haringey strategic partnership

NOTICE OF MEETING

Well-Being Strategic Partnership Board

THURSDAY, 24TH SEPTEMBER, 2009 at 19:00 HRS - CIVIC CENTRE, HIGH ROAD,
WOOD GREEN, LONDON N22.

MEMBERS: See membership list set out below.

AGENDA

1. APOLOGIES
To receive any apologies for absence.

2. URGENT BUSINESS
The Chair will consider the admission of any items of Urgent Business. (Late items
will be considered under the agenda item where they appear. New items will be dealt
with Item 12 below).

3. DECLARATIONS OF INTEREST
Members of the Board must declare any personal and/or prejudicial interests with
respect to agenda items and must not take part in any decision in relation to these
items.

4, MINUTES (PAGES 1-10)

5. TOBACCO CONTROL STRATEGY 2009-12 (PAGES 11 - 20)

6. FIRST QUARTER PERFORMANCE REPORT (PAGES 21 - 32)

7. AREA BASED GRANT PROJECTS: 2008/09 END OF YEAR REVIEW (PAGES 33 -
42)



8. INFORMATION SHARING PROTOCOL
This report will be sent to follow.
9. HEALTH INEQUALITIES NATIONAL SUPPORT TEAM VISIT (PAGES 43 - 54)
10. UPDATES FROM PARTNERS
Partners are invited to provide a verbal update on any pertinent issues affecting their
respective organisations.
11. STRENGTHENING OVERVIEW AND SCRUTINY LINKS WITH THE HARINGEY
STRATEGIC PARTNERSHIP (PAGES 55 - 58)
12. NEW ITEMS OF URGENT BUSINESS
To consider any new items of Urgent Business admitted under Item 2 above.
13. ANY OTHER BUSINESS
To raise any items of AOB.
14. DATES OF FUTURE MEETINGS
To note the dates of meetings for the remainder of 2009/10 set out below:
e 8 December 2009
e 25 February 2010
Yuniea Semambo Xanthe Barker
Head of Local Democracy and Member Services Principal Committee Coordinator
5" Floor Tel: 020-8489 2957
River Park House Fax: 020-8881 5218
225 High Road Email: xanthe.barker@haringey.gov.uk
Wood Green

London N22 8HQ

16 September 2009



9 Mun Thong Phung
Councillor John Bevan
Councillor Dilek Dogus (Vice-Chair)
Councillor Bob Harris
Councillor Liz Santry
Margaret Allen
Eugenia Cronin*
John Morris
Lisa Redfern

Local Authority

6 Fiona Aldridge
Tracey Baldwin
Penny Thompson
Cathy Herman
Marion Morris
Richard Sumray (Chair)
1 Claire Panniker

Health

1 Michael Fox

1 David Sloman

3 Abdool Alli
Angela Manners
Faiza Rizvi

1 Sue Hessle

Community
Representatives

2 Robert Edmonds
Naeem Sheikh

1 Paul Head

Educ
ation

1 Mary Pilgrim

1 Dave Grant

Other
agencies

* Jointly appointed by the Council and Primary Care Trust
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MINUTES OF THE HARINGEY WELL-BEING PARTNERSHIP BOARD (HSP)
THURSDAY, 14 MAY 2009

Present: Richard Sumray (Chair), Margaret Allen, Abdool Alli, Councillor John
Bevan, Councillor Dilek Dogus (Vice-Chair), Robert Edmonds, John
Forde, Michael Fox, Siobhan Harrington, Councillor Bob Harris, Cathy
Herman, Sue Hessel, Howard Jeffrey, Angela Manners, John Morris,
Marion Morris, Susan Otiti, Mun Thong Phung, Faiza Rizvi, Naeem
Sheikh, Penny Thompson)

In Gerry Atkinson, Xanthe Barker, Mary Connolly, Phil Harris, Paul Knight,
Attendance: Ismail Mohammed, Barbara Nicholls, James Slater, Janice Woodruff.

MINUTE ACTON
NO. SUBJECT/DECISION BY

OBHC13{ APOLOGIES AND SUBSTITUTIONS

Apologies for absence were received from the following:

Judy Allfrey

Tracey Baldwin represented by Penny Thompson
Eugenia Cronin Susan Otiti substituted

Dave Grant John Forde substituted

Paul Head Howard Jeffrey substituted

Lisa Redfern

OBHC13( URGENT ITEMS OF BUSINESS

No urgent items of business were received.

OBHC13] DECLARATIONS OF INTEREST

Councillor Dilek Dogus declared that an interest in relation to Item 11 as
an employee of the Mental Health Trust.

OBHC13{ MINUTES
RESOLVED:

That the minutes of the meeting held on 2 March 2009 be confirmed as a
correct record.

OBHC13¢{ CONFIRMATION OF CHAIR AND VICE-CHAIR FOR 2009/10
RESOLVED:

That Richard Sumray be appointed as Chair and Councillor Dilek Dogus ézmgf
be appointed as Vice-Chair for 2009/10.
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MINUTES OF THE HARINGEY WELL-BEING PARTNERSHIP BOARD (HSP)
THURSDAY, 14 MAY 2009

OBHC14(

APPOINTMENT OF REPRESENTATIVE TO THE HARINGEY
STRATEGIC PARTNERSHIP FOR 2009/10

RESOLVED:

That Councillor Dilek Dogus be appointed as the Boards representative
to the Haringey Strategic Partnership for 2009/10.

Xanthe
Barker

OBHC14/

TERMS OF REFERENCE AND MEMBERSHIP: 2009/10

The Chair noted that he intended to meet with officers and the Vice-
Chair to review the way the meetings were structured with a view to
streamlining agendas.

There would be more emphasis on strategic items where the Board
could ‘add value’ or shape a decision, rather than receiving information
items where there was no scope for this.

RESOLVED:

That the Boards Membership and Terms of Reference be confirmed for
2009/10.

Xanthe
Barker

OBHC14;

WELL-BEING STRATEGIC FRAMEWORK

The Board received a report outlining updates to the Well-Being
Strategic Framework (WBSF) and Implementation Plan.

It was noted that there were no changes to the way the WBSF was
structured. The most significant change had been to the Implementation
Plan that had been revised to better reflect targets contained Local Area
Agreement.

The Chair suggested that rather than presenting the WBSF to each of
the HSP Thematic Boards, as recommended in the report, a link should
be sent to members of the Boards via email. There was agreement that
this was a sensible approach.

In response to a query that Board was advised that volunteering was
addressed within under the ‘Making a Positive Contribution” aspect of the
framework it was suggested that there should also be specific reference
to this within the Implementation Plan.
There was agreement that the document should be revised to set out
more clearly which actions where other Thematic Boards were the key
lead.
RESOLVED:

i.  That the updates to the WBSF and Implementation Plan be noted.

ii.  That an email link to the WBSF should be sent to members of the

Barbara
Nicholls

Barbara
Nicholls

Barbara
Nicholls
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MINUTES OF THE HARINGEY WELL-BEING PARTNERSHIP BOARD (HSP)
THURSDAY, 14 MAY 2009

other HSP Thematic Boards and comments sought.

OBHC14!

EXPERIENCE STILL COUNTS 2009-12

The Board received a report setting out the aims of the strategy for
improving the quality of life of older people in the Borough: ‘Experience
Still Counts 2009-12’ and the accompanying Delivery Plan.

It was noted that the strategy had been formed following a review of the
original Experience Counts Strategy in Autumn 2008. There had been
extensive consultation with older people in the Borough during the
formation of the strategy and it had been shaped by the needs they had
identified. There had also been consultation with representatives from a
range of agencies.

The Board was advised that the strategy was due to be considered and
adopted by the Council’s Cabinet in June.

The Vice-Chair of the Older People’s Forum noted that there had been
extensive consultation with older people during the formation of the
strategy and commended its adoption to the Board. He also thanked
officers for the work that they had done to ensure that the strategy was
consulted on as widely as possible.

The Chair echoed this but also cautioned the importance of not raising
unrealistic expectations.

It was suggested that the document should make reference to how any
reduction in funding of Older People’s Care would be dealt with.

There was agreement that an Options Paper following on from the
strategy should be drafted and submitted to the Older People’s
Partnership and subsequently the WSPB.

RESOLVED:

i. That the WBSPB endorse the revised and updated strategy and
Delivery Plan.

i. That an Options Paper following on from the strategy should be
drafted and submitted to the Older People’s Partnership and
subsequently the WBSPB.

Margaret
Allen

Margaret
Allen

Margaret
Allen

OBHC144

DRAFT USER PAYMENT POLICY

The Board considered a report setting out proposed guidance in relation
to the timescale and process for implementing the User Payment Policy
across the respective statutory, voluntary and community sector
organisations.

Proposals were also included for an initial twelve month pilot of the
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MINUTES OF THE HARINGEY WELL-BEING PARTNERSHIP BOARD (HSP)
THURSDAY, 14 MAY 2009

project.

The policy aimed to support local health and social care organisations
with a view to reimbursing service users for their involvement. The
parameters around this were also set out in the report.

In response to a query the Board was advised that the Policy had been
based on one already in operation in another Borough and reflected
examples cited as best practice.

It was confirmed that there had been discussion around the level of
payments with the Benefits Agency to ensure that these would not affect
individuals payments.

There was a general consensus that the statutory agencies involved
would need to look at the proposals in more detail and assess the impact
that this would have in terms of cost.

It was suggested that benchmarking would be useful in order to provide
an informed context.

The Chair requested that this information was presented to the Well-
Being Chairs Executive prior to the next meeting.

RESOLVED:
i.  That the policy be supported in principal.

i. That the Well-Being Chairs Executive should be provided with
further information (as set out above).

iii.  That a further report should be submitted to the Board at its next
meeting.

Robert
Edmonds

Robert
Edmonds

Robert
Edmonds

Robert
Edmonds

OBHC14{

MENTAL WELL-BEING IMPACT ASSESSMENTS HARINGEY TIME
BANK

The Board received report setting out the findings of a Mental Well Being
Impact Assessment (MWIA) that had been carried out in relation to the
Haringey Time Bank scheme.

The MWIA assessed the benefits of the scheme in terms of the mental
well-being of residents within Barnet, Enfield and Haringey. In the future
two MWIA’s would be carried out per year against community based
projects to determine whether ‘Well-Being London’ funding should be
allocated to the projects.

Time Banks provided a mechanism for people to earn ‘time credit’ by
giving up their own time in exchange for help. They were recognised as
being particularly useful in acknowledging the assets and skills of
members of the community and encouraging community cohesion and
independence.
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MINUTES OF THE HARINGEY WELL-BEING PARTNERSHIP BOARD (HSP)
THURSDAY, 14 MAY 2009

These values reflected both the Council and NHS Haringey’s strategies
aimed at supporting community engagement and participation.

There was general support for the Time Bank scheme and it was noted
that it provided a good model for community empowerment. The Local
Ward Member noted that there were particular challenges in
Northumberland Park and that it was a measure of the schemes value
that it had been so successfully implemented there.

It was noted that there had been other successful examples of these in
London and they provided opportunities for building on the engagement
with the local community and developing the role of the Voluntary and
Community Sector further.

The Chair noted that this was particularly timely given the current
economic climate. In terms of the implementation and commissioning of
the scheme the Chair considered that further work was required to
ensure that this was developed properly before it was rolled out.

In conclusion the Chair noted that the Board agreed to the expansion of
the scheme in principal. However, it was requested that a further report
should be submitted to the Board to providing more detail in relation to
implementation and commissioning and the implications for the Council
and NHS Haringey.

RESOLVED:
i.  That the report be noted.

i. That the expansion of the Time Bank Scheme be supported in
principal, subject to a further report being submitted to the Board
to providing more detail in relation to implementation and
commissioning and the implications for the Council and NHS
Haringey.

Gerry
Atkinson /
Janice
Woodruff

Gerry
Atkinson /
Janice
Woodruff

OBHC14(

TRANSFORMING SOCIAL CARE -PUTTING PEOPLE FIRST

The Board received a verbal update on progress in relation to the
‘Putting People First’ programme.

An overview was provided of the work being carried out against the
fourteen work streams that formed the programme and it was noted that
service users would begin to use the new system in the Autumn.

In response to concerns that many service users may not be aware of
changes to the way Care was delivered, the Board was advised that it
was recognised that this issue required consideration. Support Plans
would be constructed for every Service User and this would also take
into account the role of Carers.

Concern was raised that people with multiple physical and mental
disabilities would not be able to express their wishes clearly and that this
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MINUTES OF THE HARINGEY WELL-BEING PARTNERSHIP BOARD (HSP)
THURSDAY, 14 MAY 2009

would cause considerable anxiety to family members. It was contended
that the model was based around the premise that individuals had
families that were able to support them. As this was often not the case it
was argued that safety nets were required.

The Board was reminded that the personalisation agenda was intended
to increase individuals’ independence and ability to make their own
choices. Where an individual did not have the mental capacity to make
this type of decision the option would not be appropriate.

The Board was advised that HAVCO was holding a Voluntary Sector
Providers Forum on 22 June, which would focus on changes affecting
the Sector following the introduction of the Personalisation Agenda. The
Cabinet Member for Adult Social Care and Well Being noted that she
was committed to ensuring that the Voluntary was included within
discussions on this issue.

Consideration had been given to establishing a Reference Group, to
inform discussion; however, no decision had been made as yet.

The Chair requested that the Board should receive an update following
the Pilots setting out how the issues raised would be addressed.

RESOLVED:
i.  That the verbal update be noted.
i. That the Board should receive a report, following the Pilots that

were planned, setting out the issues that had been arisen from
them

Paul
Knight

Paul
Knight

OBHC14]

WELL-BEING SCORECARD: EXCEPTION REPORTING

The Board considered the Well-Being Scorecard, which provided an
overview of performance against Local Area Agreement (LAA) targets
within the Board’s responsibility and projects funded by the Area Based
Grant (ABG) during the Fourth Quarter of 2008/09.

It was noted that a considerable amount of work had been undertaken
between the Council and NHS Haringey to improve the quality of
information included within the Scorecard. There was agreement that
there should be discussion outside the meeting between NHS Haringey
and the Council to determine whether the IT system used by the Council
to monitor performance could be shared.

The Chair noted that there needed to be a stronger focus on exception
reporting in the form of a covering report and narrative. This should also
set out the measures being proposed or taken to address areas where
performance was below target. Where there were slow moving long term
performance issues an update should be provided rather than a detailed
account of the action being taken at each meeting. The action would be
reported and discussed once or twice a year.

Penny
Thompson
/ Margaret
Allen

Margaret
Allen
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MINUTES OF THE HARINGEY WELL-BEING PARTNERSHIP BOARD (HSP)
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There was agreement that where targets were measured on an annual
basis proxy indicators should be developed so that the Board would be
provide with a better picture of performance throughout the year.

RESOLVED:
i.  That the report be noted.
i. That future reports should include a covering report including a
narrative and setting out the remedial actions being proposed or

taken to address areas of underperformance.

iii.  That proxy indicators should be developed and reported on at the
next meeting where targets were measured annually.

Margaret
Allen

Margaret
Allen

Margaret
Allen

OBHC14¢

DRAFT CORE STRATEGY PREFERRED OPTIONS CONSULTATION
MAY 2009: ‘A NEW PLAN FOR HARINGEY 2011-2026'

The Board received a report that provided an update on the draft Core
Strategy Preferred Options document entitled: ‘A New Plan for Haringey
2011 — 2026’.

It was noted that the document reflected responses received following
consultation on an Issues and Options document during February and
March 2008 and other key evidence that had been gathered and
analysed.

Consultation on the Preferred Options stage would take place between
the 5 May and 30 June 2009. As part of this briefings would be given at
Area Assembly meetings and other public forums and information would
be available on the Council’s website.

The Chair noted that there needed to be sufficient flexibility within the
Core Strategy to deal with large issues affecting the Borough such as
climate change and changing economic circumstances. The Board was
advised that the Strategy would be reviewed over its lifetime and it would
be adapted to reflect issues such as these that arose.

RESOLVED:

That the report be noted.

OBHC14¢

IMPLEMENTATION OF HARINGEY'S DRAFT HOUSING STRATEGY:
2009-19

The Board received a report that provided an update in relation to
progress in producing Haringey’s Housing Strategy 2009-19.

This was an overarching document with several more detailed strategies
beneath it including:

e Homelessness Strategy
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MINUTES OF THE HARINGEY WELL-BEING PARTNERSHIP BOARD (HSP)
THURSDAY, 14 MAY 2009

e Affordable Warmth Strategy
e ‘Move On’ Strategy

The Integrated Housing Board (IHB) was responsible for the
development of the strategy and sub-strategies.

Concern was raised around the provision of housing designed to meet
the needs of people within the Autistic Spectrum. It was noted that there
had meetings between the Council and individuals representing groups
with an interest in this issue, where there had been agreed that this type
of housing was required.

The Board was advised that housing officers and senior officers from
ACCS had met with Haringey Autism to discuss the merits of specialised
housing. This issue would be dealt with in more detail in the new Lettings
Policy (being developed later in the year) and in the other sub strategies
sitting beneath the Housing Strategy.

The Board was advised that the Older People’s Strategy fed into the
Housing Strategy and that there were links, where appropriate, to each
of the sub strategies.

The Chair noted that in the long term the Housing Strategy would need
to be reviewed to ensure that it was still fit for purpose. In the more
immediate future consideration would need to be given to the impact of
the Recession.

RESOLVED:

That the outcome of consultation on the Housing Strategy 2009-19 be
noted.

All to note

OBHC15(

THREE MINUTE UPDATE FROM PARTNERS

The Board received brief verbal updates from NHS Haringey, Barnet
Enfield and Haringey (BEH) Mental Health Trust, Whittington Hospital
and HAVCO.

NHS Haringey

The Chair updated the Board on the 2009/10 budget setting process for
the PCT.

Allocations to PCTs were announced in December, with Haringey PCT
receiving lower than expected, floor level growth. In addition significant
new cost pressures had emerged from January onwards. These were
primarily associated with a new national price tariff and with activity
growth during the last quarter of the year. As a result of these cost
pressures, the PCT was in the process of reassessing its investment
programme and revise growth in order to deliver a balanced budget for
the year.
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MINUTES OF THE HARINGEY WELL-BEING PARTNERSHIP BOARD (HSP)
THURSDAY, 14 MAY 2009

Contracts for service provision, particularly with hospital providers, had
largely been agreed, and these included a range of efficiency measures.
The would also be a re-prioritizing of new investments to ensure that
they coulc be afforded. This position had been presented to the
Council’s Overview and Scrutiny Committee and the Director of ACCS
had been nominated to represent the Council in the re-prioritization
process.

The Board was reminded that this represented a reduction in growth
rather than a cut to funding for existing services.

BEH Mental Health Trust

The Trust had recently been served with an Improvement Notice for the
St Ann’s site and this was being addressed at present.

In terms of the Trusts application for Foundation status it was anticipated
that this would be achieved by February 2010.

Whittington Hospital

The Board was advised that the hospital was debating its strategic future
at present and whether an application for Foundation Trust status would
be made.

HAVCO
It was noted the jointly funded Third Sector Mapping Exercise was due

to begin shortly and that this would provide a base line for the whole of
the Sector in Haringey.

OBHC15

NEW ITEMS OF URGENT BUSINESS

No new items of Urgent Business had been submitted.

OBHC15

ANY OTHER BUSINESS

No items of AOB were raised.

OBHC15!

DATES OF FUTURE MEETINGS
The following dates of future meetings were noted:

e 24 September 2009
e 8 December 2009
e 25 February 2010

All to note

RICHARD SUMRAY

Chair

The meeting closed at 9.20pm
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‘ haringey strategic partnership

Meeting: Well Being Strategic Partnership Board

Date: 24 September 2009

Report Title: Tobacco Control Strategy 2009 - 2012

Report from: Susan Otiti, Associate Director of Public Health
Purpose

The Public Health team is developing a Tobacco Control Strategy and Action
Plan. It will set a clear direction for the Haringey Strategic Partnership and its
member organisations to reduce the impact of tobacco in Haringey. The
intention is that a Tobacco Control Alliance will be created by the end of
October 2009 as a fixed-term group to oversee implementation of the strategy
to the end of March 2012.

The Public Health team welcomes thoughts and views from Board members
to shape the strategy and action plan and for partner organizations to agree to
participate in its implementation.

Background

Smoking tobacco is the single greatest preventable cause of ill health and
premature mortality in the UK. It is also the primary reason for the gap in life
expectancy between rich and poor. It has long since been acknowledged by
national bodies that smoking is harmful to the nation’s health and that
targeted methods are needed to help people stop smoking. These have
included the workplace ban on smoking on 1% July 2007, which was extended
to include mental health services on 1 July 2008.

There is now a wide body of evidence on effective practice to reduce smoking
uptake and increase smoking cessation, most recently set out in NICE
Guidance on Smoking Cessation Services, the Department of Health’s (DH)
10 High Impact Changes to Achieve Tobacco Control’ and NHS Stop
Smoking Services: service and monitoring guidance 2009/10. These
documents have significantly informed the content of the strategy.

This document will form a coherent strategy and action plan for a range of
stakeholders, who will form a “Tobacco Control Alliance’. Together they will
both implement and monitor the implementation of the strategy. The intention
is that the Tobacco Control Alliance will be a fixed-term group, which will have
overseen implementation of this strategy by the end of March 2012.

The aim of the strategy is to reduce the impact of smoking on health and
health inequalities in Haringey by setting out the key actions to be taken by

1
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the end of March 2012.
The outcomes are as follows:

e To reduce smoking prevalence and increase smoking quitters in the
following groups:

People with a mental health diagnosis

Teenage pre and post-partum mothers

Young parents

Those living in areas of high deprivation

Specific BME groups, particularly Irish and Turkish men
Routine and manual workers

O O O O O O

e To reduce the impact of smoking on health inequalities in Haringey

e To denormalise smoking in Haringey

e To develop measures to assess achievement against the above
outcomes

In order to achieve those outcomes, the following objectives have been set
and are derived from the DH 10 High Impact Changes.

Work in partnership

Gather and use a full range of data to information tobacco control
Use tobacco control to tackle health inequalities

Deliver consistent, coherent and co-ordinated communication
Integrated stop smoking approach

Build and sustain capacity in tobacco control

Tackle cheap and illicit tobacco

Influence change through advocacy

Help young people to be tobacco free

Maintain and promote smoke free environments

Policy implications

For the past 7 years, tobacco control has been seen as the domain largely of
the Stop Smoking Service (commissioned by NHS Haringey) and the
Council’'s Enforcement Services. The national documents mentioned
previously make it clear that if Haringey is going to succeed in denormalising
tobacco and reducing health inequalities, this has to be the business of a
range of organisations that comprise the Haringey Strategic Partnership.

For this policy change to be successful the strategy will need to be
implemented in a structured, measurable, justifiable and targeted way. The
Comprehensive Approach to Tobacco Control, as developed and prescribed
by the Health Inequalities National Support Team will be used. This approach
represents a holistic model of tobacco control with seven broad themes:

e Planning and commissioning
e Communication
e Normalising smoke-free lifestyles
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Monitoring, evaluation and response
Tackling illegal and underage availability
Making it easier to stop smoking
Multi-agency partnership working

Legal Implications

None identified.

Financial Implications

The implementation of the action will be achieved within existing resources.

Recommendation

To actively consider the desired strategy outcomes and the themes in “The
Comprehensive Approach to Tobacco Control’ described above and help
shape the strategy and action plan through identifying activities and
organizations to participate in its implementation.

For more information contact

Susan Otiti

Associate Director of Public Health
NHS Haringey

Tel: 020 8442 6668

Email: susan.otiti@haringey.nhs.uk




Page 14

This page is intentionally left blank



Page 15

ilanap Aayy pjnood Alaioe
1eym pue uonejuswsaldwi Absjens
dUj Ul PSAJOAUI 8Q pINOYS OYAA

020eqo] HoI||I pue deayo
apoe] - sabueyn 1oedw| ybiH
0l HQ @y} Jo auo uo Buissnoo

¢ AbBajels ayj ul payosjel aq 0} peau
1By} SSWO2IN0 [euoljippe a1y} a1y
£1ybu sswooino pasodoud ay) aly

SLN3ININOD

MSVL

029eqO0] }I91||] pue deay) apyoe] - | dnoug

ABajel}g j013u09 09%eqO0] 9y} Buideys

600 JoqUaldas yz  pieog diysioUled olbajeNS Bulag-IoAN




Page 16

This page is intentionally left blank



Page 17

¢dandp Aayy pinod Ajanoe
1eym pue uonejuswajdwi Abajels
dU] Ul PBAJOAUL 8q PINOYS OYAA

991} 000eq0} 8q 0} a|doad
BunoA djaH - sebueyn 1oedw| ybiH
0l HQ @y} Jo auo uo Buissnoo

¢ AbBajels ayj ul payos|el aq 0} peau
1By} SSWO2IN0 [euoljippe a1y} a1y
£1ybu sswooino pasodoud ay) aly

SLN3ININOD

MSVL

9914 02%eqO0] 9q 0} 9jdoad Buno) djgaH - z dnouo

ABajel}g j013u09 09%eqO0] 9y} Buideys

600 JoqUaldas yz  pieog diysioUled olbajeNS Bulag-IoAN




Page 18

This page is intentionally left blank



Page 19

¢dandp Aayy pinod Ajanoe
1eym pue uonejuswajdwi Abajess
dY] Ul PBAJOAUL 8q PINOYS OYAA

SJUBWUOIIAUD

991} 9ows ayowold pue
urejulep\ - sabueyn 1oedw| ybiH
0l HQ @y} Jo auo uo Buissnoo

¢ AbBajels ayj ul payos|el aq 0} peau
1By} SSWO2IN0 [euoljippe a1y} a1y
£1ybu sswooino pasodoud ay) aly

SLN3ININOD

MSVL

SJUBWIUOIIAUT 9344 9)0WS djowo.ld pue uiejuiep - ¢ dnousg

ABajel}g j013u09 09%eqO0] 9y} Buideys

600 JoqUaldas yz  pieog diysioUled olbajeNS Bulag-IoAN




Page 20

This page is intentionally left blank



Page 21 Agenda ltem 6

t haringey strategic partnership

Meeting: Well-Being Strategic Partnership Board

Date: 24 September 2009

Report Title: Performance Summary/Exception Report

Report of: Sarah Barter, Head of Systems Development &
Performance.

Purpose

To Inform the Wellbeing Partnership Board of any issues relating to
performance of National and Local Indicators within the Wellbeing Scorecard.

Summary

A list of Performance Indicators from the Well-Being Scorecard missing target
and those where no data is available with timescale.

Legal/Financial Implications

None identified.

Recommendations

None, for information only.

For more information contact:

Name: Sarah Barter

Title: Head of Systems Development & Performance.
Tel: 020 8489 5954

Email address: sarah.barter@haringey.gov.uk

Background:

This report will summarise performance in the key LAA indicators which form
part of the Wellbeing Thematic Board, with an exception report focusing on
those indicators which are missing target.
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Indicators at Risk of Missing Target

NI 122 Percentage change in under-18 conceptions (per 1000 girls aged 15-
17 as compared with the 1998 baseline).

Latest Outturn -8.2% Target -18.1%

The data currently being reported refers to Apr to Jun 2008. The last two
quarters reported have for the first time recorded a reduction upon the 1998
baseline for which the Pl is measured against.

2008 annual rates will be released in February 2010.

NI 53 Prevalence of breast-feeding at 6-8 wks from birth.
Latest Outturn 46.4% Target 60%

Q1 2009-10 prevalence is low, as we are still awaiting data from a number of
GPs who have been late to submit due to H1N1swine flu. This additional data
will be resubmitted to NHS London and the Department of Health when it
becomes available. The expected impact should lift performance above
target.

NI 126 Early Accesses for Women to Maternity Services
Latest Outturn 73.6% Target 80%

A Maternity Action Plan is in place, overseen by the Maternity Steering Group.
NHS Haringey is working with GPs and the Acute Trusts to ensure GPs are
referring as soon as possible and that hospitals/midwives can see women
quickly. However the big issue, particularly in Haringey, is that many women
still present to their GP late in their pregnancy. This means they cannot be
seen within the target timescales. This will be addressed by long-term social
marketing.

NI 156 Number of households living in temporary accommodation
Latest Outturn 4267 Target 4112

The reduction in homeless households in temporary accommodation fell
during August to 4267 a fall of 54 during the month. The target reduction for
the year was 996, to date for this financial year the reduction of households in
TA has been 281 . The average reduction for the first 5 months has been 56
households per month compared with a target of 80 per month. It is planned
that the delivery of project to reduce the number of Tenants in Emergency
Accommodation will provide significant impetus to the ongoing reduction of
households in TA. A detailed review of performance through the first 6 months
will be undertaken during October to focus upon areas for increasing the
reduction to ensure the annual target is achieved.

Indicators with no Qtr1 08/09 Data
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Indicator

Due Date

NI 119 Self Reported Measure of
People’s Overall Wellbeing

Annual survey, data available June
2010.

NI 125 Achieving Impendence for
Older People through
Rehabilitation/Intermediate Care

Data period starts 91 days after 1%
June. 1% months data will be
available in October 2009.

% of HIV infected patients with a CD4
count less than 200 cells per mm3
diagnosed

Data due from NHS Haringey on
30/09/2009.

NI 121 Mortality Rate from all
circulatory diseases at ages under 75
per 100,000 population

Due December 2009.

NI 1 % of People who believe people
from different backgrounds get on
well together in their local area.

Annual data available June

2010.

survey,

NI 4 % of People who feel they can
influence decisions in their
neighbourhood.

Annual data available June

2010.

survey,

NI 6 % of People who take part in
formal volunteering at least once a
month.

Annual data available June

2010.

survey,

NI 7 Environment for a thriving third
sector.

Annual data available June

2010.

survey,

NI 35
Extremism.

Resilience to Violent

Annual collection, due date to be
confirmed.

NI 39 Rate of Hospital Admissions

2 quarters behind. Qtr 1 data will be

per 100,000 for Alcohol Related | available in January.
Harm.
NI 51 Effectiveness of Child and | This is an annual collection, timescale

Adolescent Mental

services.

(CAHMS)

to be confirmed with CYPS.

NI 56 Obesity in Primary School Age
Children.

This is an annual collection, timescale
to be confirmed with CYPS.

NI 116 Proportions of Children in
Poverty.

This is an annual collection, timescale
to be confirmed with CYPS.

Appendices:

Wellbeing Scorecard Exception Report




Page 24

This page is intentionally left blank



Page 25

1961 ——
6e abueyd % 3

%00°0€-

4 0Z'9-

%0002~

wooﬁ aunp-fudy 800

yosen

%0004~

Fuer 2002 990-PO  £00Z3des-AInt 200z dunp-judy 2002 Yosen-uer

[ ]

%0¥'9

%000
%0€0

%0¥ 71

%000}

%00°0C

%09°2€

%00°0€

aujjaseq 866} Jsutebe suonpdasuod g-1apun jo abueys abejuadiad :ZLL IN

%00°0%

(GZ.2'63) o) 4o} sauelqi] (521 '2e3) (sng) dAY (G2£°163)
yyeay |enxas dl1000'0213) el uoneuswsldw| |[eoo] Aoueubaiyg
obeusa] (ySyy3F) Joleulploo) esnsiy  doueisqns  (8GEvF)  dlWSs0)D

/€0'2/¢ 3 :Buipung ogv

‘a4nbiy suleseq
ay} woJ} uononpal abejuaasad saybiy e Ag palyidA} si @duewuoad pooro

"9)eJ 8661 BU) JO % B SE UMOYS ‘S)el auljased 8661 dU)
yum pasedwod se ‘Jeak Jepus|ed Jualind ay) 1o} eale ay) Ul Juapisal siesk /|
-G| s|b 000‘L Jed suondeouod g} Japun Jo a)el ay) ul abueyd ay | :uouyaqg

=]

awoo3nQ ABajens Ajlunwwo) ajqeuleysns

%T'8T- %7¢C' 8- 0T/600C
01/600¢ +O
01/600¢ €0

%T'8T- %¢C'8- 01/6002 2O

%T'8T- %S'9T- 0T/600¢ 1O

1obae anjen

o__ob..om_ pea awod3nQ

san|eA Ajanend

(sullaseq 866T 24l Yyiim patedwod se /T1-GT pabe sj1b
000T 43d) suondasuod gT-49pun ul 3bueyd abejuadidd ZTTON d CO0AD

6007 Joquaidas T :uo pajelauan

110d3ay uoi1ldacxgy pieog sawayl buidqiiom



Page 26

Bulag-jlam /(3y4S) uoneonp3 sdiysuonejay pue xag buinoidw| =
uoneulwlsl-jsod yjeay |enxas pue uondadejuod 0} ssadoe buinoidw| =
swwelboud sjooyos payebierody =
elep yjeay |enxas pue uondaoeljuod jo axeiydn ay) buinoidw| =
(Dyv1) uondeoenuod s|qisianal Bunoe Jabuoj Jo axejdn ay) Buinoidw| =
:UO SnO0} 0} spes| jeuoniesado pue spes)| d16ajel}s YlIm pauliodl
aq |Iim sdnoub ysiul4 pue yse] ‘600z 1oquisldag 1.Z dY} Uo JoaW [im (pJeog
diysiauped od169je4S ayy Apualind) dnois uonejuswadw| ay) pue ‘6002
Jaquisydeg 8| 8y uo aoe|d aye) |IIm pJeog 8AlNdeX3 8y} Jo Buneaw isiy 8y L
‘yuay 4110 Ag palieyd aq 0} pleog aAljNdax3 ue apn|joul 0} pieog diysiaupued
o16sjens Aoueubaid ebeussa | ay) Jo Juswdoljonrapal ay] -oi1bajel)s
:apnjoul syuawdojaAap ualn)
SOI}IAIOY JudLIND

LD wWouy 8sealoul Juedyiubis B umoys A[Jualsisuod aney
sajes g Ino se smau aAlsod si siy] ‘(suoidaouod |enjoe i) aulldseq 8661
uo 9%yz'g- Jo abueyd abejuaoiad e -ainbiy §0OZ LO BY} WOJ} 8SBaIdUl |[ewsS

B US9q Sey aiay) Jey) smoys (8002 D) 800Z aunp-judy Jo} sjqejiene eleq

“Juswanoidwi jJuesijubis e si siy)

(%1 °81-) 1961e) 01/600Z INO PaASIYOE Jou aARY am ybnoyyly "ajel aseq 8661
Ino uey) Jamo| ajes abeiaae Alsuenb e paasiyoe aAey am awi) 1SAl SI SIYL

‘(suondaduod |enjoe G1) 8002 LO %SG 9L- 0} (suondaouod |enjoe
29) 1002 vO Ul %t L wol) ‘euleseq 8661 9yl wody asealoap abejuadlad
B U99aq sey alay} (800Z LD) 8002 UdJeN-Uer usamiaq ey} smoys Heyd ayl

'800¢ JeodA Jepuajed
ay} Buiuodal aq M QL/600Z ‘eiep uonessibal yuigq wouy pajidwod Aped ale
Koy} se ‘sonsijels uoidaosuod Jo ases|al ay} ul Bel-awi yjuow | e sl alay]

@ouewIoad Juaring jo uoneue|dxy




Page 27

pasn aqg 0] padojonap Buiaq sI |00] JUswssasse ysil 1e Aoueubaid abeuss) vy

‘sJojeyljioe} pauiel} AebuueH Aq pa| aie

yoiym sewwesbold sis|ppo] pue susa] umo s AabulieH apisbuoje Buiuuni

ale sawwelboid asay| "0L0oz AInr ul paye|dwod aq pue g0z Joquaydes

ul uibaq M swwelbold aAIsualu| 8y} pue 00z AInr ul pajajdwod aq

[IM Bwwelboid BAISudlu| 8id 8y "aua) poddng idnd ayj je 8soy) pue aied

ur uaJpjiyo Buipnoul sl Je Se paluspl 0| PUe 6 SIeaA Ul SlIB 0G Jayuny

e Bunebie) swweliboid yoseasal papun) 4SO SAISUSIXS ue Jo ued si SsIy |

‘AebulieH Joj paalbe usaq sey swwelbold si19|ppo] pue Suss| SAISUS}U|

pue aAISUBjU| 8id |euonippe uy -sdnoub }sii Je yjm yJom pajabie

‘sdoysyiom Buluiely Aejaq /Apeay NY pue

Jayjebo| Aseayeadg jo Bunojd ay] -Buiurel] pue Juswdojaaaq 9940110\

‘suolssas [eolulo Apybiupioy Buiuuns asinN dAY 9U}

yum syoafoud yinoA (SSA|) seoinieg Joddng yinoA pajelbajul eale aaly) |e 0}

papualxa pue sawwelboid yoeasno g|-lepun AsbulieH AL @Yl 0} papuaixe

usaq aney (‘Buiusalos eipAwe|yn pue bunysa) Aoueubaid ‘OyyT ‘SWOPUOD

‘uoiydadesjuod) sadIAIBS |BdIulD SN AP Pa|IBO 81ua) yjjesH aueT

diyspaoT 1. sQz Japun ‘A|JUo UswWOoMm J0} DIUllD Ayeam e ul sadlales Buluueld

Ajlwey pue yjjeay jenxes pajeltboiul sey AabulieH SHN -(HSV9) sa21aias

yjjeay jenxas pue uondase.ijuod pasnooy ajdoad 6unoA jo uoisinoid

‘dnoub gns 3y4S 4o} syse} Aay wioyul 0} sbuijjes

s,9|doad BunoA pue sbumes 9| 1sod ‘sjooyos |eloads ‘Alepuodas ‘Arewd

||e ssouoe asioiaxe Buiddew 3YS ybnoloy) ¥ -JHSd pue JYS jo Auaalaqg

‘Buieq|om |eoisAyd pue [euonjowa

s,9|doad BunoA uo sabessaw Aay pue sdiysuolejal ajes uo asuepinb

pue 92IApPE ‘yljeay |enxas pue uondadeljuod ‘sedinIes Ay Bunowoud

19])00q pue spJedjsod ‘spied 7 Jo uononpoud sy} pue sjualo wes) wnjAse

pue aied Buines| Joj pue yym apew uoniedlgnd pajable) y -uopediunwwo?)

‘Aebueq SHN wouy Jaqwiaydag Jo

pud 8y} Je anp aJe JUBWSSOSSEe SPasdU Yjeay |enxas mau e wodj sbuipuly ay |
s|jooyos ul Jeys pue syualed ‘sjidnd o) eouepinb pue uoew.oul




Page 28

#8€‘0 g1 — G uswom BunoA jo Jequinu |ejo |

:SMOJ||04 se sI uoljejndod

ay} Jo uonoas sy} jo ajosd sy "siedk gL — G| uswom BunoA ale asay|
joedw| A}ijenbg

‘ue|d uonoy

Aoueubalid abeuas| pasinal ay) Buuapisuod aq |im dnolg) ay) pue pieog ay |
'600¢ J8qusides (Lg 8y} uo jeaw |m dnoss uonejuswseldw] 8yl ‘syjuow
9 jsed ay} uo podal ssaiboid e Jepisuod 0} O0Z Jequeides 8l Yy} uo
aoe|d aye} |Im pJeog aAinoax3 Aoueubald abeuss] ay) jo Bunesw 1siiy 8y
:9)Jep UOISSNISIP ddUBWIONMAd

"g|doad
BunoA pue uaip|iyo jo Buleq ||lam 8y} pue sadlales dlgnd |edo] uo oedw|
ysiy buibiawg

‘ABajens uonedIuNwWwo9 [eoo] poob
B pue 92IAI8S UJNOA paoinosal |jom e ‘uonesiuebio Jauped Joj sdiysuoneal
pue xas uo Buluies) ‘suonuaalsiul pajebie} uo snooy ‘uoieonpa diysuone(sl
pue xas Jo uonesnuoud ‘S90IAIBS U)eay [enxas oAloaye  ‘uoidweyo
[eo0] Joluas e ‘siauped AlaAlap yym juswabebus 0} sseoons ayngqupe 4S0d

%SG 0C- WEYMSN -

%Z Y72~ SIo|WeH Jomo] «

%82~ AouxoeH .

%G 9€- Weyn4 @ YHwsiswweH .

‘9002

-8661 Usamjaq suononpal juediiubis paaaiyoe aaey sybnoisoq Buimojioy ay L
ao1joeld }sog

" )su je 1sow, ajdoad BunoA jo aseqelep e Ayyuapl pjnod
YoIlym palijuapl 18s ejep e ‘uolippe ul pue siauped pue sjeuoissajold Aq




Page 29

01/6002 O

01/600Z €D awo023nQ Ab3aje.is Alunwwo) ajqeuieisns
%0708 01/6002 2O
%0708 %9°€L 01/6002 1O
1obiel onjen o1j0j310d| pea awodinQ
sanjeA Aluayend SIIINIBS A}JIUuiId)eN 0} UDWOAN 10 SS9J0Y Alle3 9ZTON d 20DV
1964e3} 9A0Qe Sduewlopad YI| pInoYys
joedw] pajoadxa syl "d|ge|ieAR SBWO023] 3 USYyM YjjeaH Jo juswiedsaq
Yl pue uopuo] SHN 031 paniwqgnsal 3q [|!Mm elep |euonippe Siy]
_M_ ‘N|J SUIMSTNTH 03 @nNp Jlwgns 03} 93B| Ud3Qq dABY OYM Sdo 4O Jaquinu
e woJj eyep buiyieme [|13s aJe am se ‘Mo| S| 9duajeaald QT-600Z TO
%09 %%V 9t 0T/600¢C
%819 01/6002 0 Qawo023nQ Ab3aje.is AJlunwwio) ajqeuleisns
%€E"€9 01/6002 £0
%L 19 01/600Z 2¢O
%09 %671 01/6002 TO o__ob._oi pesq swoono
10bie] anjen
S)2aMm 8-9 je pajisealq bulaq sjuejul Jo abejuadiadd - yMiq

san|eA Alanend

woJdj s)m 8-9 je buipasdj-jsea.lq Jo ddud|eAdld BESOON d COAD

‘paem pue Ajoiuyle ‘ebe Buipnjoul ‘sisAjeue

yoddns 0y padojanap Buiaq si pJeoalodg Buuoyuopy uondasuo) 4l v

%€ 418UI0 ‘%91

UBOULY ‘%YL Uesqqued ‘%6 UBISY ‘%6 POXIN ‘%L J8UI0 8NUM %ZE Ushug




Page 30

(AN~ L9TY 0T/600¢
01/6002 +O A6 A
01/600Z €0 awod31nQ Abaje.ais AJlunwwio) djqeuieisns
[AN87 L9T¥ 01/600¢ 20
08¢t 0} 47 0T1/600¢ TO
1obie] anjea o1]0J310d peaq] 2wod3nQ
sanjeA Ald1en) | uonepowwodoe Atesodwa) ul BUlAl] SPloYasnoy Jo JaquinN 9STON_ H_ 903N
‘builaxdew [epos wJaal-buo| Aq passadppe aq [|Im SIUL
'sa|edsaw] 39b4e] 9yl UuIyHM US3s 99 jJ0uurd Asyl sueaw siy| “Adueubaud J19y3 Ul
91e| dO J19y3 03 Judsaud ||13s uswom Auew eyl st ‘Asburiey ul Ajaejnoiued ‘anssi biq
93 JI9ABMOH "ApDINb uswom 33s ued saAIMplw/s|elidsoy eyl pue s|qissod se uoos
se Buliajal aue SO aJnNSuUd 03 SISnJ] INJY Yl pue sdo yim bupiom si Asburiey
SHN "dnoJo bulsals Ajiudalel 9yl Aq usasiano ‘aoe|d ul SI ue|d UOIY Ajulale| v
%0°08 %9"EL 01/600¢




Page 31

" paAalIyoe s| }19bie) |enuue sy} 8iNsus 0} uolonpal
ay} Buiseasoul 1o} seale uodn snooj 0} 18qooQ Buunp usyeuspun
aq |[M syjuow 9 1sJ1y 8y} ybnody) aduewsopad JO mainal pajielap W V.1
ul spjoyasnoy Jo uononpal buiobuo ayy 03 snyadwi jueoyiubis apiaoud
[!M uoljepowwoddy Aousblawg Ul SJuBUS| JO Jequinu 8y} 8onpal 0}
108l0ud Jo AsaAlep ay) 1eyy pauueld si )| - yuow Jad g jo 10bie) e yum
pajedwod yjuow Jad spjoysasnoy 9G usaqg Sey Syuow G Isily 8y} Joy
uononpal abelane ay| ° | gZ Udaq sey YL Ul spjoyasnoy Jo uononpal
3y} JeaA |eioueuly siy} Joj ajep O} ‘ 966 Sem JeaA ay} Joj uoionpal
Jobiey eyl - yyuow sy} Buunp G Jo |e} e 29ZF 0} isnbny Buunp |8}
uoljepowwoooe Asejodwa) ul SpjOYyasnoy SS{|BWoy Ul uononpal 8yl

[ =




Page 32

This page is intentionally left blank



Page 33 Agenda ltem 7

\ haringey strategic partnership

Meeting: Well-Being Strategic Partnership Board

Date: 24 September 2009

Report Title: Area Based Grant Projects: 2008/9 End of Year
Review

Report of: Margaret Allen, Assistant Director, Safeguarding &

Strategic Services

Purpose

To provide the Well-being Partnership Board with an overview of the 2008/09
end of year review of Area Based Grant (ABG) funded projects, including the
an outline of the process and summary of results.

Summary
1.0 Background:

1.1 The theme board allocations of the ABG for 2009/10 and 2010/11
were approved by Cabinet on 26" January 2009. The Well Being
Partnership Board was allocated £5.143 million for 2009/10 and
£5.143 million for 2010/11. Of this amount, £230k relates to 20% of
the total Carers Grant allocation which is passported to Children
and Young People Services for their subsequent allocation.

1.21In 2009/10, this money funds 52 projects, 80% of which support
statutory services.

2.0 The review process:

2.1 The Governance and Partnerships team, in conjunction with
colleagues from Corporate Finance and on behalf of the Well Being
Partnership Board, undertook an end of year review (2008/09) of all
ABG funded projects, during the first quarter of 2009/10. This
involved a self assessment followed by call-overs, where Project
Managers were given the opportunity to provide clarification or
additional information by way of evidence and benefits/outcomes to
our service users and/or carers. Evidence submitted included case
studies, surveys and feedback from service users, and monitoring
and assessment forms.

2.2The focus of the end of year review was to get a greater
understanding of how the ABG is being utilised across the
Partnership; informing whether projects in receipt of funding
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demonstrate value for money and are delivering against the priority
outcomes and Local Area Agreement/National Indicators as well as
the Sustainable Community Strategy outcomes.

2.3 The end of year review findings and recommendations were ratified
by the Well-being Chairs Executive in June 2009 on behalf of the
Well-being Partnership Board.

2.41n June 2009, Project Managers were informed of the panel’s
recommendations for funding post-September 2009.

3.0 Results of the review:

3.11t was recommended that all 52 projects receive continuation
funding until the end of March 2010 (see Appendix 1). The panel
worked closely with all Project Managers to ensure the projects
were working to SMART targets and achieving maximum outcomes
for service users and their carers.

3.2 34 projects will receive continuation funding until the end of March
2011, subject to confirmation from ‘Communities and Local
Government’ (CLG) in April 2010 and the 2009/10 end of year
review.

3.3 The remaining 18 projects are required to undergo further reviews,
in conjunction with the Council’s contracts team, in order to ensure
they are delivering effectively towards the LAA targets, prior to
confirming 2010/11 funding.

3.4 All of the projects will be subject to the Council’s budget,
performance and, where applicable, contract monitoring and end of
year reviews.

Financial Implications

The ABG allocation of £5.143m includes £230k Carers Grant allocated to
Children’s Services. This report recommends allocation of the balance.

Whilst ABG funding has been agreed for 2010/11 and 2011/12 it is possible
that allocations will reduce given the current economic climate.

Funding has been agreed for 52 projects, allocating all available funding for
the current financial year. No allowance has been made for inflation and
projects will be required to make efficiency savings in order to remain within
their funding allocation.

For 2010/11, 34 projects have been agreed and the remaining 18 will undergo
further review. Again, no allowance will be made for inflationary increases and
further efficiencies within the projects must be found.
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Recommendations

That the Board notes the information within this report.

For more information contact:

Name: Helen Constantine

Title: Head of Governance and Partnerships

Tel: 020 8489 3905

Email address: helen.constantine@haringey.gov.uk
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APPENDIX 1

Carers Centre

Support for Carers

BMECSS

Asian Carers
Support Centre

Respite

Reaping the
Benefits

Physical
Disabilities
Residential

Employment for
People with LD

Cycling Club

Welfare to Work

HAGA - Outreach
& Home Support

Libraries for Life

684 Centre

Health in Mind -
Mental Health

Provision of information, advice,
advocacy,activities,support and
representation to carers living in
Haringey

Provision of short breaks, training,
counselling, advocacy and access to
assessments to mental health carers
living in Haringey

Provision of a culturally appropriate
home-based sitting service which gives
black and minority ethnic carers living in
Haringey short breaks on an ongoing
basis

Provision of linguistically and culturally
appropriate support, information and
advocacy to Asian carers in Haringey
through a community-based, inclusive
approach (carer and cared for)

Provision of culturally appropriate
support and respite to carers in Haringey

Outreach project in the SOA wards
providing advice / assistance on benefit
entittiement and debt

Contribution to the legacy costs of
people placed in residential care

Provides intensive, individually tailored
support for people with learning
disabilities into paid work

Support the running of a cycle club with
specially adapted bikes for people with
learning disabilities and their supporters

Co-ordinates the Welfare to Work for
disabled people strategy and actions
ensuring disabled access mainstream
employment & skills programmes.
Advice, support and interventions to
'street drinkers' and problem drinkers
isolated within their own homes

The project supports highly accessible
libraries in the centre and east of the
borough

Improving the quality of life for people
with severe and enduring mental health
problems by promoting social inclusion,
wellbeing and training with the possibility
of a return to college or work

Therapeutic network and graduate
mental health workers
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60,000

29,500

102,400

26,900

707,800

98,984

50,876

15,500

9,500

40,000

78,000

194,500

78,000

133,000

Carers - information & Support Groups

Identify hidden carers

NI 135

NI 135

NI 135

NI 135

NI 135

NI 153

NI
127;NI
40;NI
41

NI
151;
NI
153;
NI 22;
NI 30
NI 8;
NI
121;
NI 24;

NI 153

NI 21;
NI 39;
NI 41
NI 8;
NI 39;
NI 56;
NI
112;
NI
113;
NI
121;
NI 123
NI 8;
NI
149;
NI
150;
NI
123;
NI 6
NI 8;
NI
116;
NI
119;
NI
149;
NI 153

Community Strategy
Outcomes

Well-being Outcomes
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Carers - information & Support Groups

Identify hidden carers

149;
Provides emergency 24 hour care to '1\14:1
Alexandra Road prevent hospital admlssmr? and respite 128,200 NI
care to mental health service users and 136:
their carers NI 21:
NI 32;
NI 119
Service for adults recovering from NI
Clarendon Centre seve.rg and endgrlng mental illness 56,601 149;
receiving a service from secondary NI
mental health services 127;
Provides intensive daily support to
. mental health service users living in their NI
gﬁtrV\(,a:cS: ertive own homes and work to maintain clients 45,000 149:
living independently and seek to prevent NI 135
readmission to hospital
Egi;:]li(;yment & Provision of access to employment, the
(Claren%on development of individual employment 89,822 NI 149
projects and training for service users
Centre)
Provided by Central Government to
. L . . NI
Mental Health replace monies originally provided in .
. : . S . 241,939 127,
Residential relation to individual service users NI 125
eligible for Preserved Rights
Emerging social firm providing
Studio 306 volunteering and potential employment 26,478 NI 149
for adults recovering from mental iliness.
Assessment & Support the Council’s Safeguarding '1\29
Care - Older agenda and is key to the safeguarding 35,858 NI 2’1.
People partnership NI 9
NI
. Funding transferred from DHSS in 1993 127,
Preserved Rights .
for people who were moved into NI
Grant Income - h . 293,000 .
Older People residential care from long stay 125;NI
institutions 40,;NI
41
NI
135;
NI
121;
NI
. ' 149;
BME Carers Delivers monthly support group meeting
19,500 @ ® NI
Support Group to carers 141-
NI
125;
NI
119;
NI 127
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Carers - information & Support Groups

Identify hidden carers

135;
NI
121,
NI
BME Carers Provides benefit advice to local people 149;
Community and offers support when applying for 31,500, @ NI
Income relevant benefits 141;
NI
125;
NI
119;
NI 127
Learning To finance community care (residential)
Disabilities Jt placements for an established group of 267,562 NI 127
Comm Residential | clients
Learning To finance community care (residential)
Disabilities placements for an established group of 522,373 NI 127
Residential clients.
NI
Learning Disability Funding to help deliver the Valuing 236000 '1\15|1;
Day Services People White Paper 2001 ’ 119;
NI127
Training for people to make welfare NI'6;
Appropriate Adult g for people . NI 21;
representations for juveniles and
B Tech Award . . . 15,000 NI
- vulnerable adults detained in police .
Training custod 151;
y NI 153
Approved Social .
Work Services Approved Social Worker (ASW) posts NI
) within the community mental health 80,800 149;
(Canning .
service NI 135
Crescent)
Provides intensive daily support to
. mental health service users living in their NI
gﬁtr\/\;:cs: ertive own homes and works to maintain 49,000 149:
clients living independently and seeks to NI 135
prevent readmission to hospital
. Funds a Social Worker post within the NI
Social Workers . . .
(North Tottenham) community mental health service and 50,000 149;
contribution to team running cost NI 135
Funds running costs to enable social NI
Social Workers Worker posts within the community .
. . . 34,200 149;
Running Costs mental health service to carry out duties
. NI 135
effectively
. . NI 56;
Increase the level of physical activity, NI
Health in Mind - mcregse acq_ess to heal_thy food_s and 119:
Healthv Eatin provide nutrition education sessions to 148,000 NI
YEAING  oider people (50+) living within SOA 101
wards NI 171
Empower at least 30 adults, 50 years
Happy and older primarily from BME 17 000 NI 8;
Opportunities communities, to build their capacity so ’ NI 151
that real positive changes are made
NI
. Funds the Supporting People team (one 141;
2:?\222;“9 People Commissioning and Review manager 212,000 NI
and 3 project officers) 125;
NI 149
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. NI 8;
Dance and salsa classes for elderly in NI
Salsa Club 50+ Harlngey. Cla§ses are comblpatlon of 9,000 121:
exercise, music, self expression and NI 24-
socialising NI 27
Commission a training provider / s to
Mental Health deliver briefing and training sessions to
Capacity Act approximately 970 staff across the 20,000 NI 149
Adults Service from November 2008
NI 6;
NI
. . 125;
Provide a targeted advice and welfare
rights campaign to ‘hard to reach’ older NI
AC Benefits 9 paig ! 135;
people from BME communities and 45,000
Outreach L . NI
those living with long term health .
e A 141;
condition's) mainly in SOAs NI
180;
NI 187
NI 3;
NI 4;
. . - . NI 6;
AC Haringey Capacity building older residents to .
. - T 51,000 NI 21;
Forum for OP enable effective civic participation NI
139;
NI 141
Recruits, trains and places volunteer NI 1-
AC Out & About  befrienders with older people who are '
o . . . 35,000 NI 6;
Befriending isolated or who are at risk of social NI 141
isolation
Commissionin Supports the placements of individuals NI
Support 9 in the community, who have particularly 76,818 149;
pp high needs. NI 141
Mental Health .Supports the placements of |nd|\_/|duals NI _
Commissioning in the community, who have particularly 51,142 149;
high needs NI 141
Mental Health Jt .Supports the placements of |nd|\_/|duals NI _
Comm Hith in the community, who have particularly 38,250 127,
high needs NI 125
African Caribbean ' ACLC provides a counselling service to
Leadership Black and African Caribbean individuals 29,000 NI 149
Council within a community specific service
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. ) . NI
Provides benefits advice and expert 149:
CAB (Citizens intervention to mental health service ’
Advise Bureaux) users in both St Ann’s Hospital and the X 19,000 '1\12|7 ° ° ° ° ° ° °
community NI 141
NI
149;
Supports the Alcohol, Mental Health MI 39;
HAGA and Housing Support Worker at HAGA X 30,000 NI ° ° ° ° ° °
119;
NI 141
Supports the delivery of advocacy to NI
mental health service users and was 149;
MIND in Haringey 'commissioned to provide a focus on X 32,000 NI ° o o ° ° °
people from afro- 127,
Caribbean / African origin NI 141
Provides a range of specialist projects '1\29
Open Door to provide emotional and therapeutic X 25,000 NI ° ° ° ° ° °
support to young people (12 — 24), 141
parents and carers NI 119
NI
149;
To work with service users and focus on NI 7;
PRA Haringey outreach to establish links, training v NI
User Network opportunities and personal development 19,000 127, ° * * * * *
for people with mental health needs NI
119;
NI 4
Offers an Appropriate Adult Service in
Haringey custody suites for people with NI
Rainer mental health, learning disabilities and v 20,081 149; [ ) [ ) [ ) [ )
children who have been arrested for an NI 127
offence
Increase the number of 16+ smoking
. quitters in Haringey, particularly amongst
Stop Smoking priority groups identified in NICE X 100,000 NI123 ° * *
Guidance
NI 8;
Deliver of a physical activity referral NI'55;
Healt.h n er.1d. ) scheme, based on obesity and other X 87,500 NI 56; [ ) )
Physical Activity . . NI
care pathways currently being piloted 122-
NI 137
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‘ haringey strategic partnership

Meeting: Well Being Strategic Partnership Board

Date: 24 September 2009

Report Title: Health Inequalities National Support Team Visit
Report from: Eugenia Cronin, Director of Public Health
Purpose

A Department of Health National Support Team (NST) visit is scheduled to
take place in Haringey from 5 — 9 October 2009. The visit is not an audit, nor
is it part of performance management; rather it is designed to support the
local area to improve performance. NST visits focus on Spearhead
organisations.

The NST will seek to understand the local context and assess barriers to and
opportunities for making progress at a population level. While a systematic
process of enquiry is employed using frameworks of key questions, these are
designed to be free/open and frank discussions rather than formal interviews.
All information given in these sessions will be used in a non-attributable
fashion.

The NST will formulate a report (towards the end of the visit), based on the
findings of the interviews and the workshops. The report will outline the key
strengths of the local health economy, and other areas with potential for
improvement.

The NST may also identify areas where support can be provided — be this
human or, in some cases, a small financial resource. The NST will offer to
return soon after the visit to discuss with the Chief Executive of NHS Haringey
and senior representatives from the Local Authority, the Acute Trust and other
key players, what further support would be helpful. This offer is repeated
some months later, and support can be ongoing throughout this period and
beyond as required and agreed.

Background

The Department of Health, as promised in the implementation guidance for
Choosing Health white paper, has established a series of National Support
Teams for key public health priorities. Teams cover sexual health, tobacco
control, health inequalities, childhood obesity, teenage pregnancy, alcohol
harm reduction and infant mortality. Each team provides tailored support to
PCTs and their health and local authority partners to help them achieve key
targets.

The Health Inequalities NST focuses particularly on the National Public Health

1
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Service Agreements aimed at reducing the gap in life expectancy and
mortality from the maijor killers between the quintile of local authorities with the
greatest burden and the national average by 2010. The visit focuses on the
adult population in a local area.

NHS Haringey has recently reviewed progress against its Life Expectancy
Action Plan (Appendix 2 Executive Summary). Between 2001-2003 and 2005-
2007, life expectancy in Haringey has increased 1.5 years for men and 3
years for women. Female life expectancy (2005-07) is now 1.1 years higher
than England however male life expectancy (2005-07) in Haringey is 1.5
years lower than England. The latest report against the health inequalities
target’ published by the Department of Health states that Haringey is on
target to achieve its contribution towards the National Life Expectancy Target
for Males and Females, based on 2004-06 rolling averages. This is an
encouraging sign and indicates that we are continuing to make solid progress
towards improving life expectancy in Haringey.

There are a number of aspects to the visit and preparatory work to complete
before October 2009.

Pre Visit

This was held on 6 July 2009 to discuss the visit process and logistics. The
Joint Director of Public Health, the Director of Commissioning/West, the
Director of Adult, Culture and Community Services, the Assistant Director of
Operations from North Middlesex Hospital Trust and the Associate Director of
Public Health attended the meeting.

Information Requirements

While not requiring detailed written ‘evidence’, the NST has requested
electronic copies of various strategic reports.

During the Visit

i) Opening Plenary 6 October 10.00am — 12 noon

The NST will provide an overview of their work and outline the purpose of
their visit. NHS Haringey and partners will present a brief summary of local
needs and components of the strategies currently in place to address health
inequalities.

i) Workshops to Address Major Component Programmes 6 October 1pm —
S5pm

Six small groups will use a diagnostic approach to investigate how the major
programmes are systematically addressing health improvement and health
inequalities. These programmes will be:

e  Cardiovascular disease secondary prevention
e Acute management of heart attack and stroke
e  Cancer
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° Tobacco control
° Seasonal excess deaths
° Alcohol

iii) One-to-One Stakeholder Discussions 5 October pm and 7 October all
day

These discussions will explore the overall strategic approach of key
stakeholders in regard to the health inequalities agenda in Haringey. Each
discussion lasts one hour.

iv) Community Engagement Focus Group 7 October 2pm — 6pm

The aim of the focus group is to understand the work being done in Haringey,
the partnership working, and extent of health improvement within that work
agenda. The focus group will give the NST a comprehensive picture of
community engagement activity, including health involvement.

v) Closing Plenary 9 October 12noon — 2pm

The NST request that NHS Haringey, Chief Executive and senior
representatives from other involved partners attend this session. The NST
will report back in detail on their findings to the major stakeholders. The NST
will then welcome responses from the representatives of each partner
organisation. The NST will provide a full feedback report at this session and
they would welcome our initial response to it, as the start of a wider
discussion.

Policy implications

Following the visit there will be a need for the Well Being Strategic
Partnership Board to assess the NST feedback. The feedback may give rise
for Board members to spot opportunities to review/amend core function
policies that are linked to the health inequalities agenda.

Legal Implications

None identified.

Financial Implications

The NST is paying for the venue, refreshments, and all required equipment. It
is not possible to assess at this point any other impact in terms of responding
to NST recommendations.

Recommendations

To raise awareness with Board members of the impending visit and to seek
the support of their organisations to attend.

For Board members to review the workshop and community engagement
participants list and suggest additions (Appendix 2 and 3).
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For more information contact

Susan Otiti

Associate Director of Public Health
NHS Haringey

Tel: 020 8442 6668

Email: susan.otiti@haringey.nhs.uk




Page 47

Appendix 1. Life Expectancy Action Plan Review - Executive Summary

One of the two national inequality targets is a reduction in the gap in life
expectancy by at least 10% between ‘routine and manual groups’ and the
population as a whole by 2010. The Life Expectancy Action Plan for Haringey
was drawn up in 2006 to achieve this target. The plan focused on 12 key
areas of activity (agreed at the consultation for the development of the plan):
Smoking

Physical activity

Food and nutrition

Cardiovascular diseases

Cancers

Accidents

Suicide

Access to health services

. Infant mortality

10.Housing

11.Employment

12.Education

CoOoNoORWON =

This report provides a half way progress report on improving life expectancy
in Haringey. A new Life Expectancy Action Plan will be written for the new
cycle 2011-2015 in late 2010. This half way progress report will inform the
new plan and provide a stimulus to ensuring key actions identified in the 2006
action plan are implemented in this planning cycle.

Main findings:

® Life expectancy in both males and females is increasing. Between
2001-2003 and 2005-2007, life expectancy in Haringey has increased
1.5 years for men and 3 years for women.

® Male life expectancy (2005-07) in Haringey is 1.5 years lower than
England. Female life expectancy (2005-07) is now 1.1 years higher
than England.

® The latest report against the health inequalities target? published by the
Department of Health states that Haringey is on target to achieve its
contribution towards the National Life Expectancy Target for Males and
Females, based on 2004-06 rolling averages. This is an encouraging
sign and indicates that we are continuing to make solid progress
towards improving life expectancy in Haringey.

® Life expectancy is not evenly distributed in Haringey. At the two
extremes, male life expectancy in Tottenham Green (70.6 years) is 8
years lower than male life expectancy in Alexandra (78.9 years). Male
life expectancy tends to vary with deprivation in Haringey. The gap in

2 Tackling Health Inequalities: 2007 Status Report on the Programme for Action. Department of Health. Available at:

www.dh.gov.uk/en/Publicationsandstatistics/Publications/DH 083471




Page 48

female life expectancy between the wards with the highest and lowest
life expectancy is 8.4 years.

® Cancer (34%) and heart and circulatory diseases (26%) together
account for most deaths in Haringey residents under the age of 75
years. This division is similar to that seen nationally.

® Lung cancer, followed by breast, colorectal, bladder and prostate
cancers were the most common causes of death from cancer in
Haringey (and nationally) between 1996 and 2005.

® C(Circulatory disease mortality is higher in more deprived areas of
Haringey. There is likely to be under-detection (and therefore
incomplete secondary prevention) of coronary heart disease in primary
care in Haringey.

® Higher than expected mortality from stroke is observed in Haringey.
There is a relationship between stroke mortality and hospitalisation with
deprivation in Haringey.

® Deaths due to Chronic Obstructive Pulmonary Disease (COPD) in
Haringey are lower than the national average.

® Mortality rates from diabetes are higher in Haringey than nationally. We
know that there is potential to improve detection and management of
diabetes in primary care in Haringey.

® [nfant mortality rates in Haringey continue to be high.

® Primary care is an important setting for enabling a reduction of
premature mortality from chronic diseases, particularly in the short and
medium term. Further analysis of Haringey data is required to
understand potential opportunities to reduce premature mortality
uniformly across Haringey.

® Understanding the prevalence and distribution of behavioural risk
factors for chronic diseases, particularly smoking, diet and physical
inactivity, continues to be a challenge in Haringey, as it is across
England. Prevention of these risk factors will be key to reducing
premature mortality in the medium and longer term.

Since the 2006 report was published, the landscape has changed. Several
key strategic initiatives have been developed which impact actions to increase
life expectancy. These include the Sustainable Community Strategy and the
current Local Area Agreement and the Primary Care Strategy.

On the whole, the partnership has implemented (or is in the process of
implementing) all actions outlined in the 2006 plan. One of the key findings of
this review, however, is that much has evolved in Haringey since the 2006
plan was published. Notably, partnerships have strengthened and many new
strategies and plans have been revised and developed. The success of the
Life Expectancy Action Plan is dependent on these partnerships and on the
implementation of these new strategies and plans.
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Smoking cessation services and vascular risk assessment are key
components of any strategy to increase life expectancy as they act on the
diseases most responsible for premature mortality. Tobacco is a key risk
factor for both major causes of premature illness in Haringey; cardiovascular
diseases and cancer. Implementation of actions identified in the Tobacco
Control Strategy, including the development and strengthening of the tobacco
network will be critical as will strategies to continue to seek out smokers who
have to date not taken up smoking cessation services. The roll out of the
vascular risk assessment programme will occur in the coming months and
years. This programme will have an impact on premature mortality from
cardiovascular diseases. Ensuring this programme is targeted appropriately at
higher risk residents will be key to ensuring that this programme is able to
reduce inequalities in life expectancy rather than exacerbate them.
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Appendix 2 Workshop participants

Workshop 1 Cardiovascular disease secondary prevention

Name
PCT
Vanessa Bogle
Gloria Salmon
Catherine Brown
Pauline Taylor

LA

John Morris
Andy Briggs
Bernard Lanigan
Helena Pugh

Acute Trusts

Voluntary Sector
Robert Edmonds

Job Title

PH Strategist - Long Term Conditions
Physical Activity Scheme Co-ordinator
Deputy Director Primary Care

Head of Medicines Management

Head of Parks and Bereavement

Head of Sport and Leisure Services

SV Manager Physical Disabilities & OT Service
Corporate Head of Policy

Director - Age Concern Haringey

Workshop 2 Acute management of heart attack and stroke

Name
PCT
Fiona Wright
Adrian Hosken

LA

Cllr Winskill

Lisa Redfern

Melanie Ponomarenko

Acute Trusts

Dr Tom Crake

Dr Robert Luder
Joseph Buttell
Stephen Nair

Valerie Nangle

Dr Suzanna Hardman

Voluntary Sector
John Murray

Other
Margaret Bruce

Job Title

Associate Director - Public Health
Senior Commissioning Manager - West

Councillor
Assistant Director Adult Services
Scrutiny Officer

Chest Pain Service Rep/Cardiology - NMUH

TIA Service Lead - NMUH

Stroke Service Co-ordinator/Clinical Lead - NMUH
Clinical Audit Facilitator - NMUH

Cardiac Rehab Rep - NMUH

Whittington Hospital

Different Strokes - North London Co-ordinator

David Bruce Consulting Ltd
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Workshop 3 Seasonal Excess Deaths

Name
PCT
Becci Burnett
Helen Donovan
Anne Daley
Kola Akinlabi

LA
Phil Harris
Barbara Nicholls

Acute Trusts
Janine Loft

Voluntary Sector
Manuela Toporowska

Workshop 4 Cancer

Name
PCT
Tamara Djuretic
Jill Shattock
Melissa Rich

LA
Una De Vere
Martin Bradford

Acute Trusts
Sue Williams
Felicity Hunter

Voluntary Sector

Other
Pauline Simpson

Job Title
Community Matron
Immunisation Lead

Head of Commissioning SE
Respiratory Team Lead

Assistant Director of Strategic & Community Housing
ACCS Service Manager - Older People

Respiratory Specialist Nurse - NMUH

Age Concern

Job Title
Public Health Consultant

Deputy Director - PBC and Acute Commissioning
Cancer Project Manager

Deputy Service Manager - Adults & Older People
Scrutiny Officer

Bowel Cancer Screening Lead - NMUH
Cancer Services Manager - NMUH

North London Cancer Network
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Workshop 5 Tobacco Control

Name
PCT
Susan Otiti
Debbie Morgan
Michele Daniels

LA

Niall Bolger
Robin Payne
Eve Pelekanos
Jude Clements

Acute Trusts

Voluntary Sector

Other
Debbie Harries

Workshop 6 Alcohol Harm

Name
PCT
Allison Duggal

LA

Marion Morris
Jan Doust

Linda Somerville
Jean Croot

Eve Featherstone

Keith Betts
Eleanor Brazil

Acute Trusts

Voluntary Sector

Job Title

Associate Director - Public Health
Stop Smoking Service Manager
Head of Community Development

Director of Urban Environment

Assistant Director - Enforcement

Corporate Head of Performance & Policy

Healthy Schools (Health, Wellbeing & Sustainability
Manager)

Innovision

Job Title

Public Health Trainee

Drug & Alcohol Partnership Manager

Extended Schools (Head of Children's Network)
Public Health Strategist in Addictions

Head of Safer Communities Unit

Principal Equalities & Diversity Officer

Service Manager for Commercial Enforcement -
Trading Standards

Deputy Director Children & Families

HAGA

10
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Appendix 3 Community Focus Group participants

Name
PCT
Nancy Augustt
Dilo Lalande
Leo Atkins

LA

Sally Collins

Mike Browne

Pat Duffy

Diana Edmonds
Jan Doust
Helena Pugh
Eve.Featherstone
Michael Bagnall

Acute Trusts

Voluntary Sector

Jackie Thomas

Peter Purdie

Helena Kania

Peter Durrant
Manuela Toporowska

Other
Eric Monk

Job Title

PALS
PPI
Head of the Teaching Programme

Interim Head of Neighbourhood Management
Head of Communications & Consultation

Head of Adult Learning Service

Assistant Director - Culture, Libraries & Learning
Head of Children's Network

Head of Policy

Principal Equalities & Diversity Officer
Anti-Social Behaviour Team Manager

Executive Director of Housing Management - Homes
for Haringey

Head of Estate Services - Homes for Haringey
Interim Chair of LINK

Haringey LINK Co-ordinator

Age Concern

Metropolitan Police

11
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\ haringey strategic partnership

Meeting: Well-Being Strategic Partnership Board

Date: 24 September 2009

Report Title: Strengthening Overview and Scrutiny Links with the
Haringey Strategic Partnership

Report of: Clir Adamou
Clir Winskill

Purpose:

To report details of the Scrutiny Lead Member’'s role in relation to the
Partnership Board and update the board on task and finish reviews which fall
under the board’s remit.

Summary:

The Overview and Scrutiny Committee agreed to establish member lead
scrutiny roles aligned to the Haringey Strategic Partnership Theme Boards.

The aim of this is to assist in building close working relationships between the
Overview and Scrutiny Committee and the Haringey Strategic Partnership, to
prevent duplication of work and provide an independent objective view of what
needs to be done to improve the quality and cost effectiveness of services
provided to local people.

It is anticipated that this will ensure that task and finish reviews carried out by
the Overview and Scrutiny Committee will add value to the work of the Board.

Councillor Adamou has been appointed as the lead Member for Well-being
along with Councillor Winskill who will focus more specifically on health
aspects.

As the Chair of the Overview and Scrutiny Committee, Councillor Bull, will
have an over-arching role in relation to all of the Theme Boards.

Legal/Financial Implications

Legal and financial implications will form a part of each review carried out by
the Overview and Scrutiny Committee.

Recommendations

That the Board note the report and forward any comments they wish on the
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proposed review.

For more information contact:

Name: Melanie Ponomarenko

Title: Research Officer

Tel: 020 8489 2933

Email address: Melanie.Ponomarenko@haringey.gov.uk

1. Background

1.1.0ne of the key roles of the Overview and Scrutiny Committee is to
review council performance, including the Local Area Agreement
targets, and to make suggestions for improvement.

1.2.To help the Council and its partners achieve objectives set out in the
Local Area Agreement, members of Overview & Scrutiny have been
aligned to theme boards within Haringey Strategic Partnership.
Through this alignment and liaison function, it is anticipated that
Overview & Scrutiny may be able to identify areas where there has not
been sufficient progress or where it may be beneficial for scrutiny to be
involved in improvement and to ensure that local services are working
together effectively and efficiently.

2. Lead Roles

2.1.In relation to the Theme Board which the Overview and Scrutiny
Committee Member is nominated Lead, the Member has a role to:

e Chair “task and finish” reviews on topics which fall under the
Theme board remit.

e Build a strong working relationship with all members of the
board, be fair and open with all partners and agencies and treat
all equally.

e Promote the role of Overview and Scrutiny within the
membership of the board.

e Attend the quarterly board meetings as appropriate.

e Have an overview of the Local Area Agreements which the
board is leading on, their performance, and action which the
board is proposing to take with regards to exception reporting.

e Feed back to the Overview and Scrutiny Committee on:
» Areas where scrutiny could add value.
> Key issues arising within the boards remit which the
committee should be made aware.

e Carry out scrutiny so that it is able to contribute evidence to the
Comprehensive Area Assessment process and use the
Council's CAA Self Assessment, the Sustainable Community
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Strategy priorities and performance indicators to identify
potential areas for review.

3. Work programme for 2009/10
3.1.The Overview and Scrutiny Committee has commissioned three
reviews which fall directly under the remit of the Wellbeing Partnership
Board and a further one which crosses between the Wellbeing
Partnership Board and the Children’s Trust.

3.2.Support to Carers
3.2.1. This review will be chaired by Clir Adamou. Early discussions
have taken place with relevant officers and the Terms of
Reference and scope of the review are currently being drafted.
Once these are drafted they will be circulated to relevant
stakeholders for comment.

3.2.2. Meetings are due to commence in mid-October with the review
reporting to the Overview and Scrutiny Committee in March 2010.

3.3.Breast Screening
3.3.1. This review will be chaired by Councillor Winskill.
3.3.2. Background research is currently being undertaken for this
review.

3.4.Sexual Health
3.4.1. This review will be chaired by Councillor Bull and focus on
prevention and the promotion of good sexual health. It will aim to
contribute to the development of the new sexual health strategy
for the Borough.
3.4.2. Terms of reference for this review have been agreed.

3.5.Transfer of children with assessed needs from children’s
services to adult services.
3.5.1. This review is being chaired by Councillor Newton (Scrutiny
Lead for the Children’s Trust).
3.5.2. The scope of this review is currently being explored with
Members and Officers.

4. Value for Money

4.1.All reviews under-taken by the Overview and Scrutiny Committee will
have a Value for Money aspect.

5. Comprehensive Area Assessment

5.1.All reviews will aim to provide evidence for the Comprehensive Area
Assessment process. To this end the reviews will consider the key
overarching questions as outlined in the Comprehensive Area
Assessment Framework:

e How well do local priorities express community needs and
aspirations?
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e How well outcomes and improvements are needed being
delivered?
e What are the prospects for future improvement?

5.2.The CAA Framework document states that scrutiny reviews carried out
locally will provide valuable evidence that can feed into the CAA and
may help inspectors understand issues without having to carry out
additional work. The themed questions that inspectors will use to
assess evidence against national and local priorities will also be
considered where relevant in the reviews.
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