universal or volunteer-led services. 

• Support for children living with domestic abuse to become safe and develop their 

resilience.  

• Challenge and support for perpetrators from specialist workers to reduce the risk to 

the current victim and prevent abuse to future victims and children. 

• Support for the victim and their children to recover and live a life sustainably in safety 

• Commissioners should align their budgets and fund services according to jointly-

agreed outcomes that address risk and need in their local population. 

The high-level actions for this workstream are to: 

High Level Actions 

1 Refresh the DA Strategy to reflect the report by Save Lives 

2 Launch and undertake a sub-regional campaign including a toolkit and website 

3 Develop an effective benefits realisation framework 

4 
Integrate each of the four locality front doors, providing specialist advice to victims 

of DA and their families 

5 Deliver a DA refuge accommodation project 

6 Expand and utilise the reporting from Operation Encompass 
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High Level Actions 

7 Review the victim’s journey through the criminal justice system 

8 Develop a mandatory training programme for all professionals working in the system 

9 Consider commissioned services including for perpetrators 

10 Develop a plan to tack any gaps in provision 

 

The workstream is expected to deliver a number of benefits: 
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Enablers 

Whilst resource is limited, having some overarching coordination such as a sub-regional 

Programme Delivery Team or overarching role/s is imperative for managing and driving 

forward the key enabling themes of activity which contribute to the individual workstreams 

and support the programme of work in its entirety. This will not only facilitate activity across 

partners and keep the workstreams on track but will also be instrumental in coordinating the 

activity required to apply for and manage grant monies. Attracting funding into the areas is 

one of the key benefits of the programme as it would allow the commissioning and 

experimenting with new types of provision and interventions which will build more evidence 

of what works when it comes to intervention and prevention services and redirecting future 

resource accordingly. 

 

These two elements feature as both enablers and barriers 

to the realisation of benefits within the programme’s 

workstreams. Managing them as distinct programmes of 

activity, which are interlinked with the workstreams, will 

assist in prioritising the right activity across the sub-region 

and ensure consistent and joined-up approaches to 

decision making. 

There are many benefits from operating at a sub-regional 

level, but a key value is the data that can be collected, 

analysed and monitored. This will not only inform the 

benefits realised from this programme’s workstreams but can assist in informing partner’s 

commissioning decisions which will improve the effectiveness of interventions, particularly in 

relation to early intervention and prevention. It will help to reduce duplication and address 

gaps in provision; resulting in a more economically commissioned network of services. In 

addition, working together at a sub-regional level to remove barriers to effective early 

intervention and prevention will improve outcomes for residents contributing to ‘inclusive 

growth’ across the sub-region. 

In addition to these enablers, a level of commitment and resource is required to deliver the 

programme. This includes: 
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The objective of this workstream is to: 

 

 

 

Commissioning 

The Commissioning workstream does not look to replace or duplicate existing commissioning 

functions, but to assist in informing commissioning choices and ensure a coordinated and 

consistent approach to early intervention and preventative services. 

At present, joint-commissioning, or consistent commissioning is reliant upon partners pro-

actively engaging one another in distinct projects of work. The timing of individual partner’s 

commissioning plans is not always conducive to joined-up working/decision making and 

therefore there is a significant risk that opportunities for ‘better’ commissioning are missed. 

Along with developing a more formal approach to commissioning, we can make a positive 

impact by continuing to support a culture for collaborative working and encouraging 

commissioners to think about the needs of the sub-region whether looking at training 

provision or public facing services. Encouraging this collaborative approach and challenging 

commissioning decisions is a pragmatic way to work together on a case-by-case basis which 

will ensure that all organisations achieve benefits such as efficiency savings, as well as 

continuing to develop consistency.   

Developing an audit and reporting function will support informed commissioning. Centrally 

co-ordinating the gathering, monitoring and analysing of datasets will assist with 

commissioning decisions and will benefit partners at the appropriate time when 

commissioning related activity requires undertaking, for example, the Mental Health 

workstream looks to establish a baseline of existing provision, this will inform improved sign-
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posting but will also enable gap analysis and identification of duplicate services. This 

intelligence can be utilised by partners in a joined-up manner to inform commissioning 

choices. This is a cost-effective way of using the intelligence gained from the sub-regional 

data and the analysis undertaken by overarching resource. 

Over the 3-year programme, options can be considered for how to mainstream this function 

across the sub-region, either through dedicated teams or improved data sharing and joint 

working. The plan will emerge based on the impact of the data collected and the feeling of 

the partners in how the data can be capitalised upon and the extent to which they wish to 

invest in the function going forward.  

An additional benefit of working in this way across the sub-region, is that opportunities to 

fund/part-fund ‘new’ interventions and services through grant monies such as the ESF can be 

identified by the support function and activity required to apply or manage the funds can 

be undertaken at the sub-regional level, resulting in benefits for more than one partner 

organisation. 

The key actions for this workstream are to: 

Key Actions 

1 
Develop a schedule of audits to ensure consistency across each front door to 

include all workstreams. 

2 Develop a suite of reporting developed to include all workstreams. 

3 Review effectiveness of the programme and benefits realised 

4 Develop collective training opportunities 

5 
Map and review commissioned services to include HRW, mental health, Reoffending 

and DA 

 

Information sharing 

Information sharing is often a barrier to timely and joined-up early intervention, both as an 

actual issue and a perceived issue. However, information sharing should be the key enabler 

to effective partnership working and improving outcomes for residents as a result of informing 

early intervention and prevention services. 

At present there are numerous information sharing agreements in place between partners, 

that are used for different service users/residents, different partnership groups, different 

triggers, and different purposes. Some partners are signed up to framework information 

sharing agreements, others have agreements in place for each type of interaction. The 

agreements vary hugely with regards to determining the approval point for sharing data, 

whether the service user or family member has to approve prior to data sharing and what 

the data can subsequently be used for. 

This level of cautiousness is appropriate and proper given the risks associated with 

inappropriately sharing data. However, the benefits of sharing data with the right 

organisations at the right time potentially far outweigh the legislative consequences. Or, 

more to the point, the risks associated with not sharing the data at the right point in time can 

far outweigh the risks of sharing data with trusted partners liberally. 
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Early intervention and prevention services associated with the workstreams within this 

programme are not always sought out by the service user/resident. The decision point often 

sits with one or more of the partner organisations. The impact of the early intervention is 

hugely dependent upon the timeliness of action. This is often delayed due to information 

sharing protocols. In addition, the lack of consistency in the information sharing agreements 

across the partners in the sub-region, for the different workstreams, can lead to confusion 

and therefore in itself introduces a risk of information security breach as the rules are not 

always clear and are dependent upon the individuals involved making the right choices. 

The sub-region Programme Delivery Team cannot fix this point of frustration over night, 

however, they can co-ordinate partners to reach a single information sharing agreement 

which encompasses all partners and information sharing for all early intervention ‘triggers’. A 

consistency with regards to risk appetite and a focus on the real benefits of early intervention 

would directly improve the effectiveness of early intervention and prevention services as they 

would be able to be provided/commissioned in a timelier manner. 

Numerous information sharing groups/boards exist across the sub-region, which all look to 

improve the appropriateness and effectiveness of information sharing. This enabling 

workstream proposes to co-ordinate a group of key decision makers, statutory officers (SIROs 

etc.) to come to a sub-regional information sharing agreement and protocol.  

The key actions for this workstream are to: 

Key Actions 

1 
Ensure information sharing is in line with GDPR and promotes effective early 

identification and prevention to avoid escalation 

2 Facilitate the establishment of an ISA framework 

3 Ensure the consent model is in line with the needs of the PST Programme 

4 Develop plan for system integration/automated data sharing 

5 Implement system integration/automated activities 
 

This workstream will require commitment from all partners in resourcing the ISA Group and 

challenging internal barriers which may exist which are local as opposed to legislative. 

The workstream is expected to deliver the following benefits: 
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