
 
 

 

NOTICE OF MEETING 
 

ADULTS & HEALTH SCRUTINY PANEL 
 

Thursday 8th December 2022, 6.30 pm - Woodside Room - George 
Meehan House, 294 High Road, N22 8JZ 
 
(To watch the live meeting click here or watch the recording here) 
 
Members: Councillors Pippa Connor (Chair), Anna Abela, Cathy Brennan, Yannis 
Gourtsoyannis, Thayahlan Iyngkaran, Felicia Opoku, Sheila Peacock 
 
Co-optees/Non Voting Members: Helena Kania (Co-Optee) and Ali Amasyali (Co-
Optee) 
 
Quorum: 3 
 
1. FILMING AT MEETINGS   

 
Please note that this meeting may be filmed or recorded by the Council for 
live or subsequent broadcast via the Council’s internet site or by anyone 
attending the meeting using any communication method. Although we ask 
members of the public recording, filming or reporting on the meeting not to 
include the public seating areas, members of the public attending the meeting 
should be aware that we cannot guarantee that they will not be filmed or 
recorded by others attending the meeting. Members of the public participating 
in the meeting (e.g. making deputations, asking questions, making oral 
protests) should be aware that they are likely to be filmed, recorded or 
reported on.   

 
By entering the meeting room and using the public seating area, you are 
consenting to being filmed and to the possible use of those images and sound 
recordings. 
 
The chair of the meeting has the discretion to terminate or suspend filming or 
recording, if in his or her opinion continuation of the filming, recording or 
reporting would disrupt or prejudice the proceedings, infringe the rights of any 
individual or may lead to the breach of a legal obligation by the Council. 
 

2. APOLOGIES FOR ABSENCE   
 

3. ITEMS OF URGENT BUSINESS   
 
The Chair will consider the admission of any late items of urgent business 
(late items will be considered under the agenda item where they appear. New 
items will be dealt with as noted below).  
 

https://teams.microsoft.com/l/meetup-join/19%3ameeting_MmQ3NzA3NTAtMDUzZi00YWYwLThiZDUtMzgyYmE5OGQ2ODNj%40thread.v2/0?context=%7b%22Tid%22%3a%226ddfa760-8cd5-44a8-8e48-d8ca487731c3%22%2c%22Oid%22%3a%22d1dc05de-ecbd-4e6c-b7b3-3a52b6175baf%22%7d
https://www.youtube.com/playlist?list=PL_DSjoFpWl8tSPZp3XSVAEhv-gWr-6Vzd


 

 
 

4. DECLARATIONS OF INTEREST   
 
A Member with a disclosable pecuniary interest or a prejudicial interest in a 
matter who attends a meeting of the authority at which the matter is 
considered: 
 
(i) must disclose the interest at the start of the meeting or when the interest 
becomes apparent, and 
 
(ii) may not participate in any discussion or vote on the matter and must 
withdraw from the meeting room. 
 
A member who discloses at a meeting a disclosable pecuniary interest which 
is not registered in the Members’ Register of Interests or the subject of a 
pending notification must notify the Monitoring Officer of the interest within 28 
days of the disclosure. 
 
Disclosable pecuniary interests, personal interests and prejudicial interest are 
defined at Paragraphs 5-7 and Appendix A of the Members’ Code of Conduct. 
 

5. DEPUTATIONS/PETITIONS/ PRESENTATIONS/ QUESTIONS   
 
To consider any requests received in accordance with Part 4, Section B, 
Paragraph 29 of the Council’s Constitution. 
 

6. MINUTES  (PAGES 1 - 12) 
 
To approve the minutes of the previous meeting.  
 

7. SCRUTINY OF THE 2023/24 DRAFT BUDGET / 5 YEAR MEDIUM TERM 
FINANCIAL STRATEGY (2023/24 - 2027/28)  (PAGES 13 - 86) 
 
To scrutinise the revenue and capital proposals relating to the 2023/24 Draft 
Budget and the Medium Term Financial Strategy for 2023/24 to 2027/28.  
 

8. WORK PROGRAMME UPDATE  (PAGES 87 - 90) 
 
To consider any additions or amendments to the Panel’s current work 
programme. 
 

9. NEW ITEMS OF URGENT BUSINESS   
 
To consider any items admitted at item 3 above.  
 

10. DATES OF FUTURE MEETINGS   
 

 13th March 2023 (6:30pm) 
 



 

 
 
Dominic O'Brien, Principal Scrutiny Officer, dominic.obrien@haringey.gov.uk 
Tel – 020 8489 5896 
Email: dominic.obrien@haringey.gov.uk 
 
Fiona Alderman 
Head of Legal & Governance (Monitoring Officer) 
George Meehan House, 294 High Road, Wood Green, N22 8JZ 
 
Wednesday, 30 November 2022 
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MINUTES OF THE MEETING OF THE ADULTS & HEALTH 
SCRUTINY PANEL HELD ON THURSDAY 17th NOVEMBER, 6.30 - 
8:50pm 
 

 

PRESENT: 

 

Councillors: Pippa Connor (Chair), Anna Abela, Cathy Brennan, 
Thayahlan Iyngkaran and Sheila Peacock. 
 

Co-optees: Ali Amasyali & Helena Kania. 
 
24. FILMING AT MEETINGS  

 

The Chair referred Members present to agenda Item 1 as shown on the agenda in 

respect of filming at this meeting, and Members noted the information contained 

therein’. 
 

25. APOLOGIES FOR ABSENCE  
 
Apologies for absence were received from Cllr Felicia Opoku. 

 
26. ITEMS OF URGENT BUSINESS  

 
Cllr Pippa Connor reported that the Cabinet’s response to the recommendations of the 

Adult & Health Scrutiny Panel’s Review on Adult Social Care Commissioning & Co-

production had been discussed at the Cabinet meeting on 8th November 2022. She 

noted that there was a lot of work unpinning the response and suggested that the 

Panel should receive a more detailed report about this at a later date. (ACTION) After 

a discussion with Beverley Tarka, Director of Adults, Health & Communities, about the 

likely timescales for this, it was agreed that this should be added to the work 

programme for the meeting in November 2023.  

 

RESOLVED – That an update report on the response to the Scrutiny Review on 

Adult Social Care Commissioning & Co-production be considered at a Panel 

meeting in November 2023.  

 
27. DECLARATIONS OF INTEREST  

 
Cllr Pippa Connor declared an interest by virtue of her membership of the Royal 

College of Nursing.  

 

Cllr Pippa Connor declared an interest by virtue of her sister working as a GP in 

Tottenham. 
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Cllr Thayahlan Iyngkaran declared an interest by virtue of his membership of the 

Royal College of Radiologists.   

 

Cllr Thayahlan Iyngkaran declared an interest by virtue of his wife working for Barnet, 

Enfield & Haringey Mental Health Trust.  

 
28. DEPUTATIONS/PETITIONS/ PRESENTATIONS/ QUESTIONS  

 
None. 

 
29. MINUTES  

 
Cllr Connor requested further details on the response to an action point which stated 

that there were currently no plans to install defibrillators in sheltered housing but that 

costs and installation would be explored by the service. Vicky Murphy, Service 

Director for Adult Social Services, said that a solution had not yet been found but that 

a housing related support group had recently been set up to look at issues related to 

supported living with input from residents and carers groups. This suggestion would 

be taken forward to the group which would be meeting for the first time over the next 

couple of weeks. Cllr Peacock said that, while she was aware of the potential costs 

involved in installing defibrillators and training staff to use them, she felt that this was 

essential as she was aware of numerous previous emergency situations in sheltered 

housing involving vulnerable people. It was requested that the Panel be kept updated 

on any progress. (ACTION)  

 

Cllr Connor referred to the response to an action point stating that there was currently 

very limited information about the success of e-consultations and asked about 

timescales for further information to be obtained. Vicky Murphy explained that a 

provider forum had been set up as part of the new commissioning strategy as well as 

another forum for residents, service users and carers, which would be meeting for the 

first time shortly. This would help to improve input and develop understanding.  

 

Cllr Connor noted that there were a large number of action points relating to the 

previous item on aids and adaptations and acknowledged that this would take some 

time to implement recommendations that were made. Vicky Murphy reported that a 

project manager had been aligned to this piece of work, addressing areas for 

improvement and strengthening processes. She was hopeful that some positive 

outcomes could be seen within the next 12-16 weeks so an update for the Panel was 

likely to be available for the March 2023 meeting. (ACTION) She also noted that she 

had visited some of the residents who had attended the Scrutiny Panel meeting in 

September 2022. In response to a question from Cllr Peacock about visiting sheltered 

housing schemes, Vicky Murphy confirmed that she had visited some of the schemes 

that the Council commissions with.  

 

Page 2



 

The minutes of the previous meeting were approved as an accurate record.  

 

RESOLVED – That the Panel should receive future updates on the issues of 

defibrillators in sheltered housing and on aids & adaptations.  

 

RESOLVED – That the minutes of the meeting held on 15th September 2022 be 

approved as an accurate record.  

 
30. CQC/QUALITY ASSURANCE OVERVIEW  

 
Jon Tomlinson, Senior Head of Service for Commissioning, Brokerage and Quality 

Assurance, introduced the report for this item noting that there was a challenging 

environment currently for providers across the country. He informed the Panel that 

Commissioning for Adults had now been integrated into Adult Social Care with the 

team covering commissioning, brokerage and quality assurance. This was a relatively 

small team but they were looking to strengthen this with additional resource to help 

drive improvements.  

 

Jon Tomlinson commented that, the more that people were able to participate in input, 

including friends and relatives, the better this was for maintaining high quality services 

and keeping people safe. This also required close working relationships with the Care 

Quality Commission (CQC), the Integrated Care Board (ICB) and other local 

authorities. He explained that there were some really good providers in Haringey but 

that some required additional work to get to Good or Excellent quality levels.  

 

Jon Tomlinson and Richmond Kessie, Quality Assurance Officer, then responded to 

questions from the Panel:  

 Cllr Peacock raised concerns about the quality of care in sheltered housing and 

how issues could be raised. Jon Tomlinson said that the role of Councillors was 

a good example of the input that could help with quality assurance and that 

referrals were taken very seriously. Depending on the nature of the concerns 

that were raised, a referral could lead to the setting up of a providers concern 

process and the monitoring of improvements. If improvements were not made 

to the required standard, then this could potentially lead to the Council stopping 

commissioning with that provider. In response to a question from Cllr Connor, 

Jon Tomlinson clarified that Councillors could make referrals through the 

Members Enquiries process.  

 Cllr Brennan asked about the process of registering a care home with an 

outside body or regulator and whether there was a high level of complaints or 

problems. Jon Tomlinson explained that commissioners worked closely with 

regulators, including by sharing information and horizon scanning to tackle 

issues quickly and effectively. He added that the scale of issues in Haringey 

were not at a level then would raise serious concerns and that, with the 

challenges currently faced by providers, it was inevitable that there would be 
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some slips. The role of his team was therefore to monitor and quality control 

with the safety and well-being of residents in mind.  

 Cllr Iyngkaran raised the issue of whistleblowing as a theme across a number 

of cases and emphasised that staff must feel safe to raise concerns in order to 

maintain high quality services. Jon Tomlinson agreed and said that the team 

took such cases very seriously. He confirmed that there had been one 

whistleblower incident since he had been appointed to his post recently and 

that this had led to the organisation being challenged about the issues that had 

been raised. In such cases, evidence would be gathered about the concerns 

and then assurance would typically be sought with mitigations put in place until 

the required standards had been met.  

 Asked by Helena Kania about the quality of GP practices, Jon Tomlinson said 

that, although his team did not commission GP services, their understanding 

was that the GP support to residential nursing homes was quite robust in 

Haringey and any significant issues would be picked up quickly. Cllr das Neves, 

Cabinet Member for Health Social Care and Well-being, asked for confirmation 

that GPs did not always visit care homes in person. Paul Allen, Head of 

Integrated Commissioning (Integrated Care & Frailty) for the Council and ICB, 

explained that there was a community health solution with GPs going routinely 

into care homes to identify individuals that needed a greater level of support. 

This would usually be in person, though GPs did have some virtual presence 

and there would also be visits from community health professionals. There had 

not been any particular concerns raised about this process through the 

feedback received. Cllr Connor asked for reassurance that there were no care 

homes in the Borough that were relying only on virtual support and Paul Allen 

agreed to obtain a summary position for the Panel on the current position from 

the primary care team. (ACTION)  

 Cllr Iyngkaran referred to the nine providers mentioned in the report that 

required improvement and asked for further details about the requirements of 

the service contract. Richmond Kessie explained that the team received regular 

CQC reports which set out the homes that they had visited and the ratings that 

they had applied. Where necessary, the providers were asked to provide an 

improvement plan with timescales, and they would then be monitored on 

progress. When the team had seen sufficient evidence of improvements, they 

would then ask the CQC to revisit to establish whether they were satisfied. This 

process would continue until improvement was achieved and clients would 

have the option in the meantime to move to a different provider. Jon Tomlinson 

added that it would be difficult to decommission in circumstances where clients 

were happy to remain with a provider but that the team were working to 

strengthen the contracts to make the requirements more specific. Cllr das 

Neves concurred with this, noting that some providers offered specialised 

services and so there would be risk in withdrawing services that were valued by 
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residents. This therefore needed to be balanced with the drive for 

improvements.  

 Cllr Connor asked whether all residents within care homes had been asked 

whether they wanted to remain with that provider while it was rating as 

inadequate or requiring improvement and it was confirmed that this was the 

case.  

 Vicky Murphy highlighted that while the CQC was the body that regulates 

providers, local authorities also had a statutory duty under the Care Act and so 

there was a dual system for quality assurance. Either body could take 

regulatory measures with providers.  

 Cllr Connor noted that, according to the report, 85% of the locations in the 

borough that Haringey did not currently commission with were uninspected, 

which was concerning given that other residents would still be using these 

services. Jon Tomlinson said that this reflected the backlog of inspections but 

agreed that it was important to make information about providers available to 

residents as much as possible to enable them to make a judgment. Vicky 

Murphy added that alongside the dual process for assurance, the CQC had 

also started doing online assessments. In addition, social workers had been 

conducting annual reviews and picking up any issues with providers which 

could be referred to the CQC or the Council’s Quality Assurance Team.  

 Asked by Cllr Brennan whether there were plans to check the uninspected 

providers, Richmond Kessie explained that many of them were domiciliary care 

agencies which wouldn’t typically be inspected by the CQC until they had at 

least five clients with them.  

 Asked by Cllr Peacock whether the details of the required improvements were 

made available, Jon Tomlinson said that this was specified in the action plans 

and also summarised in section 6 of the report. 

 

Cllr Connor requested further information about how many Haringey residents were 

placed outside of the NCL area and the ratings of the providers that they were placed 

with. (ACTION)  

 

Cllr Connor requested that a CQC colleague be present at the following year’s Panel 

meeting for the report on this item. (ACTION) 

 

RESOLVED – That further information be provided to the Panel on in-person GP 

visits to care homes and on Haringey residents placed outside of the NCL area. 

 

RESOLVED – That the CQC be invited to participate in the next update on 

quality assurance issues, scheduled for November 2023.  

 
31. HARINGEY SAFEGUARDING ADULTS BOARD - ANNUAL REPORT 2021/22  
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Dr Adi Cooper, Independent Chair of the Haringey Safeguarding Adults Board (HSAB, 

introduced the Board’s annual report for 2021/22. She explained that the Board had a 

statutory responsibility to produce a plan and an annual report to explain how the plan 

was being delivered. The Board’s activities were delivered through a range of sub-

groups and this included a Covid task and finish group which had met frequently 

during this period but had now ceased. However, there was a recognition that Covid 

had not gone away and so there was an open agenda item at the Board which 

enabled any Covid-related issues to be raised.  

 

Dr Cooper explained that one of the Board’s statutory responsibilities was to 

commission Safeguarding Adults Reviews. One had been published during 2021/22 

and the learning from previous reviews was continuing to be implemented. The 

thematic review from homelessness had continued and most of the action plan had 

been delivered. The cover report included an update on the issues that had been 

raised by the Panel in the previous year.  

 

The report also demonstrated the actions against the strategic priorities for the 

previous year, the approach for which was to aim high with the recognition that not 

everything would necessarily be delivered. Partnership working was also set out, 

including the regular meetings between the HSAB and the Local Safeguarding 

Children Board (LSCB) to improve the way that the two Boards worked together, 

particularly on transitions between the two services. 

 

Dr Cooper then responded to questions from the Panel:  

 Cllr Connor requested further details on the nature of the safeguarding issues 

relating to the Homes for Ukraine scheme and what alternative accommodation 

was offered. Dr Cooper agreed to provide further details about this in writing. 

(ACTION)  

 Helena Kania raised concerns about the risk of additional safeguarding issues 

causing by lack of resources. Dr Cooper said that she was equally concerned 

about this issue which would be included in the strategic plan for this year. It 

was also important to consider how this might translate, for example through 

financial abuse because of lack of financial resources or because of domestic 

abuse because of tensions between family members. This would then help to 

prioritise resources across the partnership.  

 Helena Kania asked about safeguarding issues that related to how the police 

dealt with autistic people. Dr Cooper said that she had spoken to the Joint 

Partnership Board (JPB) earlier in the day about co-producing the safeguarding 

strategy for the next 3-5 years. She acknowledged that the issue of the police 

dealing with autistic people was a good example of an area of input from the 

JPB that hadn’t previously been raised through the HSAB but could be included 

in future strategies and was part of the complex area of debate about 

vulnerability and criminality.  
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 Asked by Cllr Iyngkaran about how robust the safeguarding training for the 

Police was, Dr Cooper said that this would be for Police colleagues to comment 

on the impact and effectiveness of the training as this was not commissioned 

by the Board. (ACTION)  

 Vicky Murphy commented that the department had pledged to promote a 

deeper dive into the work with vulnerable adults around crime. She added that 

significant investment had been put into the team that coordinated the 

safeguarding referral process. There had also been work carried out with the 

Corporate Leadership Team and Senior Management Teams to strengthen the 

basics around safeguarding being everyone’s business.  

 Cllr Connor asked for further detail on the cases of child to parent domestic 

abuse cases referred to in the report. Dr Cooper said that significant increases 

had been reported by the Police during the lockdown period and, while it 

remained an area of concern, there seemed to be fewer cases now. It was 

important to understand that domestic abuse was understood not just as within 

intimate relationships but also could occur intergenerationally within families.   

 Cllr Connor asked for further detail on the action being taken to address the 

concerns raised in the report about the risk of young people being exploited by 

organised crime gangs and about the engagement with young people in the 

transition stage between children’s and adult services. Dr Cooper said that 

there was clear evidence of the ongoing work being done through the recent 

update at the joint boards with new protocols and forums set up to discuss 

some cases. Vicky Murphy added that systems had been set up across both 

Children’s and Adult services to manage some of these areas. There was a 

Preparing for Adulthood Strategy and a Transitions Strategy and there was a 

meeting taking place the following week to look at developing a transitions 

team that would work with the 14-25 age group. Cllr Connor recommended that 

the Panel should look at this piece of work in more detail as part of a future 

meeting. (ACTION)  

 Cllr Connor referred to the section of the report on housing need and 

homelessness which stated that co-production would be a means of 

strengthening the residents’ voice and asked how this would work in practice. 

Dr Cooper said that this question would need to be directed to Gill Taylor to 

comment specifically on homelessness. (ACTION) More generally, Dr Cooper 

had recently met with the Joint Partnership Board to look at co-production of 

the new strategy as it was important to model co-production at a strategic level.  

 Cllr Connor asked whether there were additional safeguarding risks caused by 

the pressure on adult social services caused by hospital discharges. Dr Cooper 

said that the Board had the learning from the Covid-19 pandemic about the 

safeguarding risks associated with appropriate and inappropriate discharge 

from hospital. There were different challenges at the present time but she 

expressed the hope that this learning was now embedded. Vicky Murphy added 

that the NHS was under significant pressure nationally and so there was a 
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need to free up access to beds for those that needed them. However, there 

was actually quite a good relative position in the NCL area with small numbers 

of escalations compared to other areas. Maintaining such a position depended 

on looking as a whole system at the options for discharge with quality as a key 

component. There were also teams in place such as the Crisis Response Team 

that could respond to any issues quickly.  

 Cllr Connor noted the data in the report showing that Section 42 inquiries were 

up by 32% and abuse in the home up by 22%. Dr Cooper responded that it was 

tricky to interpret the figures but that the increase in Section 42 inquiries could 

potentially be a reflection of more appropriate referrals coming in and also 

because they could take some time to come through and there was now 

additional staffing capacity. This did not necessarily indicate a difference in 

what was happening in the community. Dr Cooper said that the increase in the 

abuse in the home figures reflected that more people with care and support 

needs were now living at home rather than move into residential and nursing 

care. Asked by Cllr Connor what proportion of the abuse reports related to care 

staff, family member or others, Dr Cooper said that she would provide a more 

detailed response in writing. (ACTION) As the Independent Chair of the HSAB, 

she said that she relied on the quality assurance subgroup to look underneath 

the data and report back on any issues. This was then monitored regularly 

through the Board meetings and deep dives requested where necessary.  

 Asked by Cllr Connor why some of the strategic objectives in Appendix 1 were 

not yet being met, Dr Cooper said that some were due to external reasons such 

as delay to the implementation of Liberty Protection Safeguards legislation 

(objective A3) and delays caused by Covid (objective P2). There was also a 

resource issue with partner agencies being very stretched and while pushing 

for an ambitious strategic plan. It was also necessary to acknowledge the 

challenges currently being faced across the system. 

 Cllr Connor asked for clarification about the disparity between the 22 reports of 

modern slavery concerns referred to on page 80 of the agenda pack and an 

estimate of 858 victims of modern slavery in Haringey on page 83 of the 

agenda pack. Dr Cooper observed that the issue with modern slavery is that we 

were still not seeing as a society what was in front of our eyes which was why 

the training and awareness raising work was needed. The data had come from 

colleagues specialising in this area of work and while it was shocking, it was 

also necessary as there was still a lot of denial in this area. Understanding and 

addressing issues of modern slavery was under the exclusive remit of the 

HSAB and information was shared across a number of partnerships including 

the Community Safety Partnership. Cllr Connor recommended that the Panel 

look at the issue of modern slavery in more detail as part of its future work, 

including input from the Community Safety Partnership. (ACTION) 
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Cllr Connor thanked Dr Adi Cooper and all those involved in the high amount of work 

and information that had gone into producing the annual report.  

 

RESOLVED – That further information be obtained on safeguarding issues 

relating to the Homes for Ukraine scheme, Police safeguarding training, co-

production on housing need and abuse in the home.  

 

RESOLVED – That future updates on safeguarding and transition and on 

modern slavery be added to the work programme.  

 
32. DEMENTIA SERVICES  

 
Paul Allen, Head of Integrated Commissioning (Integrated Care & Frailty) for the 

Council and ICB, introduced the report on this item which summarised issues around 

dementia, including the process of how a dementia diagnosis was made. This often 

started with the GP, but it was also important to engage with communities and 

residents on this as people didn’t necessarily always recognise when they have 

cognitive impairment. The report also highlighted the importance of listening to 

patients and residents and a number of areas for improvement that could be made 

around this. Post-diagnostic support was another area where improvement efforts 

would be made to develop a network of support so that people didn’t feel isolated after 

their diagnosis.  

 

Paul Allen also highlighted some specialist areas including the multi-agency care co-

ordination team to support people with frailty, including dementia, and enhanced 

support in care homes as around 70% of care home residents had some form of 

dementia.  

 

Paul Allen then responded to questions from the Panel:  

 Asked by Cllr Brennan why a greater proportion of BAME people suffered from 

dementia compared to white groups as stated in the report, Paul Allen 

explained that there was a genetic component which impacted on the likelihood 

of acquiring particular conditions. There was also less likelihood of people from 

some under-served communities coming forward for diagnosis and so a 

Dementia Co-ordinator had been funded to work with communities to raise 

awareness around cognitive impairment. A bid had also been put in for a 

Dementia Facilitator which was a different role working with GPs on diagnosis 

rates. Cllr Connor proposed that a further update should be received by the 

Panel at a later date on the progress with these roles. (ACTION) Cllr Brennan 

asked whether more details could be provided on the genetic component and it 

was agreed that a link to a relevant medical research study could be circulated. 

(ACTION)  

 Cllr Peacock spoke about her experience of working with people with dementia 

suggested that swimming sessions could be made available for them as she 
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had seen how beneficial this could be. Paul Allen acknowledged that, while 

dementia was progressive, it was possible for people to have a good quality of 

life for many years if they were diagnosed early and had access to the right 

treatment. This treatment was not just about medication but also about physical 

and mental activity and so there had been investment in community assets to 

support this. This included activities such as walking programmes, but he was 

open to other suggestions in this area. Helena Kania asked whether this offer 

on activities had been connected to social prescribing so that people were 

aware that these were available. Paul Allen said that the team were preparing 

an Aging Well training and awareness pack, an element of which was on 

dementia. An aim was to encourage the more than 170 social prescribers and 

community navigators in this space to come forward and learn more about 

dementia. This could involve some of them becoming dementia friends or 

experts/champions to develop a network of people who could mutually support 

each other.  

 Cllr Abela referred to the drop in the diagnostic rate during the pandemic that 

was described in the report and asked about the consequences of this and the 

current status of the backlog. Paul Allen acknowledged that the consequences 

were still being felt, both in terms of workforce issues and of people feeling 

isolated. His general sense was that people were coming forward later than we 

would want them to, meaning that interventions were not always as effective. 

This position was still being recovered from, which was why there was a strong 

emphasis on supporting individuals over the next few months.  

 Referring to the underdiagnosis issues, Cllr Iyngkaran asked how many 

residents in the borough would be expected to be diagnosed. Paul Allen 

responded that the estimated figure was 2,200, as mentioned in the report, and 

it was thought that around two-thirds of those had been diagnosed, not all of 

whom would necessarily have been diagnosed at an early stage. Camden 

borough had diagnosed around 80% of its residents with dementia and so this 

was a benchmark to aim for. The key investments to improve this included the 

Dementia Co-ordinator, the work with GPs on diagnosis levels and the work 

with communities to improve understanding of cognitive impairment.  

 Cllr Iyngkaran highlighted that dementia did not just affect people over the age 

of 65 as there were a small proportion of people with dementia who were 

younger. Paul Allen concurred with this point and mentioned that one of the 

members of their Dementia Reference Group was a carer for somebody with 

early onset dementia. While this was a small group, there were conversations 

and strategies around supporting these people, not least because they would 

have potentially a long time yet to live.  

 Cllr Peacock commented that the Haynes Centre in Hornsey provided an 

excellent service but felt that a similar service was needed in the east of the 

Borough as the former Grange centre in White Hart Lane had closed some 

years ago. Paul Allen referred to a slide with the list of current dementia 
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services across the Borough which included new premises for the Grace 

Organisation but agreed that there should not be an overreliance on one side of 

the Borough. Beverley Tarka added that the Grange has been closed as part of 

the Council’s response to the austerity measures that had been put in place. 

She acknowledged that it was important to have resources in different sections 

of the Borough which is why the Cypriot Centre in the Central area and the 

Grace Centre in the East area were highlighted on the slide. Cllr Peacock said 

that there was a religious element to the Grace Centre which may not be 

suitable for all residents. Asked by Cllr Connor whether a dementia centre for 

excellence would be established in the east and whether this would be linked 

with the Grace Centre site, Beverley Tarka clarified that this would all be part of 

a single service within the former Irish Centre site and that the refurbishment of 

the building was being designed to dementia standards. Conversations were 

ongoing with the Grace Organisation in terms of the service delivery. She was 

not aware of the religious element described by Cllr Peacock but would be 

happy to report back on this point. Cllr Peacock also commented that the 

former Irish Centre previously provided a luncheon club which was attended by 

a wide cohort of people, including some with dementia and their carers, and 

would welcome something similar being reinstated. Cllr Connor requested that 

an update be provided on the expected offer from the Grace Organisation at 

the Irish Centre. (ACTION)  

 Vicky Murphy noted that there had been a request to provide information on the 

number of people accessing dementia services. However, there was some 

complexity around this as there were a full range of services that people could 

access, including through direct payments, and not just day services.  

 Cllr Connor referred to paragraph 2.13 of the report which set out key priorities 

highlighted by patients and carers, noting that these priorities would be 

implemented and co-produced through the Aging Well Board, and asked when 

a progress update on this was likely to be available. Paul Allen explained that 

the dementia pathway illustrated at the end of the report had been co-

produced. The team would engage with as many people as possible but the 

key group in that space was typically the dementia reference group which had 

been quite vibrant recently in term of attracting people. The focus was currently 

on delivery and so an update may be possible in approximately six months. 

(ACTION) 

 

RESOLVED – That further information be obtained on the evidence of dementia 

risk and ethnicity and on the expected offer from the Grace Organisation. 

 

RESOLVED – That a future update on dementia issues be added to the work 

programme.  

 
33. WORK PROGRAMME UPDATE  
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The Panel noted the items scheduled on the work programme for future meetings.  

 

Referring to the forthcoming Scrutiny Review on Access to Adult Social Care 

Services, Cllr Connor informed the Panel that evidence sessions with officers were 

expected in January so it would be useful to speak to groups in the community, such 

as carers, before then so that their feedback could be put to officers. She requested 

that any suggestions on groups to speak to should be emailed to the Scrutiny Officer. 

 
34. DATES OF FUTURE MEETINGS  

 

 8th Dec 2022 (6:30pm) 

 13th Mar 2022 (6:30pm) 
 

 
CHAIR: Councillor Pippa Connor 
 
Signed by Chair ……………………………….. 
 
Date ………………………………… 
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Report for:  Budget Scrutiny Panels 
 Adults and Health Scrutiny Panel, 8th December 2022 

 Housing and Regeneration Scrutiny Panel, 12th 
December 2022 

 Environment and Community Safety Scrutiny Panel,15th 
December 2022 

 Children and Young People Scrutiny Panel, 3rd January 
2023 

 Overview and Scrutiny Committee, 12th January 2023 

 Overview and Scrutiny Committee, 19th January 2023 
 

Item number:  7 
 
Title:  Scrutiny of the 2023/24 Draft Budget and 5 Year Medium 

Term Financial Strategy 2023/2028 
 
Report authorised by: Jon Warlow, Director of Finance and Section 151 Officer 
 
Lead Officer:  Frances Palopoli, Head of Corporate Financial Strategy & 

Monitoring 
  
Ward(s) affected:  N/A  
 
Report for Key/  
Non Key Decision: N/A 

  
1. Describe the issue under consideration  

1.1 To consider and comment on the Council’s 2023/24 Draft Budget and 5 Year 
Medium Term Financial Strategy (MTFS) 2023/2028 proposals relating to the 
Scrutiny Panels’ remit.  

 

2. Recommendations  

2.1  That the Panels consider and provide recommendations to Overview and 
Scrutiny Committee (OSC), on the Council’s 2023/24 Draft Budget and 5 Year 
Medium Term Financial Strategy (MTFS) 2023/2028 proposals relating to the 
Scrutiny Panels’ remit. 

  

3. Background information  

3.1 The Council’s Overview and Scrutiny Procedure Rules (Constitution, Part 4, 
Section G) state: “The Overview and Scrutiny Committee shall undertake 
scrutiny of the Council’s budget through a Budget Scrutiny process. The 
procedure by which this operates is detailed in the Protocol covering the 
Overview and Scrutiny Committee”.  

3.2 Also laid out in this section is that “the Chair of the Budget Scrutiny Review 
process will be drawn from among the opposition party Councillors sitting on 
the Overview and Scrutiny Committee. The Overview and Scrutiny Committee 
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shall not be able to change the appointed Chair unless there is a vote of no 
confidence as outlined in Article 6.5 of the Constitution”. 

 

4. Overview and Scrutiny Protocol 

4.1 The Overview and Scrutiny Protocol lays out the process of Budget Scrutiny 
and includes the following points: 

a. The budget shall be scrutinised by each Scrutiny Review Panel, in their 
respective areas. Their recommendations shall go to the OSC for approval. 
The areas of the budget which are not covered by the Scrutiny Review 
Panels shall be considered by the main OSC. 

b. A lead OSC member from the largest opposition group shall be responsible 
for the co-ordination of the Budget Scrutiny process and recommendations 
made by respective Scrutiny Review Panels relating to the budget. 

c. Overseen by the lead member referred to in paragraph 4.1.b, each Scrutiny 
Review Panel shall hold a meeting following the release of the December 
Cabinet report on the Draft Budget/MTFS. Each Panel shall consider the 
proposals in this report, for their respective areas. The Scrutiny Review 
Panels may request that the Cabinet Member for Finance and/or Senior 
Officers attend these meetings to answer questions. 
 

d. Each Scrutiny Review Panel shall submit their final budget scrutiny report 
to the OSC meeting on 19th January 2023 containing their 
recommendations/proposals in respect of the budget for ratification by the 
OSC. 

e. The recommendations from the Budget Scrutiny process, ratified by the 
OSC, shall be fed back to Cabinet. As part of the budget setting process, 
the Cabinet will clearly set out its response to the recommendations/ 
proposals made by the OSC in relation to the budget. 

 

5. 2023/24 Draft Budget and MTFS 2023/28  
 

5.1 This report sets out details of the draft General Fund (GF) Budget for 2023/24; 
the Medium Term Financial Strategy (MTFS) 2023/28; the draft HRA Budget 
2023/24 and it’s draft Business Plan including estimated income (funding) and 
expenditure adjustments, as well as the draft capital programmes for both 
funds.  
 

5.2 The Chancellor’s Autumn Statement was only very recently made on 17 
November 2022, which will have wide reaching implications for both the 
Council’s General Fund and its HRA. The Provisional Local Government 
Finance Settlement (PLGFS) is not expected until week commencing 19th 
December, and it is not until this is received that we will be able to understand 
all the key financial consequences to the General Fund of the recent 
announcements. Therefore, the details here represent a positional statement 
on the Council’s budgets and longer term financial plans, with the final 
balanced position being reported to Cabinet on 7 February 2023. This report 
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recommends that the draft budget proposals here are released for public 
consultation and Scrutiny consideration.  

 

5.3 Next year’s Budget comes on the back of two years of the Covid 19 pandemic 
whose legacy is still very much being felt, particularly in the care services 
where the incidence of complexity and acuity of those presenting to the 
Council for services has increased putting additional strain on the finite 
resources. This is despite adding growth totalling £13.7m into these service 
budgets for 2022/23 alone; £6.6m for Children’s and £7.1m for Adults.  

 

5.4 Despite these pressures the Council set a balanced Budget for this year, 
2022/23, and in doing so was clear that a markedly different approach had 
been taken to the financial planning process. This was to enable the Council 
to have more time and space to determine the new programme of change 
required to address the structural c£20m budget gap in the medium term, and 
in doing so made use of one-off funding from the Strategic Budget Planning 
reserve. It also allowed the Council to better focus this year, in a difficult post 
pandemic environment, on the delivery of the already agreed sizeable 
2022/23 savings programme of £12m and any existing savings plans slipped 
from 2021/22.  

 

5.5 It became clear early on in this year that the financial situation had worsened 
for most local authorities, this Council included, and this has been key in 
shaping the approach to the financial planning work for 2023/24. Strategies 
have been aimed at driving efficiencies from focussing on getting the basics 
right, collecting all the income due to the Council, improving commissioning 
strategies, implementing ‘Digital First’ to modernise customer services and 
minimise transactional costs, and putting a challenge to the existing and 
proposed capital programme.   

 

5.6 The number of identified pressures, unknowns and overall volatility is 
concerning and makes setting a balanced 2023/24 Budget challenging.  
Furthermore, many of the issues are outside the Council’s direct control. The 
financial planning process to date has sought to acknowledge and respond to 
these factors but due to timings and matters still evolving, this cannot as yet 
be finalised. This draft Budget incorporates the Council’s current best estimate 
of the level of government funding for 2023/24. The detailed draft funding 
allocations following the Chancellor’s Statement will be announced in the 
Provisional Local Government Funding Settlement in late December, after this 
report is published. It is clear though that this is the start of a challenging 
period. Therefore, it is essential that a strong focus is maintained on decisions 
impact on the sustainability of the future years of the MTFS. 
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5.7 While the draft General Fund Budget is not yet finalised, it is significantly 
updated from the original forecasts for 2023/24.  It now provisionally includes 
additional new growth of £14.8m, with £6.0m for Adults and £4.9m for 
Children’s. This has been made possible by assumptions of £9.8m net 
additional budget savings coupled with other service and corporate 
adjustments. The delay in detailed Government announcements on the likely 
level of funding for 2023/24 for the Sector has prevented the Council from 
finalising its Budget proposals. At this interim point, the Council is however 
c.£3m from a balanced position. This continues to assume a contribution of 
£5.5m from the Strategic Planning Reserve and a further c.£4m of other one-
off solutions in 2023/24. 

 

5.8 The Final Budget for 2023/24 and Medium Term Financial Strategy (MTFS) 
2023/28 to Cabinet on 7 February 2023 will include its response to the 
consultation received and Overview and Scrutiny’s recommendations, to go 
onto Full Council on 2 March 2023. The report will include a recommendation 
on the level of Council Tax, taking regard of the Chancellor’s recently 
announced flexibility on Council Tax referendum thresholds and additional 
Adult Social Care precepts. 

 

5.9 The Council’s Fees and Charges for 2023/24 will also be presented to the 7th 
February Cabinet meeting, recognising that they are part of the outstanding 
budget deliberations.  
 

Capital 

5.10 Our capital programme also provides important opportunities to address our 
communities’ needs, however the Council’s finances are tightly constrained, 
so affordability is a key consideration in this year even more than previously.  

 

5.11 The draft capital programme continues to invest for the long term, though 
increased costs are making it increasingly difficult to achieve self-financing 
business cases for those schemes where this is expected. 

 

HRA 

5.12 Like the General Fund, it has been an extremely challenging year for the 
HRA. The HRA financial plan contains a long-term assessment of the need for 
investment in assets, such as new homes development, major works and 
other cyclical maintenance requirements, as well as forecasts on income 
streams such as rents, in line with rent standards, and future developments. 
The recent increases in energy cost, inflation and interest rates rises presents 
a level of challenge and difficulty in delivering our capital programmes now 
and the viability of our HRA in the medium to long term. 
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5.13 On 17 November 2022, the government announced in the Autumn Statement 
2022 that social housing rent increases for 2023/24 would be capped at 7%, 
to help tenants with the increased cost of living.  The rent increase in this 
report has been modelled on the recently announced rent increase cap of 7% 
and the February report will make a recommendation for the actual rent 
increase to be implemented for 2023/24. 

 

5.14 The council will continue to let most of its new lettings for its homes at the 
relevant formula rent and the HRA financial plan is built on that basis. The 
challenges presented by adverse economic changes, including the increased 
cost of borrowing and inflation mean that the Council has had to consider how 
best to sustain a strong new build programme. To do so, it is now 
recommended that the Council lets some of the new homes funded by 
Building Council Homes for Londoners (BCHFL) grant at London Affordable 
Rent.  

 

5.15 The Council must agree an HRA Budget and longer-term plan which are 
prudent and sustainable. However, due to very high level of uncertainty 
related to some of the key assumptions underpinning the current plan, 
particularly interest rates, this represents a provisional HRA budget/MTFS at 
this time. A final HRA budget/MTFS will be presented in February.  

 

Dedicated Schools Budget  

5.16 For schools, the indicative Dedicated Schools Budget (DSB) funding, which is 
ring fenced for the delivery of education services, is also outlined. This 
includes the concerning implications of the on-going budget pressure on the 
High Needs Block (HNB) from legislative changes to service provision 
responsibilities introduced in the 2014 Children and Families Act.  

 

5.17 Haringey has been invited to join the Department for Education (DfE) Safety 
Valve Programme, which targets local authorities with the highest DSG 
deficits to identify plans to bring spend more in line with agreed budgets over 
the short to medium term. When a local authority can demonstrate sufficiently 
that their plans create lasting sustainability, including reaching an in-year 
balanced budget, the DfE will enter into an agreement with the authority to 
provide financial support to address the cumulative deficit. Final proposals 
were submitted to the DfE on 6th October 2022 and are currently still subject 
to Ministerial approval. In addition, an application for DfE capital funding to 
invest in key proposals to support Haringey’s Safety Valve programme has 
also been submitted. 

5.18 The Autumn Statement announced additional funding for schools at a national 
level. The implications for Haringey will not be known until after this report is 
published. 
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5.19 As an aide memoire to assist with the scrutiny of budget proposals, possible 
key lines of enquiry are attached at Appendix A. This report is specifically 
concerned with Stage 1 (planning and setting the budget) as a key part of the 
overall annual financial scrutiny activity.   

5.20 Appendix B is the Draft 2023/24 Budget and 2023/28 MTFS considered by 
Cabinet on 6th December 2022.  This report sets out details of the draft General 
Fund (GF) Budget for 2023/24; the Medium Term Financial Strategy (MTFS) 
2023/28; the draft HRA Budget 2023/24 and it’s draft Business Plan including 
estimated income (funding) and expenditure adjustments, as well as the draft 
capital programmes for both funds.  

5.21 Appendix C provides details of the new revenue budget savings proposals 
relevant to each Panel/Committee.   

5.22 Appendix D provides details of the new revenue budget growth proposals 
relevant to each Panel/Committee.   

5.23 Appendix E lists the previously agreed MTFS savings relevant to each 
Panel/Committee.        

5.24 Appendix F provides details of the new capital investment proposals relevant 
to each Panel/Committee. Details of the proposed funding source are clearly 
identified.  The Council’s Capital Programme provides a framework for spend 
but does not constitute the approval to spend on specific projects.  Approval to 
spend on particular projects is usually granted by cabinet decisions (e.g., 
contract awards).  All capital projects must be fully financed before proceeding.  
Sources of funding/finance can be external, such as grants, or S106/CIL, or if 
no external funding is available, the Council can borrow to fund the project.   

5.25 Where the Council does have to borrow to finance a project, there is an ongoing 
cost to the Council’s revenue budget to repay the debt and pay interest on the 
borrowing costs: a rule of thumb for an average project is that for each £1m of 
capital financed by borrowing there is a £61k per annum revenue cost. Many of 
the schemes within the capital programme are ‘self-financing’: these schemes 
are funded by borrowing however, they will generate an ongoing revenue 
betterment to the Council, which will offset the costs of borrowing once the 
scheme is completed. 

5.26 Appendix G lists the total proposed 2023/2028 capital programme relevant to 
each Panel/Committee, comprised of the existing programme and any new 
projects included in this draft Budget as listed in Appendix F.   

5.27 Attention is also drawn to the 2022/23 Quarter 2 Finance Update Report 
presented to Cabinet on 6th December 2022 which provides a summary of the 
in-year budget implications facing the authority and which has informed the 
2023/24 Draft Budget proposals now presented. The Council’s 2022/23 Budget 
Book provides details of service budgets for the current year.   

 

6.  Contribution to strategic outcomes  

6.1  The Budget Scrutiny process for 2023/24 will contribute to strategic outcomes 
relating to all Council priorities.   

 

Page 18



 

7. Statutory Officers comments  

Finance  

7.1 There are no financial implications arising directly from this report. Should any 
of the work undertaken by Overview and Scrutiny generate recommendations 
with financial implications then these will be highlighted at that time.  

Legal  

7.2 There are no immediate legal implications arising from this report.  

7.3 In accordance with the Council’s Constitution (Part 4, Section G), the Overview 
and Scrutiny Committee should undertake scrutiny of the Council’s budget 
through a Budget Scrutiny process. The procedure by which this operates is 
detailed in the Protocol, which is outside the Council’s constitution, covering the 
Overview and Scrutiny Committee.  

Equality  

7.4 The draft Borough Plan sets out the Council’s overarching commitment to 
tackling poverty and inequality and to working towards a fairer Borough.  

7.5 The Council is also bound by the Public Sector Equality Duty under the Equality 
Act (2010) to have due regard to the need to: 

 Eliminate discrimination, harassment and victimisation and any other 
conduct prohibited under the Act 

 Advance equality of opportunity between people who share those 
protected characteristics and people who do not 

 Foster good relations between people who share those characteristics 
and people who do not.  

7.6 The three parts of the duty applies to the following protected characteristics: 
age, disability, gender reassignment, pregnancy/maternity, race, religion/faith, 
sex and sexual orientation. Marriage and civil partnership status applies to the 
first part of the duty. 

7.7 COVID-19 and the ongoing cost of living crisis have widened existing 

inequalities with adverse impacts experienced by protected groups across 

many health and socioeconomic outcomes. A focus on tackling inequality 

underpins the Council's priorities and this will be embedded in the upcoming 

corporate delivery plan. The Council is committed to targeting its interventions 

to reduce inequality despite the financial constraints detailed in this report. This 

commitment is evident through ongoing investment in policies that seek to 

improve outcomes for individuals with protected characteristics, such as Free 

School Meals, SEND Transport and addressing increased complexity in adult 

social care.   

7.8 Any comments received will be taken into consideration and included in the 
Budget report presented to Cabinet on 7th February 2023. 

 

8. Use of Appendices  
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Appendix A – Key lines of enquiry for budget setting  

Appendix B – 2023/24 Draft Budget and 2023/2028 Medium Term Financial 
Strategy Report (presented to Cabinet 6th December 2022) 

Appendix C – 2023/24 New Revenue Savings Proposals 

Appendix D – 2023/24 New Revenue Growth Proposals 

Appendix E – Previously Agreed Revenue Savings 

Appendix F - 2023/24 New Capital Budget Proposals 

Appendix G – 2023/2028 Proposed Capital Programme  

  
 
9.  Local Government (Access to Information) Act 1985  
 

Background papers: 2022/23 Quarter 2 Finance Update Report - Cabinet 6th 
December 2022  

 https://www.minutes.haringey.gov.uk/documents/s13664
0/12%202022-
23%20Finance%20Update%20Quarter%202.pdf 

 
 
 2022/23 Budget Book  
 https://www.haringey.gov.uk/local-

democracy/performance-and-finance/council-
budget/council-budget-2022-23 
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Appendix A 

 Financial Scrutiny: Understanding your Role in the Budget Process 

This document summarises issues and questions you should consider as part of your 
review of financial information. You might like to take it with you to your meetings and 
use it as an aide-memoir.  
 
Overall, is the MTFS and annual budget:  



 A financial representation of the council’s policy framework/ priorities? 

 Legal (your Section 151 Officer will specifically advise on this)? 

 Affordable and prudent? 
 
Stage 1 – planning and setting the budget  
 
Always seek to scrutinise financial information at a strategic level and try to avoid too 
much detail at this stage. For example, it is better to ask whether the proposed budget 
is sufficient to fund the level of service planned for the year rather than asking why £x 
has been cut from a service budget.  
 
Possible questions which Scrutiny members might consider –  

 Are the MTFS, capital programme and revenue budget financial representations 
of what the council is trying to achieve?  

 Does the MTFS and annual budget reflect the revenue effects of the proposed 
capital programme?  

 How does the annual budget relate to the MTFS?  

 What level of Council Tax is proposed? Is this acceptable in terms of national 
capping rules and local political acceptability?  

 Is there sufficient money in “balances” kept aside for unforeseen needs?  

 Are services providing value for money (VFM)? How is VFM measured and how 
does it relate to service quality and customer satisfaction?  

 Have fees and charges been reviewed, both in terms of fee levels and potential 
demand?  

 Does any proposed budget growth reflect the council’s priorities?  

 Does the budget contain anything that the council no longer needs to do?  

 Do service budgets reflect and adequately resource individual service plans?  

 Could the Council achieve similar outcomes more efficiently by doing things 
differently?  
 

Stage 2 – Monitoring the budget  
 
It is the role of “budget holders” to undertake detailed budget monitoring, and the 
Executive and individual Portfolio Holders will overview such detailed budget 
monitoring. Budget monitoring should never be carried out in isolation from service 
performance information. Scrutiny should assure itself that budget monitoring is being 
carried out but should avoid duplicating discussions and try to add value to the 
process. Possible questions which Scrutiny members might consider –  
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 What does the under/over spend mean in terms of service performance? 
What are the overall implications of not achieving performance targets?  

 What is the forecast under/over spend at the year end?  

 What plans have budget managers and/or the Portfolio Holder made to bring 
spending back on budget? Are these reasonable?  

 Does the under/over spend signal a need for a more detailed study into the 
service area?  

 
Stage 3 – Reviewing the budget  
 
At the end of the financial year you will receive an “outturn report”. Use this to look 
back and think about what lessons can be learned. Then try to apply these lessons to 
discussions about future budgets. Possible questions which Scrutiny members might 
consider –  
 

 Did services achieve what they set out to achieve in terms of both 
performance and financial targets?  

 What were public satisfaction levels and how do these compare with budgets 
and spending?  

 Did the income and expenditure profile match the plan, and, if not, what 
conclusions can be drawn?  

 What are the implications of over or under achievement for the MTFS?  

 Have all planned savings been achieved, and is the impact on service 
performance as expected?  

 Have all growth bids achieved the planned increases in service performance?  

 If not, did anything unusual occur which would mitigate any conclusions 
drawn?  

How well did the first two scrutiny stages work, were they useful and how could they 

be improved? 
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2022/23 2023/24 2024/25 2025/26 2026/27 2027/28

Revenue Support Grant £'000 £'000 £'000 £'000 £'000 £'000

RSG (22,797) (24,624) (23,262) (23,722) (24,197) (24,197)

NNDR Top Up Grant (60,770) (63,100) (73,392) (70,192) (70,192) (72,192)

NNDR Income & Fees (21,218) (19,192) (22,291) (22,737) (23,192) (23,192)

Section 31 Grants (6,737) (16,160) (4,000) (5,283) (6,631) (6,631)

Bus Rates Pool Benefit (2,000) - - - - -

NNDR (Surplus)/Deficit 225 271 - - - -

Total (113,298) (122,805) (122,945) (121,934) (124,211) (126,211)

 

 

• 

• 

• 

• 

• 
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2022/23 2023/24 2024/25 2025/26 2026/27 2027/28

£'000 £'000 £'000 £'000 £'000 £'000

Taxbase before collection rate 80,151 82,823 84,065 84,906 85,755 86,613

Taxbase change 3.50% 1.50% 1.00% 1.00% 1.00% 1.00%

Taxbase for year  82,823 84,065 84,906 85,755 86,613 87,479

Collection Rate 95.75% 96.00% 97.00% 97.00% 97.00% 97.00%

Taxbase after collection rate 79,303 80,702 82,359 83,182 84,015 84,855

Council Tax increase 1.99% 1.99% 1.99% 1.99% 1.99% 1.99%

Social Care precept 1.00% 1.00% 1.00% 0.00% 0.00% 0.00%

Band D rate 1,484 1,529 1,574 1,606 1,637 1,670

Council Tax Before Surplus 117,696 123,353 129,649 133,550 137,570 141,710

Previous Year (Estimated) Surplus 1,950 1,950

Council Tax Yield 119,646 125,303 129,649 133,550 137,570 141,710

 

 

2022/23 2023/24 2024/25 2025/26 2026/27 2027/28

Revenue Support Grant £'000 £'000 £'000 £'000 £'000 £'000

Better Care Fund (BCF) - (CCG Contribution) 6,047 6,388 6,388 6,388 6,388 6,388

Improved & Add'l Imp  Better Care Fund (iBCF) 9,806 9,847 9,847 9,847 9,847 9,847

Social Care Support Grant 11,905 12,045 12,045 12,045 12,045 12,045

Mkt Sustainability & Fair Cost of Care Fund 775 tbd tbd tbd tbd

Total 28,533 28,280 28,280 28,280 28,280 28,280
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2022/23 2023/24 2024/25 2025/26 2026/27 2027/28

Grant £'000 £'000 £'000 £'000 £'000 £'000

Council Tax Support Admin Grant (457) (457) (457) (457) (457) (457)

Housing Benefit Admin Grant (1,351) (1,351) (1,351) (1,351) (1,351) (1,351)

Public Health Grant (20,353) (20,353) (20,353) (20,353) (20,353) (20,353)

New Homes Bonus (NHB) / Replacement Funding (1,208) (1,208) (1,208) (1,208) (1,208) (1,208)

2022/23 Service Grant / Replacement Funding (5,652) (5,652) (5,652) (5,652) (5,652) (5,652)

Lower Tier Services Grant / NHB Replacement (796) (796) (796) (796) (796) (796)

Total (29,817) (29,817) (29,817) (29,817) (29,817) (29,817)

RSG (22,797) (24,624) (23,262) (23,722) (24,197) (24,197)

Total (inc. RSG) (52,614) (54,441) (53,079) (53,539) (54,013) (54,013)
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2022/23 2023/24 2024/25 2025/26 2026/27 2027/28

Funding Source £'000 £'000 £'000 £'000 £'000 £'000

Council Tax (117,884) (123,353) (129,649) (133,550) (137,570) (141,710)

Council Tax Surplus (1,925) (1,950) - - - -

RSG (22,797) (24,624) (23,262) (23,722) (24,197) (24,197)

Top up Business Rates (60,770) (63,100) (73,392) (70,192) (70,192) (72,192)

Retained Business Rates (21,218) (19,192) (22,291) (22,737) (23,192) (23,192)

Section 31 Grants (6,737) (16,160) (4,000) (5,283) (6,631) (6,631)

NNDR Surplus/(Deficit) - C19 impact 225 271 - - - -

NNDR Pool (2,000) - - - - -

New Homes Bonus (1,208) (1,208) (1,208) (1,208) (1,208) (1,208)

Public Health (20,353) (20,353) (20,353) (20,353) (20,353) (20,353)

Other core grants (8,256) (8,256) (8,256) (8,256) (8,256) (8,256)

Total External Funding (262,924) (277,925) (282,410) (285,300) (291,598) (297,738)

Contributions from Reserves (4,564) (5,500) - - - -

Total Funding (267,487) (283,425) (282,410) (285,300) (291,598) (297,738)
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Growth
2023/24 2024/25 2025/26 2026/27 2027/28

Total

Culture Strategy & Engagement 1,130 (334) (165) (187) (134) 310

Environment & Neighbourhoods 2,546 - - - - 2,546

Adults, Health & Communities 6,000 - - - - 6,000

Children's Services 4,875 312 - - - 5,187

Placemaking & Housing 230 (230) - - - -
Total 14,781 (252) (165) (187) (134) 14,043

 

 

 

 

Management Area
2023/24 

£'000

2024/25 

£'000

2025/26 

£'000

2026/ 

£'000

2027/28 

£'000

 Total 

£'000

Culture Strategy & Engagement 6 6

Environment & Neighbourhoods (1,370) 1,360 170 160

Adults, Health & Communities 586 12 598

Children's Services 130 230 360

Placemaking & Housing 100 100 70 270

Corporate Budgets -

Total (548) 1,702 240 - - 1,394
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Amended Savings 2023/24 2024/25 2025/26 2026/27 2027/28
 Total 

£'000

Culture Strategy & Engagement 2,967 (525) (1,860) 582

Environment & Neighbourhoods 490 490

Adults, Health & Communities 5,421 (486) 4,935

Children's Services -

Placemaking & Housing -

Total 8,878 (1,011) (1,860) - - 6,007
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2022/23 2023/24 2024/25 2025/26 2026/27 2027/28

Budget Draft Budget Projected Projected Projected Projected

Directorate £'000 £'000 £'000 £'000 £'000 £'000

Adults, Health & Communities 109,648 114,586 114,135 117,082 120,003 120,003

Children's Services 52,006 57,300 57,590 57,610 57,630 57,230

Culture, Strategy & Engagement 31,581 34,763 33,034 30,799 31,157 31,018

Environment & Neighbourhood 14,785 12,387 16,902 19,043 19,049 19,005

Placemaking & Housing 8,000 7,148 6,433 6,363 6,333 6,333

Chief Executive 287 295 295 295 295 295

Corporate Governance 1,531 1,809 1,809 1,809 1,809 1,809

Finance 45,086 52,774 66,760 75,581 83,630 91,664

Council Cash Limit 262,924 281,062 296,958 308,582 319,906 327,357

Planned Contributions from Reserves (4,564) (5,500)

Further Savings to be Identified - (3,138) (14,548) (23,282) (28,308) (29,619)

Total General Fund Budget 258,360 272,425 282,410 285,300 291,598 297,738

Council Tax (117,884) (123,353) (129,649) (133,550) (137,570) (141,710)

Council Tax Surplus (1,925) (1,950) - - - -

RSG (22,797) (24,624) (23,262) (23,722) (24,197) (24,197)

Top up Business Rates (60,770) (63,100) (73,392) (70,192) (70,192) (72,192)

Retained Business Rates (21,218) (19,192) (22,291) (22,737) (23,192) (23,192)

Section 31 Grants (6,737) (16,160) (4,000) (5,283) (6,631) (6,631)

NNDR Surplus/(Deficit) 225 271 - - - -

NNDR Growth (2,000) - - - - -

Total Main Funding (233,107) (248,108) (252,594) (255,483) (261,781) (267,922)

New Homes Bonus (1,208) (1,208) (1,208) (1,208) (1,208) (1,208)

Public Health (20,353) (20,353) (20,353) (20,353) (20,353) (20,353)

Other core grants (8,256) (8,256) (8,256) (8,256) (8,256) (8,256)

Total Core/Other External Grants (29,817) (29,817) (29,817) (29,817) (29,817) (29,817)

Total Income (262,924) (277,925) (282,410) (285,300) (291,598) (297,738)
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Table 8.1: Capital expenditure plans overview 2023/24 - 2027/28 
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Table 8.2: Capital expenditure plans by directorate 
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2022/23 
Forecasts 

2023/24 
Forecasts 

2024/25 
Forecasts 

2025/26 
Forecasts 

2026/27 
Forecasts 

2027/28 
Forecast 

(£'000) (£'000) (£'000) (£'000) (£'000) (£'000) 

MRP 13,368 19,145 25,586 29,282 33,918 37,948 

 

  

2022/23 
Budget 

2023/24 
Budget 

2024/25 
Budget 

2025/26 
Budget 

2026/27 
Budget 

2027/28 
Budget 

(£'000) (£'000) (£'000) (£'000) (£'000) (£'000) 

CFR 1,375,493 1,540,063 1,901,188 2,293,138 2,568,101 2,713,322 
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31/3/22 
Actual 

31/3/23 
Budget 

31/3/24 
Budget 

31/3/25 
Budget 

31/3/26 
Budget 

31/3/27 
Budget 

31/3/28 
Budget 

(£'000) (£'000) (£'000) (£'000) (£'000) (£'000) (£'000) 

Borrowing 
Debt 

700,415 1,204,505 1,362,827 1,700,076 2,064,552 2,309,280 2,423,369 

PFI & Lease 
Debt 

26,701 19,471 17,421 12,690 9,802 8,849 8,849 

Total Debt 727,116 1,223,976 1,380,247 1,712,766 2,074,353 2,318,129 2,432,218 

Capital 
Financing 

Requirement 
972,537 1,375,493 1,540,063 1,901,188 2,293,138 2,568,101 2,713,322 

 

 

  

2022/23 
limit 

2023/24 
limit 

2024/25 
limit 

2025/26 
limit 

2026/27 
limit 

2027/28 
limit 

(£'000) (£'000) (£'000) (£'000) (£'000) (£'000) 

Authorised limit – 
borrowing 

1,286,022 1,452,642 1,818,497 2,213,336 2,489,252 2,634,473 

Authorised limit – PFI 
& leases 

25,702 22,995 16,751 12,938 11,681 11,681 

Authorised limit – 
total external debt 

1,311,724 1,475,637 1,835,249 2,226,274 2,500,932 2,646,154 

Operational boundary 
- borrowing 

1,236,022 1,402,642 1,768,497 2,163,336 2,439,252 2,584,473 

Operational boundary 
– PFI & leases 

23,366 20,905 15,228 11,762 10,619 10,619 

Operational 
boundary – total 
external debt 

1,259,387 1,423,547 1,783,726 2,175,098 2,449,871 2,595,092 
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2022/23 
Forecas

t 

2023/24 
Forecas

t 

2024/25 
Forecas

t 

2025/26 
Forecas

t 

2026/27 
Forecas

t 

2027/28 
Forecas

t 

  £000 £000 £000 £000 £000 £000 

MRP - pre 2008 
expenditure 

2,283 5,019 5,019 5,019 5,019 5,019 

MRP - post 2008 
expenditure 

11,085 14,126 19,566 24,263 28,899 32,928 

Total MRP 13,368 19,145 24,586 29,282 33,918 37,948 

Interest Costs (General 
Fund) 

11,274 19,345 25,090 29,492 32,050 33,281 

Total Gross Capital 
Financing Costs (GF) 

24,642 38,490 49,676 58,774 65,968 71,228 

Offsetting Savings for self 
financing schemes 

-8,835 -14,713 -21,788 -30,162 -36,196 -37,620 

Total Net Capital 
Financing Costs (GF) 

15,807 23,777 27,887 28,612 29,773 33,608 

       

Existing MTFS Budgets 13,208 20,308 24,124 27,974 31,574 35,674 

       

Interest Costs (HRA) 14,861 18,979 28,599 38,365 46,548 52,019 

  

2022/23 
Forecast 

2023/24 
Forecast 

2024/25 
Forecast 

2025/26 
Forecast 

2026/27 
Forecast 

2026/27 
Forecast 

(£'000) (£'000) (£'000) (£'000) (£'000) (£'000) 

Financing 
Costs 

General 
Fund  

15,807 23,777 27,887 28,612 29,773 33,608 

Proportion 
of net 

revenue 
stream 

6.01% 8.56% 9.87% 10.03% 10.21% 11.29% 

Financing 
Costs HRA 

14,861 18,979 28,599 38,365 46,548 52,019 

Proportion 
of net 

revenue 
stream 

13.12% 15.73% 21.62% 27.16% 30.95% 32.84% 
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APPENDIX 3

2023/24 2024/25 2025/26 2026/27 2027/28 Total

£'000 £'000 £'000 £'000 £'000 £'000
A

H
C

_S
A

V
_0

0
1

Improved processes and practises to ensure that residents receive the right level of 

care

Improved processes and practises to ensure residents received the right level of care, 

part of this work is to identify/maximise the funding streams to meet the needs of 

residents. This will cover Adults, Mental Health and Learning Disabilities service area. 

Reviewing care packages to ensure that we are not over subscribing care and utilising 

our asset based approach.

Focusing on early intervention and prevention, working with our assistive technology 

team to offer alternative support.

(2,245) (850) (3,095)

A
H

C
_S

A
V

_0
0

2

Mental Health accommodation and outcomes

This proforma covers the work being undertaken in Mental Health Services to 

improve the offer to residents. This work looks at the accommodation facilities 

available to residents, the outcomes that can be achieved and stepdown to 

more independent living. In utilising more effective accommodation for Mental 

Health residents, results in a reduction in cost. 

Due to the lack of resources in Haringey, we find that a lot of the 

accommodation/stepdown provisions are currently out of area. We are 

working with providers to bring additonal Mental Health accommodation are 

within Haringey to enable individuals to draw on local support networks.  

(188) (188)

DescriptionRef
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APPENDIX 3

2023/24 2024/25 2025/26 2026/27 2027/28 Total

£'000 £'000 £'000 £'000 £'000 £'000
DescriptionRef

A
H

C
_S

A
V

_0
0

3

Preventing debt build up for clients and sustainable financial pathway 

improvement

A project is being undertaken by corporate finance income recovery, alongside 

of Adult Social Care leads. These are looking at ways the existing provisions are 

to be dealt with as well as additional preventative measures that could be put 

in place to prevent client debt build up.

Part of this work will be to looking at further sustainable financial pathways 

and the improvements to existing processes. 

(800) (700) 400 100 (1,000)

A
H

C
_S

A
V

_0
0

4

Contract reviews

Contract Reviews: a total of £500k savings will be achieved through contract 

reviews 

In Housing Related Support this proposal will reduce spend on commissioned 

services providing housing-related support, by utilising contract end/extension 

dates to vary and streamline provision where duplicate services may be 

provided, and enhanced contract management.

In adult social care reablement services we have seen a 25% increase in both 

activity and service demand, creating financial constraints on the financial 

envolope to deliver home from hosptial services under our better care fund 

programme in partnership with the ICS. The Better Care Fund is a joint Health 

and Social Care Fund, aimed at more joined-up processes and improved 

outcomes for residents. 

(500) (500) (1,000)
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APPENDIX 3

2023/24 2024/25 2025/26 2026/27 2027/28 Total

£'000 £'000 £'000 £'000 £'000 £'000
DescriptionRef

A
H

C
_S

A
V

_0
0

5

Improved commissioning and efficiencies

Following the success of implementation of the 'Safety Valve' (SV) programme 

within Children's services,  Adults, Health and Communities (AHC) are 

undertaking a SV programme that will utilise the approach and methodologies 

to deliver improved commissioning arrangements and efficiencies.

The AHC SV programme has three pillars:

1. Commissioning review - efficiencies will be achieved through an improved 

commissioning approach that will drive service improvements to deliver better 

outcomes whilst ensuring unit costs are in line with benchmarks. 

2. Enabling and service improvement through investment to reduce or 

eliminate the need for out-of-borough care. 

3. Working within an integrated system, alongside the ICB, the opportunity for 

collaborative working is improved. Co-producing services with residents to step-

in earlier and avoid high cost interventions and improve outcomes. 

Urgent work is underway to fully cost the progamme and validate the expected 

benefits. 

(4,000) (4,000)

(7,733) (2,050) 400 100 - (9,283)
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APPENDIX 2

2023/24 2024/25 2025/26 2026/27 2027/28 Total

£'000 £'000 £'000 £'000 £'000 £'000
A

H
C

_G
R

_
0

0
1

Acuity/Complexity over and above the £2.8m provided in the 

existing MTFS.

The level of acuity and complexity observed in clients since the 

pandemic has increased substantially. Adult Social Care are seeing 

increase in the complexity and acuity of our residents and the 

demand this puts on provider services. 

2,000 2,000

A
H

C
_G

R
_

0
0

2

Inflationary Pressures

The current inflation is causing increased costs for energy and living 

for providers. These additional costs will put further pressures to 

adults care purchasing budgets as a result. Adults social care are in 

constant talsks with bith providers and partners to firstly, ensure 

clients are receiving the care needed but also that their need are 

met

4,000 4,000

6,000 - - - - 6,000

Ref Description
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MTFS Savings Tracker (2022/23 - 2025/26) Red Saving fully/partially unachievable

Directorate:Adults, Health & Communities Amber Saving achievable but full/partial slippage required

Period: 6 Green Saving met in full and on time

MTFS 

Savings 

Ref

Saving proposal 
2021-22 

Undelivered

2022/23

£'000s

Total    

£'000      

2022/23

Projected Full 

Year Savings

£'000s

2022/23 Savings 

surplus/ 

(shortfall)

£'000s

RAG Status 

(Delivery of 

2022/23 

Saving)

Comment on Delivery RAG Status & Actions 

plans to mitigate shortfall

2023/24 

£'000s

2024/25 

£'000s

2025/26

£'000s

People - Adults, Health & Communities

B2.7 Haringey Learning Disability Partnership

500 1,430 1,930 1,700 (230) Amber

Improving staffing retention to create a stable 

savings delivery team. Interlinking with 

commissioning team to discover best vfm providers.

B2.8 Mental Health
0 490 490 990 500 Green

B2.9 Physical Support
0 1,070 1,070 1,070 0 Green

PA6 Transfer of High Cost Day Opps
15 15 125 110 Green

PA8 Investment of drug and alcohol savings in 

preventative services for adults and families, 

targeting health inequalities
0 100 100 100 0 Green 100

PA9 Further savings to be delivered by Adults 

Services
180 180 360 80 (280) Red

Changes in original model assumptions have caused 

delays in delivering reprofiled savings. Currently 

identifying mitigations.

AS101
Fast Track Financial Assessments 650 650 774 124 Green

Adults Delayed Savings - C19 0 710 710 0 (710) Red

Changes in original model assumptions have caused 

delays in delivering reprofiled savings. Currently 

identifying mitigations.

911

Subtotal: Adults, Health & Communities 1,345 3,980 5,325 4,839 (486) 535 0 0

Demand Management Activities 2,273 2,176 4,449 1,779 (2,670) Red
Directors are continuing to work on their plans to 

deliver this

Total: Adults, Health & Communities 3,618 6,156 9,774 6,618 (3,156)

2022-23 2023/24-2025/26
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New Capital for 2023/24 MTFS Programme

Description of Capital Bids

 Funding 

Source (LBH 

Borrowing, 

External, Self 

Financing 

borrowing)

2023/24

(£'000)

2024/25

(£'000)

2025/26

(£'000)

2026/27

(£'000)

2027/28

(£'000)

 Total 

(£'000)

Edwards Drive

Edwards Drive is a 1.5 acre site in Bounds Green owned by Whittington Health. They are looking to dispose of 

the site, which currently comprises two buildings housing a number of health services and facilities, and have 

approached the Council to gauge our interest in acquisition.

The outline intention for acquisition of the site would be to develop much needed supported living facilities 

with integrated on-site health and care services for learning disabled adults. This would improve health and 

social outcomes for residents, would enable significant savings and efficiencies in out-of-borough placement 

arrangements for this cohort, as well as reducing acute and reactive social care and health interventions 

through the provision of proactive health and care interventions that enable learning disabled adults to live 

longer, healthier and more independent lives. This bid is subject to a successful business case.

Self 

Financing 

borrowing

1,200 500 10,300 7,000 2,000 21,000

Locality Hubs

This bid is to continue that work  by refurbishing existing community spaces within our asset portfolio which 

we will then utilise to deliver our Localities offer.

To embed our growing Localities approach we are seeking to step up 4-6 locality hubs across the borough, 

which will facilitate neighbourhood level provision of Council, Health and VCS services and activities for our 

residents from engaging and welcoming environments within communities.

LBH 

Borrowing
1,500 1,500 0 0 0 3,000

2,700 2,000 10,300 7,000 2,000 24,000
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APPENDIX 4: 2023/24 - 27/28 DRAFT CAPITAL PROGRAMME

Key for Source of Funding

H Haringey Borrowing

S Self-Financing

E External

2023/24 

Budget 

2024/25 

Budget 

2025/26 

Budget 

2026/27 

Budget 

2027/28 

Budget 

2023/24 - 

27/28

Total

SCHEME 

REF
SCHEME NAME BRIEF DESCRIPTION £,000 £,000 £,000 £,000 £,000 £,000

201
Aids, Adap's &  Assistive Tech -Home Owners 

(DFG)

Grant funded programme of aids and adaptations to 

enable people to remain in their home
E 2,193 2,193 2,200 2,200 0 8,786

208 Supported Living Schemes

Funding to convert property to supported living 

schemes reducing high cost placements with no loss of 

quality of service

S 3,000 3,000 4,000 0 0 10,000

211 Community Alarm Service
This is the funding for the capital element of the 

service
H 177 177 177 177 0 708

214 Osborne Grove Nursing Home
The scheme is in development to provide a 70 bed 

nursing home.
S 34,504 2,545 1,094 5,000 0 43,144

217 Burgoyne Road (Refuge Adaptations) This project is to provide a new women's refuge S & E 2,600 0 0 0 0 2,600

218 Social Emotional & Mental Health Provision 
This budget is to provide funding to provide additional 

in borough provision
H, S & E 600 600 0 0 0 1,200

221 Social Care System Implementation
This budget is to provide funding for the 

implementation of a new social care system
H & S 1,199 0 0 0 0 1,199

222 Wood Green Integrated Care Hub
This is a contribution to the care hub capital costs that 

is being developed by the NHS
H 0 1,000 0 0 0 1,000

New Bid Edwards Drive
The scheme is to develop a centre for adults with 

learning difficulties
S 1,200 500 10,300 7,000 2,000 21,000

New Bid Locality Hubs
This funding is to support the rollout of the locality 

hubs programme. Exact sites are to be determined
H 1,500 1,500 0 0 0 3,000

Adults, Health & Communities 46,973 11,515 17,771 14,377 2,000 92,637

Source of 

Funding

Page 1 of 1
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Adults and Health Scrutiny Panel 

Work Plan 2022 - 23 

 
1. Scrutiny review projects; These are dealt with through a combination of specific evidence gathering meetings that will be arranged as and 

when required and other activities, such as visits.  Should there not be sufficient capacity to cover all of these issues through in-depth 
pieces of work, they could instead be addressed through a “one-off” item at a scheduled meeting of the Panel.   These issues will be subject 
to further development and scoping.  It is proposed that the Committee consider issues that are “cross cutting” in nature for review by 
itself i.e. ones that cover the terms of reference of more than one of the panels.   
 

 
Project 
 

 
Comments 

 
Status 

Access to Adult Social 
Care Services 

Topics to include: delays to Care Act assessments, issues around care packages, discharge from 
hospital, links between social care and mental health services. Potentially could include issues around 
care for higher needs service users living in supported housing schemes.  
 
Project plan in development. Officers have indicated that they will have availability for evidence 
sessions starting in January 2023.  

Ongoing 

 

 

2. “One-off” Items; These will be dealt with at scheduled meetings of the Panel. The following are suggestions for when particular items 
may be scheduled. 

 
 

Date  
 

 

Agenda Items 

2022-23 

P
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A
genda Item

 8



 

21 July 2022 
 

 Cabinet Member Questions – Adults & Health 

 Place & Partnerships 

 

15 September 
2022 

 

 Living Through Lockdown report (Joint Partnerships Boards) – Update on Council/NHS response to recommendations 

 Aids and Adaptions – Delays and Supplier/Contractor issues 

 Finance/Performance update 
 

 

17 November 2022 
 

 Haringey Safeguarding Adults Board (HSAB) Annual Report 

 CQC Overview 

 Dementia services 
 

 

8 December 2022 
(Budget Meeting) 
 

 

 Budget scrutiny 
 

 

9 February 2023 

 

 Joint meeting with Children & Young People’s Scrutiny Panel on transitions between children’s and adult services.  
 

 

13 March 2023 
 

 Cabinet Member Questions – Adults & Health 

 Update – Integrated joint partnership working and co-production 

 Update – Aids & Adaptations 
 

 
Possible items to monitor or to be allocated as agenda items at Panel meetings: 

 Preparedness for a possible future pandemic. 

 Irish Centre site – redevelopment of the former Irish Centre including the relocation of the Grace Organisation to the new site.  

 Community mental health model / suicide prevention. 
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 Safeguarding and transitions between Children’s and Adult Services (aged 14-25) 

 Modern slavery (including input from the Community Safety Partnership) 

 Dementia - Update on the progress made with the Dementia Co-ordinator and Dementia Facilitator roles to raise diagnosis rates. 

Items to schedule for 2023/24: 

 Sep 2023 – Update on response to Living Through Lockdown report (Joint Partnership Board). Next update report to include a focus on 

the new initiatives that the Council had established as a result of the report recommendations. 

 Nov 2023 – HSAB annual report 

 Nov 2023 – CQC/Quality Assurance update (NOTE: CQC colleague to be invited to meeting) 

 Nov 2023 – Update report on the Adult Social Care Commissioning & Co-production Scrutiny Review 
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