EXECUTIVE SUMMARY

SURVEY OF APPROVED SOCIAL WORKERS IN ENGLAND 2006

Key findings

1  116 out of the 149 local authorities in England with social services

responsibilities responded to the survey. The response rate was 77.8%.
2  A total of 3049 whole time equivalent (wte) approved social workers (ASWs)

was reported by responding local authorities (responders).
3 If the number of ASWs reported by responders is extrapolated to include nonresponders the number of ASWs in the whole of England is approximately 3900 wte ASWs.
4 The number of ASWs per responder varied from 103 to 3.4.
5 The range of residents per ASW varied from 32,900 per ASW to 3,900. 38.7%

of responders were in a range of 10,000 to 14,999 of residents per ASW.
6 There may be a relationship between the type of authority and the number

of residents to ASWs. The ascending order of the average number of residents

per ASW was the Inner London boroughs, the metropolitan authorities, the

outer London boroughs, the unitary authorities and the county councils.
7  34.5% of ASWs were either seconded to or out-posted to the NHS while another 4.8% were directly employed by the NHS.
8  39.0% of ASWs were reported to be 50 years or older.
9  1889 of ASWs were females according to responders or 61.9% of the total number of ASWs.
10 17.5% of ASWs reported themselves to be other than of white British background. In descending order the main ones were black Caribbean, Irish, other white and Indian backgrounds.

11 There was a wide range of days per year over which ASWs were on call-out.

It varied from 168 days per year to 6 days a year. The average was 46.5 days per year. Two respondents reported that their ASWs were on call-out on fewer

than 20 days a year while 8 reported that their ASWs were on call-out on 100 or more days a year.

12 490 training places were identified by respondents
13  The main 5 reasons for leaving ASW posts were, in descending order: retirement; moving to another job; promotion; moving away; stress/ill-health.

399 ASWs left their posts between 1 April 2004 and 31 March 2005.
14  There were 320.7 wte vacancies for ASWs in England. 7 respondents had 10 or more vacancies. The overall vacancy rate was 10.5%.
15  There may have been a 5.5% increase in the number of ASWs over the last 5 years.
16 45 respondents had ASWs in specialist learning disability services; 7 in sensory deprivation services; 78 in older persons' services; 18 in children's services; 47 in mentally disordered services.
17 All respondents either provided or bought into out of hours ASW services on a 24/7 basis.
18  61 respondents had access to legal advice on a 24/7 basis.
19  49 respondents reported a single point of access to ASW services.
20  54 respondents had response (target) times.
21 Respondents were invited to highlight any practice issues. The main areas of concern, in descending order, were: police and ambulance services attendance/ conveyance and place of safety; availability of Section 12 doctors and GPs; access to beds
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SURVEY OF APPROVED SOCIAL WORKERS IN ENGLAND 2006

1 Introduction

1.1 In 2005 the Association of Directors of Social Services (ADSS) commissioned a survey of the approved social worker (ASW) workforce in England. The aim was to provide an accurate knowledge base for the organisation and to inform the Department of Health in preparation for changes to the Mental Health Act 1983. The survey was endorsed and funded by the Department of Health.

2 Methodology

2.1 A survey form was designed and agreed by the ADSS (see appendix). This was designed to establish key facts about the ASW workforce in England including: the number of ASWs; what the employment arrangements were; the gender, age and ethnicity profile of those workers: the time spent by ASWs on

ASW duties; the number of training places; the number of ASWs employed five and ten years ago; what specialist arrangements were in place; what the access
arrangements were; approaches to safety and engagement. Local authorities

also were asked to note any practice issues they might have.
2.2 Survey forms were sent to the 149 local authorities in England with social

services responsibilities in January 2006. By May 2006, 116, or 77.8%, of these

authorities (responders) had returned completed forms.
This is a very good response rate. It compares with a rate of 32% of all

authorities of the time within the sampling frame used by Huxley and Kerfoot

in 2002 for England and Wales (see appendix 2) and rates averaging 61.5% of

all authorities used by the Employers' Organisation between 1994 and 1998

(see appendix 2). It is the most comprehensive survey of ASWs yet undertaken.

2.3 Numerical data from returned forms was summarised in a spread sheet and

text comments were content analysed. Ambiguous numerical responses were

clarified in some instances. Data derived from both numerical and text

responses is given in some cases as an absolute number, in others as a mean

average and in others as a range of prevalence.
2.4 Unless otherwise indicated the population figures that have been used are

from the 2001 Census as updated by the Department of Communities and Local

Government for revenue and grant purposes (2005/06).

FINDINGS FROM THE SURVEY

3   The number of ASWs

3.1  116 local authorities responded to the request for questionnaires to be

completed. 33 did not respond. Responders and non-responders are listed in the attached table. As reported above, responders reported a total of 3049 wte

ASWs. Extrapolating this (using the average number of 26.3 wte ASWs per

responder x 33 + 3049) to arrive at an estimate of the wte ASWs employed by

the 33 non-responders indicates a wte ASW population in England of 3917 at

the time of the survey. Excluding the Isles of Scilly (a non responder which has

a permanent population of around 2000 people) delivers an adjusted all

England figure of 3891.
3.2  If the average by group is taken according to the number of responders in

Outer London, inner London, county councils, unitary authorities and metropolitan authorities the extrapolated figure is 3880 wte ASWs for the whole of England. This latter figure may be a slightly more accurate estimate.

These are, of course, estimates and the actual figure may differ by a small

amount upwards or downwards.
3.3 For practical purposes a figure of 3900 may be regarded as the best estimate for wte ASWs in England arising from this survey.

4 The number of social workers in posts awaiting ASW training

4.1 This question was answered by all but three local authorities. Some may

have interpreted this as being all those who had become eligible, or who were

about to become eligible, for ASW training by obtaining their PQ1 qualification.

Others that all social workers working in mental health should in time become

trained as ASWs. The question in the survey form was designed to elicit information concerning training needs based on assessed demand and estimated staff turnover but may not have been sufficiently clear. This may account for the surprisingly high number of social workers in line for training according to this survey. 778 social workers were awaiting training according to respondents. It may be that most respondents regarded all social workers working in a specialist mental health setting as needing, in principle, over an undefined period of time, to be trained as ASWs. Few responders reported any problems with accessing training locally.

5 ASW numbers

5.1 As might be expected the number of ASWs per respondent varied considerably.
5.2 The range in terms of numbers of wte ASWs went from 103 in a very large

shire county to 3.4 in a small unitary authority just outside London. The average number of ASWs in the outer London boroughs, the inner London boroughs, the county councils, unitary authorities and the metropolitan authorities is given in the attached table as is the average overall.
6 Residents per ASW per responder

Residents per ASW 


Number of responders

>30,000 



3

25,000 -29,999 


4

20,000 -24,999 


13

15,000 -19,999 


21

10,000-14,999 


45

5,000 -9,000 



27

5000< 



2 *

* Excludes City of London
Type of responder  


Average no of residents per ASW and range

Outer London 



15,600 

8,800 to 22,200

Inner London * 


6,300 


3,900 to 9,500

County Councils 


17,400 

8,700 to 32,900

Unitary 



16,100 

6,600 to 32,300

Metropolitan 



10,400 

6,900 to 16,900

* Excludes City of London
NB The City of London (which did respond) is excluded because of its very low

resident population. Although a non responder the Isles of Scilly is similarly

excluded from any comparisons that relate to the total number of authorities

because of its very low resident population.

6.1 Huxley and Kerfoot in 1994 (see appendix 2) observed a 14 fold difference in the rates of ASWs per 100,000 local authority residents which did not appear to be related to the deprivation status of the authorities concerned. Huxley et al in their 2005 paper noted that the average number of local authority
residents per active ASW was 8617 in 1992 and 14,862 in 2002. This survey indicates that the equivalent figure is now 12,380 residents per wte ASW for

responding authorities.
This survey suggests there may be a relationship between the deprivation level of an authority and the population per ASW in so far as the highest numbers of

ASWs relative to population were (as an average across that type of authority)

found in the inner London boroughs, followed, in descending order, by the

metropolitan authorities, followed by the outer London boroughs then by the

unitary authorities and finally the county councils. The caveats here are that

this mayor may not be not be statistically significant, we again run into the

problems of comparing wte and individual ASWs and lastly, there are large

ranges of ASW prevalence among like authorities, particularly among outer

London boroughs, the county councils and the unitary authorities.

Now may be the time to devise a general formula for ASW workforce allocation within these groups of authorities, perhaps taking into account population, the current settled trends in relative numbers within like authorities, a proxy for deprivation levels such as local MINI scores, travel distances and a factor relating to atypical population characteristics such as large seasonal tourist populations, a large number of rough sleepers or the presence of large international airports/ railway stations.
7 The employment of ASWs

7.1 As social care and NHS integration moves ahead in mental health services

many mental health social workers, including ASWs, are increasingly being employed by NHS trusts or are being seconded or out-posted to NHS trusts.

Local authorities were asked to state whether their ASWs were: employed directly by them; directly employed by an NHS trust; seconded to an NHS trust; out-posted to an NHS trust; jointly employed by a health and social care trust

(HSCT); they had other employment arrangements.
Employed by the local authority 


*

Employed by an NHS trust 



147

Seconded to an NHS trust 



963

Out-posted to an NHS trust 



89

Jointly employed by a HSCT 


0

Other 






36
7.2 No figure is given here for those employed by the local authority because it

appears that those who are seconded or out-posted have often been double counted.
7.3 It seems then that 4.8% of ASWs were employed directly by NHS trusts and a further 34.5% of ASWs were seconded or out-posted to NHS trusts. 1.2% of

ASWs were employed in other arrangements ('assigned' to an NHS trust, locum agency staff, self employed staff, independent staff). 39.3% of staff were deployed in arrangements where they might report to staff other than the staff of their employer.
Issues emerging (see below) include some concerns expressed by lead managers about the capacity of some NHS trusts in some cases to provide adequate experience and specialist support at first line manager level to ASW practitioners.

7.4 27 respondents had 101.5 wte ASWs in their areas working in various

settings where they worked over a larger area than the local authority concerned. Examples were: emergency duty team (EDT) services which were bought in from another local authority; medium secure unit settings; assertive outreach treatment services; CAMHS services; early intervention teams. Other examples were agency staff and daytime ASWs bought in from a neighbouring authority's EDT team.
8 Makeup of local population

Rural 





7

Suburban 




7

Urban 





25

Metropolitan 




27

Mixed 





43

No indication 




2

Suburban/Urban



2

Rural/Suburban 



2

All 





1

Total 





116

8.1 Obviously, this is as self reported.

9 Age profile

Years old

<30 





65

31-35 





262

36-40 





374

41-45 





492

46-50 





434

51-55 





557

56-60 





384

61> 





100

Total 





2668 *
* 14 local authorities responding to the survey were not able to answer this section

39. 0% of ASWs where age was identified were 50 years old or older. This may

have significance for workforce recruitment and training plans. There seems to

be a 'bulge' of ASWs coming up to retirement age and authorities will need to

plan ahead in recruitment and training terms to adjust to this trend.

10 Gender profile

10.1  Respondents reported that there were 1889 females among the ASW

workforce or 61.9% of the total. As discussed elsewhere it seems from respondents' replies that some counted heads while others counted cumulative

heads as it were; adding up posts held by females to arrive at a number, for example, 10 ASWs could mean 10 individuals or a greater number of individuals, say 12, four of whom worked half time (10 wte posts),

11 Ethnicity profile

Irish 






73

Other white background 



67

White and black Caribbean 



5

White and black African 



11

White and Asian 




12

Other mixed background 



12

Chinese 





5

Black African 





57

Black Caribbean 




139

Other black background 



21

Indian 






66

Pakistani 





23

Bangladeshi 





3

Other Asian background 



28

Other ethnic background 



23
Total 






533
Unclassified 





23
NB 4 local authorities did not answer the question
11.1 Those who considered themselves to be of other than white British origin

comprised 17.5% of the ASW population indicated in completed return forms

(excluding those identified as unclassified). 17 local authorities had no ASWs

other than those of white British origin. 13.0% of the population resident in

England in the 2001 census described themselves as other than of white British

origin.
12 ASW duties as a proportion of total workload

12.1 There was a large variation in the number of days each ASW worked each

year as a proportion of total work time. The variation was between 168 days

per year to 6 days per year. The average was 46.5 days per year. Two

authorities' ASWs were on callout on fewer than 20 days per year. On the

other hand, ASWs in 8 authorities were working 100 days or more per year on

callout.
This may have significance for recruitment and retention. A very low number

of days available to undertake ASW duties might have consequences for reapproval and an excessive number of days will affect recruitment and especially retention. Authorities where ASWs are on-call for fewer than 25days a year or more than 80 days per year may need to review their staffing

levels and devise a plan to address the issue.
13 Training places

13.1 490 training places were identified by survey respondents. In some instances it was indicated that more could be available if there were the staff

to send.
The number of training places available does not generally appear to be a

problem at this time.

14 Recruitment and retention

14.1 399 ASWs left their posts between 1 April 2004 and 31 March 2005 or 13.1% of the total number. The main reasons given for leaving were:
Retirement 




44

Moved to other job 



40

Promotion 




32 
Moved away 




28

Stress/ill-health 



22
14.242 responders did not have information on how many ASWs there had been

ten years ago and 22 did not have information on how many there had been 5

years ago. Figures supplied by the others (74 had figures for 10 years ago and

94 for five years ago) indicated a total of 1845 ASWs ten years ago and 2014

ASWs five years ago (figures relating to those responders only).
14.3 If the average figure per authority of 26.3 ASWs is used to calculate

approximately how many ASWs there are now across the same number of

responders, that is 74 authorities ten years ago and 94 five years ago the

equivalent figures today are 1946 and 2472 respectively, that is percentage

increases of 5.5% in the number of staff from five years ago and 22.7% in the

number of staff from ten years ago. The caveat again here is that it was not

clear in all cases whether respondents were reporting wte or individual ASWs.

14.4 There were 320.7 wte vacancies for ASWs in England. The range per

respondent was:
0 

1-4. 

5-9 

10-14 

15-20

33 

53 

21 

4 


3

NB 2 respondents did not complete this part of the survey form

14.5 The overall vacancy level was 10.5%. Douglas in 'Community Care' in 2002

claimed that while some staff turnover is desirable a rate of above 15% to 20% is unmanageable. The vacancy problem was particularly high (10 or more) among two inner London boroughs, 3 shire counties and 2 outer London boroughs. 24.1% of responders had 5 or more vacancies and 69.8% had one or more vacancies.
14.6 Local authorities had difficulties in answering the question on estimated

workforce planning/predictions for ASW provision over the next three years in

much detail. Estimates were very approximate and not based on any explicit

principle or formula. A few authorities had a clear idea of what appointments

they wanted to make over the next three years but most did not. Mention was'

made of planning to appoint replacements for those about to retire, others of

the strain caused when ASWs are promoted to management posts. Changes to

the framework for PQ1 and the potential impact of that on the future numbers

of staff eligible to move on to ASW training were highlighted. Some authorities

were planning to reduce numbers while more were planning to increase numbers.
This may again argue for a baseline formula to be devised to guide local authorities when considering how many ASWs are needed.

15 Specialist needs

15.1 45 responders (38.8%) had specialist posts in learning disability; 7 (6.0%) in sensory impairment; 78 (67.2%) in older people and 18 (15.5%) in children's

services. 47 (40.5%) had specialist posts for mentally disordered offenders.

Some authorities had posts in two of more of these specialities and a few had none.
Learning disability

15.2 ASWs mainly worked in joint community teams for people with learning

disability (CTLPD) but a few worked in authority managed/staffed teams.

Sensory

15.3 These posts were exclusively for those with hearing impairment/ deafness.

Older people

15.4 This was the largest specialist commitment by authorities.
Children and adolescents (under 18 years)

15.5 Some posts were reported in early intervention services, some in authority

children's services but most were located in children and adolescent mental

health services (CAMHS).
Mentally disordered offender services

15.6 This was a complex picture reflecting a range of purposes and settings.

ASWs so described included those in: PACE services, appropriate adult services;

liaison scheme within the criminal justice system, youth treatment teams

(VOT), multi-agency public protection panels (MAPPP), learning disability

specialists in a forensic service, court liaison workers, MOO diversion workers,

police service liaison workers (or MOO workers), specialist forensic teams and

in a prison in-reach team.
16 Out of Hours arrangements

16.1 All authorities provided or bought into 24 hour ASW cover. A few provided

on-call ASW teams to cover but most provided cover within their generic

emergency duty teams.
17 Meeting the needs of those from ethnic minorities

17.1 Authorities reported this as being secured through: the provision of

interpreters; a specialist ASW for those from ethnic minorities; corporate or

departmental policies including diversity policies; training; recruiting ASWs and

other staff representatively; advocacy and consultation panels or groups.
17.2 Very few authorities had any formal arrangements for matching the person

assessed by gender, race/culture or other specialist criteria. Many reported

that they were always flexible about matching where this was indicated and possible. Only three authorities had any specific arrangements for matching

and that was for female service users.
18 Safety and Engagement

18.1 Authorities reported various arrangements to minimise dangers arising

from assessments including: having two ASWs on duty; ensuring back up if

needed; internal protocols on safety and joint protocols and policies on safety

with the police and ambulance services; good police links; the issuing of mobile

phones; management reporting systems while on an assessment; ASWs always

accompanied by another worker, for example by someone from the crisis

response team; undertaking a pre-assessment risk appraisal; training on

challenging behaviours; checklists; reviewing of incidents and out-in systems.

19 Legal advice 24/7

19.1 61 (52.5%) authorities had access to legal advice on a 24/7 basis. Mostly

this was through authority legal services but in a few cases it was provided

through the NHS trust or both. Some local authorities reported that the system

is voluntary on the part of their solicitors and not always reliable. 4 authorities

(3.5%) bought in private advice facilities and others into neighbouring

authorities' services.
20 Single point of access

20.1 49 respondents (42.2%) stated that they had a single point of access and

24 (20.7%) that they did not. The remainder did not answer the question. The

question was understood by respondents in different ways; some understood it

to mean a local single pathway to setting up an ASW assessment and some to

mean a local authority wide central pathway. The answers are therefore of

limited value. The pathways varied from a central local authority point through

which all requests for assistance went, local community mental health teams

dealing with all requests, local crisis response teams being the route for

assistance and EDTs at night. Ways of publicising the service also varied, from

websites, flyers, literature sent to GPs' surgeries, through mental health

consultation groups, through 'Care Direct' or equivalent service and newspaper

advertising.
21 Identified response times

21.1 54 authorities (46.5%) had response times (targets). These ranged from

arrival times at the police station under s136 of the Act, informing the nearest

relative, responding to s5(2) of the Act and start time and completion times for

other assessments. No respondent provided all of these.

22 Practice issues

22.1 The main concerns responders reported were around the following subjects:
Police and ambulance service attendance and conveyance + place of safety

22.2 Delays in response to requests for assistance; transport difficulties in

travelling outside of service borders; difficulties in these services agreeing to

travelling long distances in rural areas; the availability of the police is severely

restricted in some areas; getting a police presence in London is experienced as

much more restricted after the terrorist bombings last year; police support can

be inconsistent; co-ordinating the police and the ambulance services is very

frustrating as one service often will not commit to a response if the other one

has not yet done so; one authority reported that police in its area required

payment for escort work; ambulance staff sometimes refused to convey if the

patient was resisting being taken to the hospital following detention; there was
a lack of protocols with the two services in some areas; very long waits for

assistance were being experienced; ASWs sometimes had to use own car to

transport; place of safety (paS) under s136 only possible in the police station

was a concern to many; a high number of s136 was noted by others; how the

police used s136 was an issue in some areas.
22.3 Difficulties in these areas were expressed by 67 or 57.7% of the

respondents.
Availability of Section 12 doctors and GPs

22.4 Responders reported difficulties is getting a second medical

recommendation; duty specialist registrars were not always contractually

obliged to attend out of hours; similarly GPs; many GPs were reluctant to

attend assessments out of hours; if GP do attend they will only do it after clinic

hours; often there is no s12 rota; it is not a 'core' business for GPs sometimes;

not all forensic medical examiners are s12 approved; great shortage of s12

doctors were reported in many areas; sometimes responders have to try and

get two s12 doctor medical recommendations as the patient's

GP will not, or cannot, attend; getting an s12 input into private hospitals can be

a problem; assessments were not always a priority for medical staff.

22.5  50 or 43.1 % of respondents raised issues in this area

"

Access to beds

22.6 Lack of secure beds; lack of intensive care beds; beds often out of area;

lack of specialist admission facilities for women; the increasing use of crisis

response teams as the gatekeepers to admission is having an effect on being

able to achieve admission; overall shortage of beds.
22.734 or 29.3% respondents mentioned bed problems
Other issues

22.8 Some respondents were concerned about violence in their areas as many

were about levels of deprivation; the growing dependence on NHS trust

infrastructure for management support and advice worried some; surprisingly,

maybe, only a few reported concerns about a shortage of ASWs; an aging

workforce concerned some; difficulty in accessing 24/7 legal advice was

reported by a few; tension between crisis response services and ASWs was

sometimes reported; long waits at accident and emergency (A&E) were noted

by some; cover for ASWs when on training proved a problem in some areas;

uncertainty about what was going to happen with the new mental health

legislation was reported by a couple of authorities;
23 Conclusion

23.1 This survey has provided a series of panoramic snapshots from several

angles of what is happening across the body of ASWs in England. It tells us that

there are (as reported from February to May 2006) approximately 3900 wte

ASWs in England. This may be a small increase on the number of wte ASWs in

2002. The most striking points emerging from this survey that need to be

further considered may be:
.The very wide variation in the number of ASWs relative to population

even between like authorities

.The extent to which ASWs are now seconded, or out-posted, to NHS

Trusts and the adequacy of the support and guidance arrangements for

ASWs within these trusts.

.The aging of the ASW population, nearly 40% of all ASWs are 50 years or

over.

.The extremely wide variation across responders in the number of on-call

days undertaken per ASW

.The large percentage of ASWs (13.1%) who stop being ASWs each year

.Authorities' lack of ASW workforce planning

.That almost a quarter of respondents had five ASW vacancies or more

and that almost 70% of respondents had at least one ASW vacancy

.Only 61 (52.6%) responders had access to legal advice out of office hours

and even then the arrangements were not always reliable.

.The extent to which there are still problems with police and ambulance

attendance and s136.

.Similarly, the extent to which problems still remain with the availability

and the attendance of s12 approved doctors. Problems with ASWs

accessing GPs seems to have worsened with the new GP contracts

.A lack of appropriate beds for those requiring admission post ASW

assessment
23.2 I would like to thank Mirjam Haaksma for her invaluable help in sending

out survey forms, collating the replies into an accessible file and for progress

chasing authorities after the deadline for completion. Also, I would like to

thank the respondents who took the time and trouble to complete the survey

forms.

Andrew Newland
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Table
Local authorities participating in the ASW survey 2006

Outer London Borough Councils

Responders

Barnet

Bexley

Brent

Bromley

Croydon

Ealing

Harrow

Havering

Hounslow

Kingston upon Thames

Richmond upon Thames

Sutton

Waltham Forest

13
Average number of ASWs per authority 16.7

Average population (in thousands) per ASW 15.6

Non-responders

Barking and Dagenham

Enfield

Haringey *

Hillingdon

Merton

Newham

Redbridge

* Haringey did respond but too late to be included in the survey

7

Outer London boroughs response rate 65.0%

Inner London Borough Councils

Responders
Greenwich

Islington

Lambeth

Lewisham

Southwark

Wandsworth

Westminster

7
Average number of ASWs per authority 42.5

Average population (in thousands) per ASW 6.3

Non-responders

Camden

Hackney

Hammersmith and Fulham

Kensington and Chelsea

Tower Hamlets

5
Inner London response rate 58.3%

Other London

Responder
City of London

1
County Councils

Responders

Cambridgeshire

Cheshire

Cumbria

Derbyshire

Devon

Durham

East Sussex

Essex

Gloucestershire
Hampshire

Hertfordshire

Isle of Wight

Kent

Lancashire

Leicestershire

Lincolnshire

North Yorkshire

Northamptonshire

Northumberland

Nottinghamshire

Oxfordshire

Shropshire

Somerset

Staffordshire

Surrey

Warwickshire

West Sussex

Wiltshire

Worcestershire

29
Average number of ASWs per authority 43.8

Average population (in thousands) per ASW 17.5

Non-responders

Bedfordshire

Buckinghamshire

Cornwall

Dorset

Norfolk

Suffolk

County Councils response rate 82.8%

Unitary Councils

Responders
Blackburn with Darwen

Blackpool

Bournemouth

Bracknell Forest

Brighton and Hove

Bristol

Darlington

Derby

East Riding of Yorkshire

Halton

Hartlepool

Hull

Leicester

Luton

Medway

Milton Keynes

North East Lincolnshire

North Lincolnshire

North Somerset

Peterborough

Plymouth

Poole

Reading

Redcar and Cleveland

Slough

South Gloucestershire

Southampton

Southend-on Sea

Telford and Wrekin

Thurrock

Torbay

Warrington

West Berkshire

Windsor and Maidenhead

York

35
Average number of ASWs per local authority 13.7

Average population (in thousands) per ASW 16.1

Non-responders

Bath and North East Somerset

Herefordshire

Middlesbrough

Nottingham

Portsmouth

Rutland

Stockton-on Tees

Stoke-on-Trent

Swindon

Wokingham
10
Unitary Councils response rate 77.8%

Metropolitan Councils

Responders

Barnsley

Birmingham

Bolton

Bradford

Calderdale

Coventry

Doncaster

Dudley

Gateshead

Kirklees

Knowsley

Leeds

Liverpool

Manchester

Newcastle-upon-Tyne

North Tyneside

Oldham

Rochdale

Rotherham

Salford

Sefton

Solihull

South Tyneside

St Helens

Stockport

Sunderland

Tameside

Wakefield

Walsall

Wigan

Wirral
31
Average number of ASWs per authority 25.6

Average population (in thousands) per ASW 10.4

Non-responders

Bury

Sheffield

Trafford

Wolverhampton
4
Metropolitan Council response rate 88.6%

Others

Non-responder

Council of the Isles of Scilly
Responders total 


116

Non-responders total 

33

All authorities 


149 
NUMBER OF ASWS REPORTED BY RESPONDENTS 3049

All responders' response rate 77.8%

All respondents' average number of ASWs 26.3 per authority

All respondents' average population (in thousands) per ASW 12.4

Andrew Newland

