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29 November 2007 

 
 
To:  All Members of the Overview & Scrutiny Committee 
 
 
Dear Member, 
 

Overview and Scrutiny Committee - Monday, 3rd December, 2007 
 
I attach a copy of the following reports for the above-mentioned meeting 
which were not available at the time of collation of the agenda: 

 
 
3.   URGENT BUSINESS (PAGES 1 - 24) 

 
 Urgent Actions Taken In Consultation with the Chair of Overview & 

Scrutiny Committee 
 
To inform the Committee of urgent actions taken by Directors in 
consultation with the Chair of Overview & Scrutiny Committee. 
 

6.   CABINET MEMBER QUESTIONS: LEADER OF THE COUNCIL 
(PAGES 25 - 32) 
 

 Briefing from Councillor George Meehan, Leader of the Council 
 

8.   CABINET MEMBER QUESTIONS: CABINET MEMBER FOR HOUSING 
SERVICES (PAGES 33 - 38) 
 

 Briefing from Cllr Isidoros Diakides, Cabinet Member for Housing 
Services. 
 

12.   CUSTOMER SERVICES: UPDATE REPORT (PAGES 39 - 54) 
 

 (Report of the Assistant Director – Access & Customer Focus)  To update 
the committee on the recommendations of the Scrutiny Review of 
Customer Services. 

 



 
Yours sincerely 
 
 
 
 
 
Jeremy Williams 
Principal Committee Coordinator 
 



 
 
          Agenda Item  

 
 

 Overview & Scrutiny On  3 December 2007 

 

 
Report title: URGENT ACTIONS TAKEN IN CONSULTATION WITH  CHAIR OF 

OVERVIEW AND SCRUTINY COMMITTEE 
 

 
Report of: Chair of Overview & Scrutiny Committee 
 

 
1. Purpose 
 
To inform the Committee of urgent actions taken by Directors in consultation with the Chair 
of Overview & Scrutiny Committee. 
 
The report details urgent actions taken by Directors in consultation with the Chair of 
Overview & Scrutiny Committee since last reported. Items numbers 1 & 2  (2007-8) have 
not previously been reported. 
 

 
2. Recommendations 
 
That the report be noted. 
 

 
Report authorised by: Trevor Cripps, Scrutiny Manager 
 
 

 
Contact officer: Jeremy Williams 
 
Telephone: 020 8489 2919  
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4. Access to information: 
 
Local Government (Access to Information) Act 1985 
 
4.1 Background Papers 

The following background papers were used in the preparation of this report; 
 

Executive Member Consultation Forms 

Those marked with ♦ contain exempt information and are not available for public 
inspection. 

 
The background papers are located at River Park House, 225 High Road, Wood 
Green, London N22 8HQ. 

 
           To inspect them or to discuss this report further, please contact Richard Burbidge 

on 020 8489 2923. 
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Overview and Scrutiny 
7

th
 Floor, River Park House, 225 High Road, London. N22 8HQ 

 
Tracey Baldwin   
Chief Executive Haringey TPCT   
St Ann’s Hospital   
St Ann’s Road   
London.  N15 3TH   
 Contact: Martin Bradford 

 Tel: 020 8489 6950 

 Email: Martin.bradford@haringey.gov.uk 

29/11/07 
 
Dear Tracey, 
 
Haringey Primary Care Strategy – Developing World Class Primary Care 
 
I am writing to you in response to your consultation on the Haringey Primary 
Care Strategy in order to inform you of the conclusions and recommendations 
that have been reached by the Overview and Scrutiny Committee. 
 
Given the significance of the proposed changes, they were considered to 
represent a substantial variation or development to local services.  Under 
statutory regulations, this required that the Committee assess whether the 
TPCT had properly consulted the Overview and Scrutiny Committee, 
conducted appropriate consultation and public involvement and presented 
proposals that were in the interests of local health services.  A small panel of 
Members was appointed by the Committee to undertake this detailed work 
and report back on its findings. 
 
To help its deliberations, the Panel that was set up received evidence from a 
very wide range of sources including Haringey Local Medical Committee, 
Haringey TPCT Patient & Public Involvement Forum, community groups and, 
of course, officers from the TPCT.  Panel Members also attended public 
consultation events held throughout the Borough and visited other Primary 
Care Trusts to view facilities similar to those proposed within the Primary Care 
Strategy.  From this evidence, the Panel formed the following conclusions:  
 

• They were satisfied that the TPCT had consulted appropriately with 
Overview & Scrutiny Committee.  Given the range and number of public 
events held, they were also of the view that the TCPT had provided 
sufficient opportunities for the public to engage with and participate in the 
strategy consultation process.  The Panel were of the view, however, that 
the consultation did not provide sufficient detail to allow the public, or 
indeed the Panel itself, to fully appraise the proposals or assess the likely 
impact of the planned changes contained within the Primary Care 
Strategy.    

• They concluded that the TPCT had presented convincing evidence of the 
need to improve and modernise primary care services in Haringey. In 
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particular, they demonstrated the need to update the model of care 
through which services are currently provided.  In its assessment of the 
proposed super health centres, the Panel agreed that they potentially offer 
a number of significant benefits to Haringey residents, such as extended 
primary care services, improved access to secondary care and new 
opportunities for health and social care services to work more 
collaboratively together.  However, the Panel had a number of key 
reservations about the implementation of this model as it currently stands: 

 
1. It was noted that the current distribution of primary care services within 

the Borough is effectively unplanned.  As the strategy contains no 
details as to how the nature, level and location of primary care services 
will be directed across the borough, the possibility exists that those 
areas which are poorly served by primary care services and experience 
significant health inequalities may continue to be so.  The Panel were 
therefore of the opinion that the TPCT should adopt a planned 
approach to the future structure and location of primary care services 
so that general practices are located where the need is greatest and in 
a manner that addresses health inequalities.  Any incentives or 
encouragement that may be offered to GP practices to relocate to 
super health centres should therefore be applied selectively so that 
services are distributed according to these principles.  

 
2. Further information is required on the proposed locations of super 

health centres and how these ‘hubs’ will operate and interact with 
remaining general practice ‘spokes’.  In addition, more detail needs to 
be provided on the anticipated number of GP practices that will be 
within the super health centres, as well as those remaining outside.  
Without this information, the Panel indicated that it is difficult to assess 
the full implications of the strategy and therefore provide a meaningful 
and constructive response.  

 
3. The Panel established from its visits to health centres in other London 

boroughs that having multiple GP practices in one building does not 
necessarily lead to either greater collaborative working or longer 
opening hours for patients.  This will be a challenge for the TPCT to 
address due to the semi independent nature of GPs and further work 
will have to be undertaken to ensure that it becomes a reality.  

 
4. The Panel had reservations about the financial framework to support 

the development of the Primary Care Strategy.  Whilst it was clear that 
resources would be released through the centralisation of GPs in super 
health centres and through commissioning of secondary services 
through primary care, realistically these would only yield additional 
revenue in the medium to long term.  Given the scale of the proposed 
developments, the Panel were sceptical that the level of new 
investment (£3.7 million) would be sufficient for delivering fully on the 
strategy.  The Panel considered that a more detailed financial plan 
would be needed to be developed to fully appraise its viability. 
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5. There is a need for there to be a clear monitoring and audit process to 
make sure that the planned outcomes are achieved, with full 
community involvement. 

 
Despite these reservations, the Panel indicated their full support for the need 
to develop and improve primary care services in Haringey, particularly in the 
need to shape and deliver services to areas of greatest need. However, the 
Panel could not conclude at this stage that the principles and objectives of the 
Primary Care Strategy would be fulfilled and delivered through the plans or 
documentation currently submitted. Until the additional information referred to 
was received, the Panel were not able to conclude that the proposals were in 
the interests of local health services.  
 
Overview and Scrutiny Committee has fully endorsed the findings of the 
Panel.  It requests that the TPCT respond to the issues highlighted above and 
that Overview and Scrutiny Committee are kept informed of future 
developments with the Primary Care Strategy.  
 
Yours sincerely 
 

 
 
Chair – Overview and Scrutiny Committee  
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1. Foundation Hospitals were established under the Health & Social Care Act 
2003.  Foundation Trusts are a new type of public service, a Public Benefit 
Organisation, which allows independence of NHS control while requiring 
them to adhere to core NHS principles and standards of care.   

 
2. NHS Trusts that acquire Foundation Trust status are given greater freedom 

and flexibility in the way that they plan and provide services.  In particular, 
Foundation Trusts have additional financial flexibility to borrow money from 
both NHS and private capital sources.  These freedoms may allow 
Foundation Trusts to be more responsive to patient needs, enabling the 
speedier development of services to suit the needs of the local community.   

 
3. The Whittington NHS Trust is part of the 7th wave of NHS Trusts to apply 

for Foundation Trust Status.  It has undertaken a consultation exercise 
within the community to help develop its proposals for Foundation Trust 
status.  Overview & Scrutiny Committees at both the London Borough of 
Haringey and London Borough of Islington have been consulted.  

 
4. The consultation was, in particular, on the plans and priorities for the 

hospital as a Foundation Trust and its governance.  To ensure that 
potential benefits are realised, that there is accountability to the local 
community and that the change of status is not detrimental to partners 
within the local health economy, the Panel feels strongly that the following 
safeguards need to be put in place: 

 
Ø Further developments to ensure the democratic accountability and 

transparency of the governance structure of the Trust; 
 
Ø Reassurance that the Trust is committed to local partnerships and 

working to locally agreed priorities of delivering health improvement 
and helping to redress health inequalities; 

 
Ø Guarantees that financial freedoms obtained by the Trust would not 

be used anti-competitively within the local health economy; 
 

Ø Assurance that services will continue to be planned around the 
needs of patients and meet the needs of the wider health economy;  

 
Ø Verification that Haringey PCT has the necessary capacity, 

resources and expertise to manage the new contractual relationship 
with the Trust. 

 
5. The Whittington Hospital NHS Trust is intending to submit its application for 

Foundation Trust status on November 1st 2007.  It is hoped that the findings 
and recommendations presented within this Scrutiny Review, can help to 
guide and inform the further development of the Whittington Hospitals 
proposals for Foundation Trust Status. 

 
 
 
2. Review recommendations 
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Application Process 
 
1. That the outcomes and issues arising from the Equalities Impact 

Assessment be addressed in the strategic planning of the Trust.  
 
Accountability and governance 
 
Membership 
 
2. The Trust regularly audits and publishes membership data to ensure that it 

is fully representative of the community which it serves. 
3. That Trust Membership is refreshed and renewed on a periodic basis. 
4. That a dedicated and ongoing programme of engagement, awareness 

raising and member recruitment amongst hard to reach communities is 
established. 

5. That the Trust makes explicit reference to the ongoing costs of recruiting 
and maintaining the Membership within its annual accounts. 

6. That the Trust promotes the active participation of the Membership and 
develops methods to monitor this. 

 
Members Council 
7. That, as a priority, the Members Council should develop the constitution for 

the Trust in collaboration with the Board of Directors. 
8. A full programme of training should be prepared for Governors once they 

are elected/ appointed to ensure that they have the necessary skills and 
expertise to undertake their responsibilities. 

 
Relationship between Board of Directors and Members Council 
9. The Trust consults with other Foundation Trusts in order to develop a model 

of governance which is both open and transparent. 
10. There should be regular joint meetings of the Members Council and the 

Board of Directors to ensure that the views and representations of the 
wider Membership are translated in to executive action. 

 
Local partnerships and the local health economy. 
 
11. That the Trust should continue to ensure that service information (financial, 

service activity data) essential for effective local commissioning is 
accessible and provided in a timely fashion to Haringey TPCT. 

12. That the Trust should be an active and committed partner within the Local 
Strategic Partnership (LAA).  

13. That the Trust maintains the current level of financial transparency. 
14. That disposal of non protected capital assets held by the Trust should only 

be done so under lease and covenanted for ongoing medical / healthcare 
usage. 
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3. Introduction 
 
3.1 NHS Foundation Trusts are free from central Government control, manage 

their own budgets and are more able to shape the healthcare services they 
provide to meet the needs of the local community.  Thus the establishment 
of Foundation Trusts represents a substantive change in the way that 
health services are provided and managed within the NHS. 

 
3.2 To date approximately ¼ of all eligible NHS trusts have successfully 

obtained Foundation Trust status and it is the stated intention that all NHS 
Trusts will become Foundation Trusts by the end of 2008.  The Whittington 
Hospital NHS Trust is part of the 7th wave of NHS Trust applicants seeking 
Foundation Trust status.   

 
3.3 The Whittington Hospital NHS Trust has operated a 12 week consultation 

to engage and inform local stakeholders about the nature of their proposed 
developments and to take on board views and responses to these plans.  It 
is intended that that the consultation process will guide and inform their 
application for Foundation Trust status.   

 
3.4 As part of the consultation process, the Whittington Hospital NHS Trust 

has consulted with the London Borough of Haringey Overview and Scrutiny 
Committee (OSC). The following report details the conclusions and 
recommendations of a Scrutiny Review Panel convened by OSC to 
examine the Whittington Hospital’s application for Foundation Trust status. 

 
4. Background – National Context 
 
4.1 NHS Foundation Trusts were established under provisions within the 

Health & Social Care (Community Health & Standards) Act 2003.  
Foundation Trusts are Public Benefit Corporations, which aim to develop 
stronger connections between hospitals and the communities they serve.   

 
4.2 Acute, mental health and ambulance services may apply for Foundation 

Trust status.  The main incentive to obtain Foundation Trust status is that 
this will bring new freedoms and flexibilities to health care providers.  
Foundation Trusts have more freedoms than other NHS Trusts, which 
include: 

• Independent of NHS control and more accountable to local people; 

• The ability to decide locally on the nature and level of services 
provided; 

• Greater financial self-determination (to borrow & invest). 
 
4.3 Foundation Trusts are authorised (granted their operating licence) and 

monitored by an independent regulator (Monitor).  Foundation Trusts are 
regularly audited by Monitor to ensure that they comply with the terms of 
their authorisation, particularly in relation to governance and finance issues.   

 
4.4 Foundation Trusts are still part of the NHS and continue to conform to key 

NHS principles: 

• Providing free care, based on need and not the ability to pay;  
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• Adherence to core standards in health care; 

• Work in cooperation with health and social care partners. 
 
4.5 Although Foundation Trusts are independent of NHS control, accountability 

is maintained through the operation of a Membership.   Patients, staff and 
the general public can become part of the Membership of the Foundation 
Trust. The Membership elects constituency representatives (Governors) to 
the Members Council, which has powers to appoint and confirm Directors 
and Non Executive Directors to the Board of Directors.  Whilst the Members 
Council may provide strategic advice, day to day operational management 
of the Foundation Trust remains with the Board of Directors. 

 
4.6 To date, 78 acute and mental health service trusts have acquired 

Foundation Trust status.  It is the governments stated intention that all 
acute sectors providers will become Foundation Trusts by the end of 2008.  

 
Background – Local Context 
 
4.7 The Whittington Hospital NHS Trust is a medium sized acute sector 

Hospital which in 2006/7: treated  nearly 85,00 people in it’s A & E service, 
offered approximately 200,000 outpatient appointments and delivered over 
3,500 babies (Whittington Hospital, 2007).  Although located just outside 
Haringey, a significant proportion of these services are provided for 
residents who live in Haringey.  

 
4.8 Reports would suggest that the Whittington is meeting most of the NHS 

standards for clinical services and financial management, being rated as 
‘good’ for both in the annual health check undertaken by the Healthcare 
Commission (2007).  Annual accounts show the Whittington to be 
financially stable reporting a turnover of £143 million in 2006/7 from which a 
£2m operating surplus was derived.   

 
4.9 The Whittington Hospital NHS Trust is currently midway through a major 

site upgrade.  It is intended that the acquisition of Foundation Trust status 
will provide additional flexibility and freedoms to allow the hospital to 
progress the redevelopment of the site further and to allow the hospital to 
develop services that match the needs of the community more quickly in 
the future.  

 
4.10 The Whittington Hospital intends to recruit to the Membership from all of 

Haringey and Islington residents and among some postcodes in Barnet, 
Camden and Hackney.  It is intended that Membership will total 4,000 by 
January 2008.  Of the planned 29 Governors, 19 will be elected (5 patients, 
10 public and 4 staff) and 10 appointed (from local PCTs, Local Authorities, 
Universities and other local stakeholders).  The Chairman of the Trust will 
preside over both the Members Council and the Board of Directors. 

 
4.11 NHS Trusts are eligible to apply for Foundation Trust status once it has 

attained 2 or 3 star rating in the Healthcare Commission performance 
rating.  Having obtained this level of performance the Whittington Hospital 
is part of a 7th wave of NHS Trusts applying Foundation Trust status.  The 
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consultation period for Foundation Trust status ran from July 9th through to 
29th September 2007. The application for Foundation Trust status will first 
be submitted to the Secretary of State on November 1st 2007.  If this is 
cleared, the application will proceed to the Foundation Trust regulator 
(Monitor) on January 1st 2008. 

 
5. Review aims, objectives and methods 
 
5.1 The Overview & Scrutiny Committee at the London Borough of Haringey 
formed a review Panel to consider the Whittington Hospital application for 
Foundation Trust status.  The review Panel consisted of 4 Members and met 
twice to consider evidence and form recommendations. The terms of reference 
for the review were agreed as:  
 

“…to consider and comment as appropriate on the proposed 
application for foundation status by the Whittington Hospital NHS 
Trust and, in particular, its overall strategy and governance 
arrangements.”   

 
5.2 In its deliberations the Panel indicated that it wished to focus on 4 key 
objectives: 

• The process of Foundation Trust application (consultation) 

• Accountability and governance issues raised; 

• Equality of access, impact on partnerships and the local health 
economy; 

• Impact on local people. 
 
5.3 To fulfil the review objectives, the Panel obtained evidence from a range of 
sources.  These included: 

• Oral and written evidence from the Whittington Hospital NHS Trust; 

• Oral evidence from an independent adviser to the Panel;  

• Written evidence from Haringey Teaching Primary Care Trust; 

• Written evidence from the Patient & Public Involvement Forum at the 
Whittington Hospital NHS Trust;  

• Research and best practice data; 

• Panel visit to the Whittington Hospital NHS Trust. 
 
6. Report Findings 
 
6.1 Consultation process for Foundation Trust application 
 
6.1.1 The review Panel concluded that the Whittington Hospital produced a 

clear consultation strategy which spanned the statutory requirement of 12 
weeks. Overview & Scrutiny Committee were consulted as part of this 
process.  

 
6.1.2 It was noted that the Whittington Hospital produced a consultation 

document which had detailed ways in which people could fully respond to 
the planned proposals. The Panel understood that responses to the 
consultation would be collated, analysed and summarised within the 
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application process to the Secretary of State and Monitor, the licensing and 
regulatory authority.  

 
6.1.3 The Panel heard evidence that the Whittington Hospital had undertaken 

and Equalities Impact Assessment on those people who had already been 
recruited to the Membership.   Analysis of equalities data found that there 
were no ‘material weaknesses’.  This process is due to be repeated before 
the final submission of the application. 

 

Recommendation: 
1. That the outcomes and issues arising from the Equalities Impact 

Assessment be addressed in the strategic planning of the Trust. 

 
6.2. Accountability and governance issues; 
 
Membership 
6.2.1 The panel received evidence to indicate that the size of the Membership 

for Foundation Trusts varied considerably (5,000 to 90,000) and was 
dependent on a number of factors including the size of the Hospital Trust, 
the nature of services provided (i.e. specialist or general care) and the 
model of Membership used (i.e. opt-in or opt-out).   

 
6.2.2 There is evidence to suggest that the Membership can be a significant 

resource to Foundation Trusts in that it can provide helpful intelligence 
about the accessibility and quality of services provided (Monitor, 2007).  It 
was also noted that the development of a Membership has also been 
associated with significant increases in attendance a Foundation Trust 
public meetings (Healthcare Commission, 2005). The Panel therefore 
considered it important that the Trust take steps to engage the Membership 
and to ensure that it plays an active role in the governance of the Trust.  

 
6.2.3 It was felt that the operation of a Foundation Trust Membership does not 

constitute a public and patient involvement strategy in itself, particularly as 
there is evidence to suggest that Foundation Trusts have failed to reach 
traditionally under represented communities through their Membership 
(Healthcare Commission, 2005).  The Panel indicated that the Trust should 
regularly audit the Membership and adopt pro-active outreach strategies 
patient (surveys and consultations) with hard to reach communities to 
ensure that this is representative of the community.  

 
6.2.4 The costs associated with developing and maintaining the Foundation 

Trust Membership (recruitment, communication and elections) may be 
considerable.  The Panel heard evidence that at one Foundation Trust the 
cost of maintaining the Membership was £150,000, equating to £30 per 
Member per annum.  The Panel therefore indicated that such costs should 
be explicit and transparent and should not impact on the provision of 
services for patients. 

 

Recommendation: 
2. The Trust regularly audits and publishes membership data to ensure that it 

is fully representative of the community which it serves. 
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3. That Trust Membership is refreshed and renewed on a periodic basis. 
4. That a dedicated and ongoing programme of engagement, awareness 

raising and member recruitment amongst hard to reach communities is 
established. 

5. That the Trust makes explicit reference to the ongoing costs of recruiting 
and maintaining the Membership within its annual accounts. 

6. That the Trust promotes the active participation of the Membership and 
develops methods to monitor this. 

 
Members Council 
6.2.5 Whilst it was noted that within national guidance (DH, 2004) that 

Governors should adopt one of three roles (advisory, guardianship or 
strategic), from evidence to the Panel it was noted that there was some 
confusion as to the exact nature of their role and that broad variations 
resulted.  A number of reports indicated that Governors experience a high 
degree of uncertainty as to their role and responsibilities, particularly upon 
their initial election or appointment (Lewis & Hinton, 2005; Chester, 2005).   

 
6.2.6 The Panel noted that Governors provide the critical link between the 

Membership and the Foundation Trust.  This link provides the route through 
which the community is engaged & involved and establishes a line of 
accountability between the Foundation Trust and the wider public.  The 
Panel were made aware that interaction with the Governors and the 
Membership was in some instances poor: survey research highlighted 
problems with Governors being able to define their constituents, or had 
received little training in engagement processes or had inadequate 
resources to deliver communication strategies (Lewis & Hinton, 2005). 

 
6.2.7 The need to provide a systematic and ongoing programme of training for 

Governors was highlighted to the Panel so as to provide support in 
developing their role (Healthcare Commission, 2005; Day & Klein, 2005; 
Chester, 2005).  Priority areas in which training was needed included: 
developing an understanding of the governor role, help in setting work 
objectives and strategies for engaging and communicating with the public 
and other constituencies (Chester, 2005).   

 

Recommendation: 
7. That, as a priority, the Members Council should develop the constitution for 

the Trust in collaboration with the Board of Directors. 
8. A full programme of training should be prepared for Governors once they 

are elected/ appointed to ensure that they have the necessary skills and 
expertise to undertake their responsibilities. 

 
 
Relationship between Board of Directors and Members Council 
6.2.9 Comparative case study data presented to the Panel from the 

independent adviser suggested that there was a wide variation in nature of 
interactions between the Members Council and the Board of Directors.  In 
one Foundation Trust, the Council and the Board met regularly and that 
there were reciprocal arrangements for Governors and Non Executive 
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Directors to attend respective Board and Council meetings.  The Panel felt 
that such a model was open and transparent and that the Trust should 
seek to develop a model of governance that embodied these principles. 

 
6.2.10 The Panel noted that there was strong evidence to suggest that the 

operational role of the Board of Directors is clearly set out and understood 
by all parties. However, the role of the Members Council in strategic 
planning was noted to be more contentious and had proved to be a source 
of tension in the relationship between the Members Council and the Board 
of Directors (Day & Klein, 2005, Lewis & Hinton, 2005, Chester, 2005).   

 
6.2.11 Analysis of the operation of both Board of Directors and the Board of 

Governors suggested that the Trust Chairman (who presides over both) 
and the Chief Executive play a significant role in driving the agenda of the 
Members Council.  The dual role adopted by the Trust Chairman was also 
noted to lead to tensions in the Members Council, as this meant that it 
lacked its own Chair and did not have a line of accountability through which 
to hold the Board to account.  The Panel noted that in its audit of 
Foundation Trusts, the Healthcare Commission (2005) has also questioned 
the ability of the role of the Members Council to influence the decisions of 
the Board of Directors. 

 
6.2.12 In light of the evidence presented, the Panel were keen to ensure that 

the Trust develop clear lines of accountability and representation from the 
broader Membership through to Governors and ultimately at the Board 
level.  As the Governors represent the link between the Membership and 
the Trust, it was felt appropriate that Governors be represented at the 
Board. 

 

Recommendation: 
9. The Trust consults with other Foundation Trusts in order to develop a model 

of governance which is both open and transparent. 
10. There should be regular joint meetings of the Members Council and the 

Board of Directors to ensure that the views and representations of the 
wider Membership are translated in to executive action. 

 
6.3 Equality of access, impact on partnerships and the local health 
economy. 
6.3.1 The Panel were informed that Foundation Trusts have a ‘Duty of 

Partnership’ with other health and social care institutions which is obligatory 
under the terms of their licence.  Whilst there is no mechanism to assess or 
monitor this, it was noted that in the Trust proposals, all major partners 
(PCTs and Local Authorities) will be able to nominate a Governor to 
Members Council. 

 
6.3.2 The Panel were aware that the new financial freedoms available to the 

Foundation Trust may be likely to place it at a considerable competitive 
advantage over other NHS trusts in the local health economy.  Whilst it was 
recorded that the North Middlesex Hospital and Barnet, Enfield & Haringey 
Mental Health Trust are currently preparing applications for Foundation 
Trust status, the Panel were keen to obtain reassurance from the Trust that 
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it would not act in a uncompetitive manner and fully participate in local 
strategic planning and partnership work for the benefit of the local health 
economy.  

 
6.3.3 Given the new independent status of the Whittington Hospital, Panel 

members were keen that the Trust continues to commit to local 
partnerships within the local health economy.  As such, members expected 
that the Whittington to play a role in determining and responding to health 
priorities established within the local well being agenda.    

 
6.3.4 Haringey TPCT will be required to enter new legally binding contracts 

with the Foundation Trust.  The Panel noted evidence from other 
Foundation Trust scrutiny reviews (LB Camden, 2003; Birmingham CC, 
2003) highlighting the need for careful evaluation of the local PCTs 
capability and capacity to manage this new contractual relationship with the 
Foundation Trusts, particularly in relation to commissioning, contract 
monitoring and performance management. 

 
6.3.5 The Panel noted the long term (3 year) legally binding contracts that 

Haringey PCT may be required to enter with the Foundation Trust and 
raised concerns as to flexibility of those contracts to allow Haringey PCT to 
develop more primary care based models of service provision.  The Panel 
noted that this was particularly important at this juncture as the PCT is 
developing its Primary Care Strategy (which is in line with the Darzi review 
of London NHS services). 

 
6.3.6 Written evidence submitted to the Panel from Haringey PCT indicated 

that there is a good relationship between the PCT and the Whittington NHS 
Trust.  However, in this submission, Haringey PCT noted there had been 
problems in accessing service information from the Trust which needs to be 
redressed within the new contractual framework that will exist between 
them.  Haringey PCT also sought explicit reassurance that the Trust would 
actively collaborate to: 

• Engage with health prevention and promotion strategies; 

• Develop new modelling plans for Primary Health Care; 

• Attain 18 week targets. 
 

11. That the Trust should continue to ensure that service information (financial, 
service activity data) essential for effective local commissioning is 
accessible and provided in a timely fashion to Haringey TPCT. 

12. That the Trust should be an active and committed partner within the Local 
Strategic Partnership (LAA).  

 
6.4 Impact on local people. 
 
6.4.1 The Panel noted evidence from the Healthcare Commission (2005) 

which found that patient access to services and the quality of services 
available had improved at Foundation Trust hospitals through a number of 
ways: 
§ The existence of business strategies that focussed on growth and the 

development of new services for patients;  
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§ Increased ability of Foundation Trusts to plan and develop services 
more quickly; 

§ Improved governance helped focus on patient priorities, particularly 
access to services and patients hospital environment concerns; 

§ Improved financial management of services; 
§ Clinical networks or the pathways of care experienced by patients have 

remained the same. 
 
6.4.2 Early evaluative evidence would suggest that Foundation Trust status 

has had little impact on clinical networks and care pathways.  It was noted 
however that ongoing collaboration would be necessary to ensure that 
Foundation Trust status does not strengthen institutional boundaries in the 
local health economy as this would make it more difficult for patients to 
continue to receive an integrated package of care.   

 
6.5 Finance 
6.5.1 Data from the Foundation Trust regulator would suggest that the sector is 

financially stable with a predicted total operating surplus of £198 million 
predicted for 2007/8.  57 of the 59 current Foundation Trusts are predicting 
an operating surplus in 2007/8.  Projected operating surplus across the 
sector varies from £10,000 to £14.45 million (median £1.81million).  There 
is evidence that the Foundation Trust sector is reducing operating costs, 
where £344million (3%) of cost savings were achieved in 2006/7 (Monitor, 
2007).   

 
6.5.2 All Foundation Trusts are prescribed a borrowing limit set by the 

regulator based on an individual assessment of their finances. Increases in 
capital expenditure (2005/6) would appear to be financed predominantly 
financed through public sector loans (£137m), though other sources were 
used such as private sector loans (£74m) and disposal of assets (£63).  
There is a however a concern that there is an under development of capital 
in the Foundation Trust sector at present given the uncertainty around PCT 
commissioning plans (Monitor, 2007b).   

 
6.5.3 There is evidence to suggest that there is a strong financial monitoring 

system in place to support Foundation Trusts.  Those Foundation Trusts 
that fail to meet standards set by the regulatory authority are required to 
submit monthly recovery plans. 

 
6.5.4 The Panel noted that the Whittington Hospital will be able to dispose of 

capital assets (not deemed necessary for the core business) once 
Foundation Trust status has been obtained.  Whilst recognising that the 
disposal of such assets may be necessary to raise sufficient revenue for 
the medium term development of the site, Panel members strongly 
believed that such assets should be retained for health services for local 
people in the longer term.   

 
6.5.5 The Panel noted that the Trust had not provided any plans as to how 

they would use new financial freedoms or what the business plan priorities 
were once Foundation Trust status was attained.  

 

Recommendation: 
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13. That the Trust maintains the current level of financial transparency. 
14. That disposal of non protected capital assets held by the Trust should only 

be done so under lease and covenanted for ongoing medical / healthcare 
usage. 

 
6.6 Relationship with Overview & Scrutiny 
6.6.1 The Panel heard that the relationship of the Foundation Trust with 

Overview & Scrutiny Committee should on the whole continue as before.  
There was however one exception in this process, in that appeals would 
now be directed to Monitor (the Foundation Trust regulator) instead of the 
Secretary of State.  There is no public evidence of any appeals being 
lodged to date with Monitor. 
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Update for Overview and Scrutiny Committee – December 3 2007 
 
Cllr George Meehan, Leader of the Council 
 
Portfolio areas covered:  
 
• Communications: Media and Public Relations 
• Partnerships (HSP)  
• Performance  
• Policy Team 
• Legal Services  

 
 

Communications and Consultation Unit (CCU): Media and Public Relations 

 

CCU’s primary function is to inform residents and stakeholder groups about the 
policies and work of the council.  It does so through the full range of media channels 
in support of every council service area. 
 
The Media & PR Team provides information equally to all local media, both in terms 
of pro-active output and answering enquiries as quickly as possible.  We continue to 
achieve a very high news release take-up rate (86% in the period January to May 
2007), which reflects our focus on providing newsworthy stories. 
 
The consultations service is going from strength to strength following the move to 
CCU.   There are now some 127 consultations in the consultation management 
system and latest developments include the launch of online consultation.  CCU is 
continuing to work closely with all business units to drive consultations to consistent 
best practice. 
 
Following extensive consultation with residents we continue to improve the website.  
This has resulted in page impressions increasing by 18% compared to the same time 
last year. 
 
CCU’s marketing team continues to score very highly in customer satisfaction 
feedback (currently at 96%) by providing a wide range of useful and professional 
publications and other marketing materials.   The recent short listing of the council A-
Z for a prize in the Chartered Institute of Public Relations Excellence Awards is 
evidence of the quality of work in this area.  
 
 
Partnerships : The Council working with Partners through the Haringey 
Strategic Partnership  
 
The HSP  
 
This year has been busy and demanding for the HSP. Following a detailed review, 
new structures have been put in place. There is now a small Performance 
Management Group to steer the work, and to ensure performance continues to 
improve so we deliver on our agreed targets in the current LAA. I have also pressed 
for more clarity in roles and responsibilities with the thematic boards and 
accountability by the Chairs. 
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Planning for the new LAA (2008/9 and beyond) 
 
The Council and the HSP approved our new Sustainable Community Strategy (SCS), 
covering the period from 2007 to 2016. This is built firmly on what residents and 
businesses told us in an extensive consultation across the borough. This new 
strategy sets out the 10 year vision for Haringey, and is the overarching plan driving 
the Local Area Agreement (LAA) and all other strategies.   
 
Following the HSP approval of the strategy, the HSP awayday was held on June 29 
at the Cypriot Centre. The main purpose of the event was to bring partners together 
to begin setting the key priorities which the Partnership would agree so as to meet 
the outcomes in the Community Strategy. This was a first and important step in 
planning for the new-style Local Area Agreement. (LAA)  where the HSP will be 
working from 2008/9 to deliver outcomes against 35 key indicators which it can 
choose from a new national set.  
 
The seminar was extremely well-attended and cross-agency and partner groups 
collectively identified the key priorities. 
 
In September we held our opening negotiation with Government Office for London to 
begin discussing Haringey’s new LAA which takes effect in 2008/9. The seminar and 
subsequent internal discussions meant that we were able to produce a first list for 
that meeting and maintain momentum on partnership working. GOL were very 
positive and since then we have begun the detailed work required for the new 
agreement. 
 
In October the Government published the Comprehensive Spending Review and 
announced that there would be a new fund called Area-Based Grant. This draws 
together 39 disparate funding streams and removes the ringfences on funding. 
Linked to this shift is the publication of the new National Indicator Set – 198 
indicators from a previous list of hundreds. We will be selecting our final 35 indicators 
from this list and they will be vital in shaping our new Haringey LAA and our key 
outcomes, projects and activities. 
 
Because of our early start in June we are on-course in doing preparatory work for the 
new LAA which involves developing the ‘story of place’ setting out our key priorities 
and linking the indicators to these.  
 
The LAA process is a real challenge for partnership working and is essentially a test 
of how agencies can pool their ideas and commitment to achieve the best outcomes 
for their communities. As both Accountable Body and ‘first amongst equals’ the 
Council’s role and influence is critical in shaping joint  priorities and outcomes.  
 
The Local Government and Public Health Involvement Act reinforces this as it places 
a duty to work in partnership but is clear that the Council is the Lead Partner in this 
process,  strengthening the Council in its partnership role..  
 
We expect to hear the allocation of Area-Based Grant in early December. Meanwhile 
work is underway to begin shaping the new LAA. 
 
The current LAA – 2007/8 
 
In November 2007 we submitted our mid-year review and statement of grant usage 
(i.e spend) for the current LAA (2007/8). I am pleased to report that spend is on 
course and GOL has indicated they are pleased with our progress. To incentivise 
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joined up working, the current LAA includes both pump-priming grant and reward 
grants. The pump-priming funding of almost £1m has been received and it can be 
allocated over three years to support the work to deliver on our currently agreed 
stretch targets.    
 
 
 
Corporate Performance Team 
 
Mid Year Update 2007- Overview and Scrutiny 3rd December 
 
Overall there has been significant improvement over the last three years in the 
majority of service areas. Haringey’s performance information profile from the Audit 
Commission which measures progress against shared priorities, states that 81% of 
our performance indicators have improved in the last three years above the average 
for all single tier authorities.  
 
A review of performance against the commitments made in our council plan showed 
good progress made against all priorities in the first 6 months of 2007/08. We are 
making very good progress on : 
 

• promoting independence (all 15 indicators green or amber) 

• encouraging life-time well being (93% or 13 indicators green or amber) and 

• delivering excellent services (93% or 50 indicators green or amber).  
 
Our latest performance report (September) shows that overall 90% of indicators in 
the basket are achieving or close to target and 83% have shown improvement on 
2006/07.  
 
There are a number of areas where performance has improved significantly in the 
first 6 months. Some examples include: 

Cleanliness of our streets (as measured by BV199) 
As at September 20% of our streets had unacceptable levels of litter bettering the 
29% target and a 20 percentage point improvement from our position at the end of 
2006/07.  
 
Waste minimisation 
Top quartile performance on kg of waste collected per head and improved recycling 
and composting at 24.3% on track to hit our 25% target for 2007/08 
 
Street Lighting 
Top quartile performance with an average 2 days to repair street light faults 
 
Encouraging lifetime well-being 
 
2007 results show : 

• 57% of students gained 5 GCSE’s at grades A*-C  (6% improvement on 2006)  

• including English and Maths figures has risen from 34% to 38% 

• results for BME pupils are also improving with 54% achieving GCSE A*-C (up 
from 48% in 2006) 

• Good progress on recorded and accredited outcomes for young people with 429 
young people out of 649 achieving a recorded outcome and 393 achieving an 
accreditation. 
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Our combined results in English and Mathematics are amongst the most improved 
over the period 2004-2007 and we have continued to see a reduction in the number 
of schools with results below national floor targets. 
 
Promoting independent living 
 
Sustained good and improved performance in Adult and Community Services 
including waiting times for assessment, services for carers, items of equipment 
delivered in 7 days and older people helped to live at home. 
 
Areas For Focus 
 
Clearly there remain some areas of concern where further work is required. Some of 
these are as follows: 
 

• Graffiti– challenging targets were set here but our 2006/07 outturn at 5% was 
close to top quartile performance for London. The service is working with the 
graffiti contractor who is carrying out pro-active graffiti removal in locations 
suffering the most from the problem.    

   
• Young people not in education, employment or training (NEETs)- a 

review of this area is being undertaken and initial meetings with the relevant 
leads from each of the agencies involved have been set up as well as 
discussion with Lead Member for this Cllr Santry. 

 

• Number of residents on incapacity benefit helped into work (LAA stretch 
target)- worklessness will be a key focus of our new Local Area Agreement 
and there is much work going on with Job Centre Plus to address this e.g. 
Northumberland Park project. 

 

• Average time for processing benefit claims- dip in performance over the 
last 3 months, common following implementation of a major new IT System 
(Comino W2). Areas of delay have been identified and strategies are in place 
to address the dip in performance. Performance is expected to be back on 
track by December once the build up of claims has been cleared. 

• Call centre performance – performance review carried out and service 
trialling new ways of working looking at how calls are processed  

• Sickness absence- performance is above our 8.8 day target. This is being 
addressed particularly in the areas with the highest absence and levels are 
reducing. Performance remains in the second best quartile nationally. 

• 7 week rent arrears- . rent exercises are anticipated to have a positive affect 
on both the rent collection and arrears indicators by targeting resources on 
particular cases e.g. taking appropriate action on all cases owing between 
£200 and £500 and all cases with a possession order. 

 
Corporate Policy Team  
 
The Policy Team are: 

• Continuing to arrange “Policy Conversation” events.  Three events are now 
arranged between November and February.  

• Preparing briefings such as the CSR briefing  

• Setting up a cross council policy network  
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• Leading on the following projects and contributing to the following strategies:  
 

Projects Strategies 

Strategic Audit   Greenest Borough Strategy 
Borough Profile  Worklessness in Social Housing Review  
Community Cohesion Review  Families at Risk review  
User engagement and empowerment project  Community Safety Strategy  
Innovation project (with OD)  Child poverty strategy 
Behaviour change project  Housing Strategy  

 
 
 
Legal Services 

 
Introduction 
 
This note is designed to summarise some achievements and issues  in the financial 
year to date within Legal Services.   
 
Achievements 
 
Civil Litigation team - since April 2007 - have recovered £188,582.75 in commercial 
rent arrears, and £243,000 in residential / community care fees (as at 16th October 
2007); assisted Homes for Haringey to achieve 2 star status by successfully 
obtaining unconditional dispensation from compliance with the consultation 
procedures in service charge cases in respect of approximately £200,000,000 of 
proposed works planned under the Decent Homes Standard.   
 
Criminal Litigation team successfully resisted a challenge to enforcement action 
taken by Urban Environment in the ‘Litvenyenko case’; rolled out training for 80 
Urban Environment enforcement officers on basic criminal procedure with a view to 
reducing Directorate spend on Legal Services. 
 
Housing team produced a range of unit costs for routine work carried out for Homes 
for Haringey, to be implemented in the next financial year.  The idea was hailed by 
Homes for Haringey as being “ahead of its time” in terms of practice elsewhere, and 
revealed “significantly cheaper” rates than other ALMOs / private solicitors 
approached to provide costings.  
 
Anti-social Behaviour team successfully obtained injunctions to stop ASB by 
youths in and around the Selby Centre; obtained praise from a county court judge for 
important work the council was doing in tackling ASB. 
 
Social Care team have in place a rolling programme of training for children & 
families social workers, planned and delivered by  in-house lawyers, on the legal 
framework for care proceedings, planning and preventing delay, and preparation for 
court.  Client feedback has been excellent.  In addition one-off training for relevant 
social workers on other legal topics, as needed e.g. local authority services for 
people from abroad, general children law update, etc. 
 
Employment Education and Corporate team produce a bi-monthly bulletin which is 
supported by a briefing session for clients. The numbers of personnel officers 
attending are uniformly high.  The team have also expanded and developed a 
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training programme for personnel clients, including one session solely dealing with 
maternity rights.   
 
Employment Education and Corporate team have boosted the engagement with 
schools by a successful seminar held for all secondary schools on pupil exclusions. 
This was well received and good feedback was obtained.   
 
Employment Education and Corporate team recent casework includes a 
successful education judicial review case in the Court of Appeal undertaken for Park 
View Academy, which was widely reported. An employment case in the Employment 
Appeal Tribunal on the status of agency workers was also reported in employment 
law publications.  
 
Contracts team have been advising on all aspects of the council’s BSF programme 
including the Construction and ICT Procurement projects; negotiated, drafted and 
completed the contracts on the Heartlands Spine Road construction; involved in the 
negotiations and completion of the Decent Homes Strategic Alliancing Agreement 
between the council, Homes for Haringey and the four preferred constructor partners; 
and completed the contract for the Oliver Tambo Memorial. 
 
Private Sector Leasing team, this work was transferred to Legal Services in June 
2007 with a backlog of more than 200 leases. By October the backlog has been 
reduced to less than 100 and the team hopes to conclude all the leases by the end of 
this year. 
 
Right to Buy team have collected more than £45,000 in suspended rents which 
were required to be cleared before completion of the RTB sale providing unexpected 
receipts to the client.  The sale of a commercial property, 9 Cavendish Road N4, was 
a particularly difficult freehold reversion sale which involved a claim from the buyer 
for adverse possession which had considerable financial implications for the council.  
The council originally acquired the property by way of compulsory purchase and the 
original owner had right of first refusal which they decided not to take up. 
 
Projects lawyer has been involved in  the Growth Area Funds Projects Board and 
the acquisition of land for the new Heartland School project;  
the Heartland Spine Road and the GLS site in Tottenham;  
the Funding Agreements for the refurbishment of Windsor Parade in Tottenham as 
part of the Bruce Grove Regeneration project funded by ERDF and Heritage Lottery 
Fund;  
the Development Agreement for the re-development of Tottenham Town Hall site;  
the negotiations with Sainsburys and Inner Circle on the re-development of Hornsey 
Depot; the empty properties initiative;  
the proposed Compulsory purchase of 115 Tower Gardens which has recently been 
the subject of press releases by the council and 80 Beaconsfield Road.  
 
Planning team  
 
Has a 100% success rate for completing major application section 106 Agreements 
within the statutory 13 week of receipt of planning application period. This contributes 
to the council successfully securing the Planning Administration Grant.  Over the last 
year, the team has also had a 100% success rate for the dismissal of Planning and 
Enforcement appeals heard by way of Public Inquiry,  the national average is 58%. 
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Planning team were closely involved in the negotiation and completion of the Hale 
Village (GLS site) section 106 Agreement. This entailed negotiations with the Lea 
Valley Estates, the developer and TfL.  
 
Planning team ensured the smooth running and successful implementation of the 
Gambling Act 2005 by providing general advice on gambling and advising on the 
council’s Statement of Gambling Policy. 
 
Planning team have been assisting Urban Environment in the preparation of the 
Definitive Map and Statement which records all the public footpaths in the Borough 
following an extensive public consultation process. 
 
Registrars 
510 marriages ceremonies conducted from April to 31 October 2007  
14 Civil Partnerships from April to 31 October 2007  
1556 people attended Citizenship Ceremonies from April to 22 November 2007 
which earned £68,128 income (payments received up to September 2007) 
630 Nationality Checking Service checks from April to 22 November 2007 which 
earned £ 22,520 income 
Two new services, Renewal of Vows and Baby Naming Ceremonies, were 
introduced in April 07.  
 
Business Unit 
Continuing to support the service with the new case management system, Visualfiles.  
Features of the system include  
Officers can access colleagues’ cases and answer queries from clients without 
having to retrieve a physical file.  
Real time recording 
Additional notes against each time-recording enable admin to respond to more 
clients requests about charges without having to disturb the case officer.  
Clients can receive more information regarding the work done on individual cases. 
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KEY ISSUES HOUSING SERVICE: 

 

Key elements of the Service: 

 

The service covers the council’s housing functions, across all sectors (c100,000 private and 

public sector units), the main ones being: 

 

□ The Housing Strategy and associated functions, integrating policies and programmes 

related to the council’s private and public sector related powers and duties. 

 

□ The landlord functions associated with the council’s own housing stock.  

• Currently c16,500 rented accommodation units, including c1,400 Sheltered and 

Good Neighbour schemes for the elderly, and a further c4,500 leasehold properties 

within its housing estates. 

 

□ Technical Construction and Repairs Services related to the council stock, and, to 

some limited extend, certain other aspects of the council’s corporate buildings. 

 

□ The Housing Needs related statutory functions of the council, including the use of 

Temporary Accommodation and housing allocations procedures across tenures and 

sectors. 

• Currently there are c14,500 households in the council’s housing register and c5,500 

in various forms of Temporary Accommodation (one of the highest in London). 

 

□ The council’s functions related to the private sector housing conditions and 

provision, including support and regulation measures in relation to the private rented 

sector, housing standards in older private sector housing and regeneration of older 

residential areas. 

• Currently an estimated 12-13,000 small private landlords operating in the borough, 

providing housing for c20% of the borough’s population (substantially higher than 

the London average) 

 

□ Liaison with the local Housing Associations sector, through an Enabling specialist 

Team. 

• Currently c50 RSLs active in the borough, managing c12,500 units of social housing 

and a number of leased private properties, and involved in the development of new 

housing units (a target of c1,000 new units of social and affordable housing over the 

next two year period, involving c£85m of Housing Corporation grants over a two 

year period, one of the highest in London). 
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Recent Key events: 

 

□ The Service has gone through a massive transformation over the last 3 years, 

including a series of fundamental reorganisations of the human resources devoted to 

it.  

• Most of these re-organisations have now been completed and consolidated, with a 

few still at their final stages. 

 

□ A strategic decision was taken by the council some 3 years ago to separate the day-

to-day management of the council’s housing stock and condition from the other 

aspects of the service and, after securing the users backing, to set up an Arms Length 

Organisation to run on behalf of the council the key landlord, technical  and 

associated functions. 

 

The approach was deemed necessary in order to enable the council to access 

additional government funds towards bringing all its stock up to a high standard. 

□ It is estimated that in order to achieve full Decent Homes Standard across the whole 

stock and other essential communal improvements in the council’s estates, the 

council needed to find c£300m of Capital resources in the next 5 years. The estimates 

indicated that the council would need an extra c£160-220m over the period (in 

addition to the “standard” resources that it would otherwise be able to access) in 

order to achieve the DHS target. 

 

□ The ALMO was formally launched in 2006 and has now been well established, as a 

fully owned subsidiary of the authority, with its own independent board (comprising 

Tenants and Leaseholders representatives, independent experts and council 

nominees) and has met until now its key targets and milestones.  

• Key examples are improvements to the quality of the service to the point of achieving 

for the first time a 2 stars rating from the Audit Commission and carrying out a 

range of VFM reviews and market testing of key aspects of its operations and 

contracts with 3
rd

 parties. 

 

□ All the other housing services were grouped together in a new Strategy & Needs 

division, which was initially placed on an interim basis within the then Social 

Services Directorate, pending a corporate re-organisation of the council’s structures. 

• Following the appointment of the previous Director of Housing to the new post of 

Chief Executive of the ALMO (in mid 2006) and the departure of the previous 

Assistant Director (late 2006) and pending the corporate restructuring, the service 

has been managed through temporary external appointments on an interim basis, 

driving through some of the necessary reorganisations. 

 

□ More recently the council established a new Urban Environment Directorate with a 

new Director (early 2007) and the Housing Service, was transferred into the new 

directorate, under a new post of Asst Director (Strategic & Community Housing 

Services) established and recruited to (with a starting date this October). 

A further recent development is the establishment of an integrated Private Sector 

Housing section within the new housing division, bringing together for the first time 

the various related functions previously divided between the Housing and the 

Enforcement divisions, with a new Head (starting this month). 
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KEY ISSUES & CHALLENGES FOR NEXT YEAR: 

 

(A) STRATEGIC & COMMUNITY HOUSING: 

 

1) Consolidation of new structures and initiatives: 

• The service has inevitably suffered from the disruptions and uncertainties of c. two 

years of fundamental reorganisations and more than a year of interim management 

arrangements, (this is the first time during this period that it has a clear structure and 

a full management team in place). 

• However, despite these factors the service has during this challenging period 

delivered a range of fundamental changes and new initiatives that were necessary, 

including a complete review and recasting of the Housing Register, the establishment 

of the Prevention & Options Service, a revised Allocations Policy and procedures, 

joining and consolidating locally the Homes Connections Choice Based Lettings 

service, the establishment of a Partnering arrangement with 6 key RSLs and a new 

Integrated Housing Board (under the HSP), the establishment of a new “client” 

function for the ALMO, a review of Temporary Accommodation provision, an 

expansion of the Domestic Violence service and the Vulnerable Adults partnership, 

and jointly with Adults Services  recasting the previously struggling Aids & 

Adaptation Service and reviewing the Supporting people programme, amongst other 

things (eg establishing A fuel Poverty post and achieving some notable results in 

terms of Thermal Efficiency, introducing a new CPO policy towards prominent 

empty private houses and so on). 

• Consolidating all these changes, embedding the new structures, completing ongoing 

reviews and generally ironing out remaining details is a key challenge for this 

service over the next year. All the changes have been based on sound analyses of 

good practice, creating for the first time a service structure and approach that is 

designed to meet the future challenges, but the service is still in a transitionary state, 

requiring continuing effort to ensure that they are completed, embedded and 

perfected. 

 

2) Re-innvigorating certain areas that had fallen behind: 

• Inevitably, during this period a number of areas (some of which were comparatively 

well developed in the past) have fallen behind and required re-invigoration. The main 

examples are around the private sector improvement grants,  regeneration/group 

repairs schemes and landlords forum/accreditation initiatives (which had slowed 

down and are now being recast), some personnel related issues (eg an increase of 

temporary staff during the restructuring periods, the need to systematise staff 

development and training programmes following the new arrangements and so on). 

• The work on all these areas has already started (eg Landlords Forum successfully re-

launched, bids for the necessary capital resources prepared, a determined programme 

of replacing temporary with permanent staff well on its way and so on) and the 

establishment of the new integrated Private Sector Housing Unit will further facilitate 

this process. 

• Bringing both personnel and private sector housing related initiatives back into 

cutting edge standards is a key challenge for the service over the next year. 

 

3) Temporary Accommodation Targets: 

• The government has set a target for Local Authorities to reduce their TA numbers by 

50% by 2010, (in our case c2,700, from a high last year of c5,900). 
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• This is an extremely challenging target for us (we’ve got one of the two highest 

levels in London). 

• Work has already progressed on this in line with a determined TA reduction strategy 

(which is currently being reviewed and further strengthened by the new Asst 

Director) and there has been a modest but consistent drop in overall numbers in 

recent months (our latest figures indicate c5,400, projecting a further drop of c200 

before the end of the year, indicating a reduction by c10% already from the 

historically high levels last years). 

• However the target will become increasingly challenging as the time progresses and 

there are associated budget implications for the corporate council due to a 

combination of factors. 

• The council has already made adequate budgetary provisions in the current year’s 

budget (and also in the draft estimates for the next round) to absorb these financial 

implications (mainly a loss of subsidy as the numbers are reducing and also 

progressive reductions in the maximum levels of Housing Benefit that the 

government is allowing). 

• The achievement of the Temporary Accommodation reduction target is one of the 

major challenges for the next 3 years. 

 

4) New Housing Developments: 

• We have a target for new housebuilding in the borough (average 680 new homes per 

annum), under the London Housing plan, consolidated within our UDP.  

• This is a challenging, but achievable target, but it is also the source of potential 

public concerns (about overdevelopment, quality, impact on facilities etc). 

• Within that there are a number of other targets for social rented and affordable units 

(to contribute to our TA reduction) and for family sized accommodation (to assist 

with overcrowding), which are currently being reviewed by a special group of 

councillors preparing a Supplementary Planning Guidance. 

• The service has established and expanded an “Enabling Unit” working with 

developers and RSL partners and it has established a liaison mechanism with RSLs 

(including a new Partnering Arrangement with the major ones in the area). It has also 

worked with RSL partners in preparing bids to the Housing Corporation for the 

necessary grants (enabling RSLs to provide the Social Housing elements), securing 

in the last round the second highest allocation in London. (The bids for the next 3-

year round have just been completed and there is an expectation that there will be an 

even higher allocation to the borough in the future). 

• Delivering the annual targets and also ensuring higher standards and a closer link 

with the borough’s social housing needs is the next major challenge for the next 3 

years. 

 

5. Integrated Housing Strategy: 

• Local Authorities have to produce regular Housing Strategies for submission and 

approval by the government. The council’s housing strategy 3 years ago was awarded 

“Fit for Purpose” status by the government, which removed the requirement for 

annual submissions (which is the case for the authorities which do not achieve this 

status).  

• That strategy expires this year and the council is preparing its next 3 year strategy for 

submission next year.  

Page 36



• The service has been working on the preparation of this next strategy, which is 

intended to be an “Integrated” one, widely consulted by a range of stakeholders, 

jointly owned by the key ones and adopted by the HSP, through the new Integrated 

Housing Board. 

• A series of research and issues papers have been commissioned and work is 

proceeding on a number of sub-strategies, many through special inter-agency 

working groups. 

• The production of the Integrated Housing Strategy for the next 3 years, its adoption 

by our key stakeholders and the securing of Fit-for-Purpose status is a key challenge 

for the service over the next few months. 
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(B) HOUSING MANAGEMENT/HOMES FOR HARINGEY: 

 

1) Delivering the Decent Homes Standard programme: 

 

• The government has set a target to housing authorities of bringing all their housing 

stock up to its DHS (initially by 2010/11, though more recently there is an 

uncertainty on whether they will extend this by one of two years). 

 

• The council has been eating away on this target the last 3 years within its existing 

resources and it has taken the necessary steps to secure the necessary resources for 

meeting the full target. This involved establishing an ALMO, achieving the necessary 

threshold of two stars and making the necessary bids to the government. 

• The service has until now met all of its milestones in this area, including having put 

into place the necessary infrastructure for delivering this, by all accounts massive, 

programme. 

• Negotiations with civil servants are now at an advanced level to ascertain the 

amounts that the government is making available to the borough (anything between 

£150m and £220m extra, over the next 3-5 years) and we should know at least our 

initial allocation by Christmas. 

• Although the service has prepared itself as well as possible (including surveys, draft 

alternative programmes for the early years, partnership arrangements with good 

contractors and so on), this would be the largest capital programme the service has 

handled. 

 

• Implementing the programme according to plan is major challenge for H4H and the 

corporate council over the next 3-5 years. 

 

2) Achieving 3 star performance: 

 

• The recent achievement of the two star rating was always intended as a step towards 

achieving full excellence status. Although two stars is sufficient for accessing the DHS 

resources, the service still has shortcomings and is working on plans to achieve the next 

stage within the next two years. 

 

• Achieving 3 stars rating within two years is the next major challenge. 

 

3) Balancing the HRA: 

 

• Detailed projections 3 years ago (annually reviewed and updated) indicated a 

projected deficit in future years and advance plans have been put into place to 

gradually close the projected gap.  

• The service has been consistently managing to balance the HRA and a range of 

further efficiency savings have been identified (most already agreed by the H4H 

board) and are being implemented. 

 

• Ensuring that the HRA is balanced with a prudent level of balances over the next 5 

years is the other major challenge of the service. 
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