Haringey Council NOTICE OF MEETING

Overview and Scrutiny Committee

MONDAY, 15TH MARCH, 2010 at 18:00 HRS - CIVIC CENTRE, HIGH ROAD, WOOD
GREEN, N22 8LE.

MEMBERS: Councillors Bull (Chair), Adamou (Vice-Chair), Adje, Aitken, Mallett,
Newton and Winskill

Co-Optees: Ms Y. Denny (church representative) plus 1 Vacancy, Ms M Jemide
(Parent Governor), Mr J Ejiofor (Parent Governor), Ms S Marsh (Parent
Governor), Ms H Kania (LINk Representative)

AGENDA

1.  WEBCASTING

Please note: This meeting may be filmed for live or subsequent
broadcast via the Council's internet site - at the start of the meeting the
Chair will confirm if all or part of the meeting is being filmed. The
images and sound recording may be used for training purposes within
the Council.

Generally the public seating areas are not filmed. However, 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 for webcasting and/or training purposes.

If you have any queries regarding this, please contact the Committee Clerk
at the meeting.

2. APOLOGIES FOR ABSENCE



3. 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 at item 14 below. New items of exempt business will be dealt with at
item below).

4, DECLARATIONS OF INTEREST

A member with a personal interest in a matter who attends a meeting of the
authority at which the matter is considered must disclose to that meeting the
existence and nature of that interest at the commencement of that consideration,
or when the interest becomes apparent.

A member with a personal interest in a matter also has a prejudicial interest in that
matter if the interest is one which a member of the public with knowledge of the
relevant facts would reasonably regard as so significant that it is likely to prejudice
the member's judgment of the public interest and if this interest affects their
financial position or the financial position of a person or body as described in
paragraph 8 of the Code of Conduct and/or if it relates to the determining of any
approval, consent, licence, permission or registration in relation to them or any
person or body described in paragraph 8 of the 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 -8)

To confirm the minutes of the meetings held on 1% February 2010 (attached) and
15" February 2010 (tabled).

7. CABINET MEMBER QUESTIONS: LEADER'S PORTFOLIO (PAGES 9 -12)
Briefing and answers to questions from Councillor Kober, Leader of the Council.

8. CABINET MEMBER QUESTIONS: CABINET MEMBER FOR RESOURCES
(PAGES 13 - 20)

Briefing and answers to questions from Councillor Harris, Cabinet Member for
Resources.



9. HEALTH UPDATE REPORTS (PAGES 21 - 36)
To receive the following reports from NHS Haringey:
I. Primary Care Update Report
ii. NHS Haringey Financial Update Report
iii. Commissioning Out of Hours Services in North London
10. COMPLETED SCRUTINY REVIEW PANEL REPORTS (PAGES 37 - 350)
To receive the following Scrutiny Review reports:

I. Sexual Health in Teenagers
(Chaired by Councillor Bull)

ii. Support to Victims of Crime
(Chaired by Councillor Aitken)

iii. Support to Small Businesses
(Chaired by Councillor Adje)

iv. Support to Carers
(Chaired by Councillor Adamou)

V. Engagement with Hard to Reach Groups
(Chaired by Councillor Bull)

Vi. Sustainable Transport in Haringey
(Chaired by Councillor Mallett)

Vii. Transition of Young People Between Services
(Chaired by Councillor Newton)
11. SETTING UP OF JOINT HEALTH OVERVIEW AND SCRUTINY COMMITTEE
(PAGES 351 - 360)
To receive the report recommending the setting up of Joint Health Overview and
Scrutiny Committee to Consider North Central London Service and Organisation
Review.

12. COUNCILLOR CALL FOR ACTION PROTOCOL (PAGES 361 - 374)

To consider the proposed Councillor Call for Action (CccfA) protocol for Haringey.



13. REFLECTIONS ON THE PAST SCRUTINY YEAR
Committee Discussion

14. NEW ITEMS OF URGENT BUSINESS

Ken Pryor Natalie Cole

Deputy Head of Local Democracy and Principal Committee Co-Ordinator
Member Services Tel: 020-8489 2919

River Park House Fax: 020-8489 2660

225 High Road Email: Natalie.Cole@haringey.gov.uk
Wood Green

London N22 8HQ Friday 5™ March 2010
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MINUTES OF THE OVERVIEW AND SCRUTINY COMMITTEE
MONDAY, 1 FEBRUARY 2010

Councillors

Apologies

Councillors Bull (Chair), Adamou (Vice-Chair), Adje, Aitken, Mallett,
Newton and Winskill

S. Marsh

Also Present: Co-optees: Y. Denny, H. Kania,

Councillors: Amin and Canver

Officers: Wayne Longshaw (A.D. Policy, Performance, Partnership &
Communication (PPP&C)), Robin Payne (Head of Enforcement), Gerald
Almeroth (Chief Financial Officer), Rowann Limond (Executive Director
of Resources), Thara Raj (Implementation Consultant - NICE), Lisa
Redfern (Assistant Director — Adult, Services), Rosie Green, (Housing
Strategy and Partnerships Manager), Phil Harris (Assistant Director of
Strategic & Community Housing), Joan Hancox (Head of Sustainable
Transport), Sue Wilby (Interim Head of Customer Services), Patrick Lee
(Neighbourhood Management Central Team), Rob Mack (Scrutiny
Officer), Natalie Cole (Clerk)

MINUTE

NO. SUBJECT/DECISION

OSCO38. | WEBCASTING
The meeting was recorded for live or future broadcast on the Council’s
website.

OSCO039. | APOLOGIES FOR ABSENCE
Apologies for absence were received from Sarah Marsh, Parent
Governor Co-optee.

OSCO040. | URGENT BUSINESS
There were no items of urgent business.

OSCO41. | DECLARATIONS OF INTEREST
Councillors Bull and Winskill declared personal, non-prejudicial
interests in item 14 — Budget Scrutiny — Housing Revenue Account, as
they were Council property leaseholders.

OSCO42. | DEPUTATIONS/PETITIONS/PRESENTATIONS/QUESTIONS
There were no such items.

OSCO43. | ORDER OF AGENDA

RESOLVED that the order of agenda be varied to accommodate
people attending the meeting. The minutes will appear in the order in




Page 2

MINUTES OF THE OVERVIEW AND SCRUTINY COMMITTEE
MONDAY, 1 FEBRUARY 2010

which they are shown on the agenda.

0SCO044.

MINUTES

RESOLVED that the minutes of the Budget Scrutiny meetings held on
23" November 2009, 7" December 2009 and 16™ December 2009 be
confirmed as correct records of the meetings.

The Committee asked that the actions arising from the previous
budget meetings be followed up.

0SCO45.

CABINET MEMBER QUESTIONS: CABINET MEMBER FOR
ENFORCEMENT AND SAFER COMMUNITIES

The Committee received the portfolio briefing for the Enforcement and
Safer Communities and Planning Policy, presented by Councillor
Canver (Cabinet Member for Enforcement and Safer Communities),
Wayne Longshaw (Assistant Chief Executive -Policy, Performance,
Partnership & Communication (PPP&C)) and Robin Payne (Head of
Enforcement).

In response to questions the Committee noted that there were links
between agencies such as the Anti-Social Behaviour Action Team
(ASBAT) and the Children and Young People Service, the Youth
Offending Service (YOS) and the Prevention Team, who referred
clients to the ASBAT Parenting Service and the Head of Safer
Communities for Haringey sat on Local Authority partnership and other
multi-agency boards.

The Committee requested copies of the evaluation of the Preventing
Violent Extremism programme.

The Committee requested a briefing note on the role of Community
Volunteers (CVs), and which CVs covered which wards, be sent to all
Members of the Council and that briefings also be provided to the
Council’'s Neighbourhood Area Assembly meetings.

Councillor Canver recognised the Committee’s concerns about the
Council’'s enforcement costs and explained that the Head of
Enforcement had been recently liaising with courts to resolve
reimbursement issues and Councillor Canver would be writing to the
relevant person responsible for courts in London to highlight the poor
return of costs awarded at court.

The Committee welcomed the Council’s plans for a campaign against
dog-fouling in public places and requested a timeframe for the
campaign.

Councillor Canver highlighted the joint working between the different
agencies and assured the Committee that there was a representative
from each agency (i.e. Children’s Services, Youth Offending Team,
Community Safety, Police) on the relevant Haringey Partnership
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MINUTES OF THE OVERVIEW AND SCRUTINY COMMITTEE
MONDAY, 1 FEBRUARY 2010

boards and sub-committees.

Councillor Canver informed the Committee that she would speak with
Ward Councillors for feedback on the Safer Neighbourhoods Teams.

RESOLVED that the report be noted.

0SCO46.

NATIONAL INSTITUTE FOR CLINICAL EXCELLENCE (NICE)

The Committee received a presentation from Thara Raj,
Implementation Consultant for the National Institute for Clinical
Excellence (NICE) an organisation funded by the Department of
Health. The Committee noted that the guidance made specific
recommendations for the community and voluntary sector regarding
engaging with the public.

The Committee asked that support from NICE be provided during
consultations about the future of the Whittington Hospital. Ms Raj
explained that whilst NICE could not comment on local issues the
organisation could assist in over-coming barriers to the
implementation of new strategies and encourage the Committee to
ask questions and provide evidence.

The Committee noted that all guidance issued by NICE was updated
during 3 to 5 year cycles (in addition to constant monitoring) and cost
benefit analyses were undertaken for each recommendation within the
guidance.

The Committee invited the NICE Implementation Consultant to return
to the Overview & Scrutiny for assistance with future scrutiny.

RESOLVED that the presentation be noted.

0SCO47.

ACCESS TO SERVICES FOR OLDER PEOPLE

The Committee received the report updating on the progress of the
recommendations made in the Overview and Scrutiny Review of
Access to Services for Older People, April 2008, introduced by Lisa
Redfern, Assistant Director — Adult Services.

The Committee asked how the service monitored the Direct Payments
system to ensure that users did not spend funds inappropriately and
noted that each direct payment bank account was audited by the care
manager and a direct payment could be reprieved if required. With
regard to Personalisation, the Committee noted that all staff were
being trained to ensure the programme ran well and was monitored

properly.

The Committee asked for confirmation that that the Cabinet had
written to the Department of Health to encourage more funding to
allow the Council to support the low and moderate bandings of Fair
Access to Care Services in line with the well-being agenda.
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MINUTES OF THE OVERVIEW AND SCRUTINY COMMITTEE
MONDAY, 1 FEBRUARY 2010

The Committee emphasised the importance of sustainable transport
services for older people (recommendation 15) and that current
systems were inflexible and often did not turn up when ordered. The
Assistant Director — Adult Services advised members that
organisations such as Dial-A-Ride, Taxi-Cars and Computer Cabs
were accountable to Transport for London and the Mayor of London.

RESOLVED that the report be noted ands the update to the initial
recommendations set during the Overview & Scrutiny review of
Access to Services for Older People at Appendix 1 of the report be
agreed.

0SCO48.

COMMUNITY ENGAGEMENT FRAMEWORK - DELIVERY PLAN

Clerk’s note: Councillor Bull left the meeting room and Councillor
Adamou (Vice-Chair) took over as Chair of the meeting at 20:25 hrs.

The Committee received the report on Haringey’'s Community
Engagement Framework and Delivery Plan presented by Helena
Pugh, Head of Policy, and Kirsty Fox, Strategy and Policy Officer.

The Committee noted that 700 voluntary and community sector groups
had been consulted as well as notifications in Haringey People
(inviting individuals to comment). 157 written responses had been
received during the two phases of consultation.

The Committee asked that small local businesses were included in
future community engagement exercises.

RESOLVED that the report be noted.

Clerk’s note: Councillor Bull resumed chairmanship at 20:35 hrs.

0SCO049.

HOUSING STRATEGIES - UNDER OCCUPANCY AND MOVE-ON

The Committee received the progress report on the development of
Haringey’s Move-on Strategy and Overcrowding and Under-
occupation Strategy, introduced by Rosie Green, Housing Strategy
and Partnerships Manager and Phil Harris, Assistant Director of
Strategic & Community Housing.

In response to its questions the Committee noted that relevant
literature and details of consultations on the Move-On Strategy and
responses were available on the  Council's  website
(www.haringey.gov.uk ), a consultation event would be held as well as
advertising on a wider basis through the Council's Communications
Department. Officers expressed disappointment that service providers
had not commented on the strategies.

The Committee enquired about the support provided to service users
when they moved-on and were advised that key workers employed by
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MINUTES OF THE OVERVIEW AND SCRUTINY COMMITTEE
MONDAY, 1 FEBRUARY 2010

the housing support providers supported service users in moving.

The Committee noted that consultation on the Under-occupancy
Strategy would begin after May 2010 and funding for the post of
“Overcrowding and Under-occupancy officer” through Haringey’s
Pathfinder scheme.

The Committee asked for a ward-by-ward breakdown of where under-
occupancy of properties occurred.

RESOLVED that the progress being made in the development of
these two strategies be noted.

0SCO50.

PAVING OVER FRONT GARDENS - CROSSOVERS

The Committee received the service report on paving over front
gardens/ crossovers presented by Joan Hancox, Head of Sustainable
Transport. The Committee noted the reduction in the number of
applications to pave over front gardens and create crossovers over
public footways in order to provide access to front garden parking.

The Committee expressed concerns that the Council’s Enforcement
Team erected bollards where unauthorised crossovers had been
created, which were dangerous to pedestrians. The Head of
Sustainable Transport explained that households were provided with
three notices warning that bollards would be erected to prevent use of
the crossover. If the crossovers were later authorised the bollards
would be removed. If the crossover is refused the applicant would be
re-charged for the installation of the bollards.

In response to Committee Members’ questions the Head of
Sustainable Transport advised that a crossover would be considered
based on the amount of area available (minimum of 4.8 metres) and
cars must not hang over the highway.

Members supported the suggestion that restrictions can be put in
place to prevent the approval of any crossovers in areas being
considered for Controlled Parking Zones (CPZs).

RESOLVED
I. That the report be noted.
ii. That a referral be made to Cabinet suggesting that restrictions

be put in place to prevent the approval of any crossovers in
areas being considered for Controlled Parking Zones (CPZs).

OSCO51.

CABINET MEMBER QUESTIONS: CABINET MEMBER FOR
COMMUNITY COHESION AND INVOLVEMENT

The Committee received the portfolio briefing from Councillor Amin,
Cabinet Member for Community Cohesion and Involvement.
Councillor Amin was joined by Sue Wilby, Interim Head of Customer
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MINUTES OF THE OVERVIEW AND SCRUTINY COMMITTEE
MONDAY, 1 FEBRUARY 2010

Services, and Patrick Lee, Neighbourhood Manager).

The Committee requested details of sites where My Haringey posters
were displayed, feedback about the posters the Council had received
and how the campaign would be evaluated and costings for continuing
the campaign, which would be circulated.

The Committee expressed concerns about self service telephony and
whether it would be suitable for everyone and requested more detail
about the rationale behind the proposals and details of the Equalities
Impact Assessment.

The Committee asked for clarification on whether there had been a
restructure within the Customer Services teams and what the reporting
lines currently were.

The Committee asked whether there had been discussions about the
future of Neighbourhood Management and was informed that new
ways of working would be brought into the service including a review
of neighbourhood assemblies.

RESOLVED that the briefing be noted.

0SCO52.

BUDGET SCRUTINY - HOUSING REVENUE ACCOUNT - RENTS

The Committee received the report updating on the draft Housing
Revenue Account (HRA) Financial Planning Position for 2010/11
presented by Gerald Almeroth, Chief Finance Officer, and Rowan
Limond, Executive Director of Resources.

The Committee noted that 86% of all Homes for Haringey properties
would see a £1 or £2 increase or decrease in rent charges. Others will
see a substantial decrease in rent charges due to new formulas. The
Council would need to fund the £1.2 million shortfall in the budget as a
result and this would be reimbursed in future years by Communities &
Local Government (CLG) funding.

In response to a question about whether leaseholders will also see
reductions in charges the Executive Director of Resources explained
that the charging system for leaseholders was

Committee members expressed that they felt the Government’s rules
were contradictory; recommending an average rent increase and then
placing “caps and limits” on individual rents.
The Committee were informed that letters from the Council had been
sent to the Housing Minister raising these and other concerns.

Approximately 16,000 letters consulting on rent proposals were sent to
tenants in Haringey. The Executive Director of Finance agreed to
circulate the responses to the consultation to Committee Members.
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MINUTES OF THE OVERVIEW AND SCRUTINY COMMITTEE
MONDAY, 1 FEBRUARY 2010

Executive Director of Finance agreed to circulate the responses to the
rent proposals consultation with tenants.

RESOLVED that the report be noted.

OSCO053. | NEW ITEMS OF URGENT BUSINESS
There were no new items of urgent business.
OSCO54. | FUTURE MEETINGS

8" March 2010
15" March 2010

The meeting ended at 21:05 hrs.

COUNCILLOR GIDEON BULL

Chair
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Leader’s Portfolio Briefing
Overview and Scrutiny

The Leader’s portfolio covers the areas highlighted in this briefing paper for
Overview and Scrutiny’s consideration.

Performance

The Audit Commission have now published comparative performance data for most
of the national indicator set (NIs) for 2008/09. For over half the indicators where
comparative data is available, Haringey’s performance is in the top 2 quartiles with
performance for 42 indicators featuring in the top 25% of Local Authorities.

Performance continued to improve in 09/10 in a number of key areas including
education attainment, teenage pregnancy, temporary accommodation and street
cleanliness.

Haringey 2008/09 National Indicator Outturns compared to All England
Quartiles
35%
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10%
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0% ‘ ; ‘
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Communications

In probably the most challenging year for Haringey’s communications, the news
team responded to 100% of media enquiries, working round the clock for weeks on
end, but still managed to achieve 75% pro-active output across the entire range of
council services. They also produced all 10 issues of Haringey People as well as
introducing the new localised editions, which have proved very popular. Efficiency
gains mean that all this was achieved in a team reduced by one FTE. In a recent
survey more than 60% of residents surveyed found HP either excellent of very good
at keeping them informed.

A media briefing regarding the budget took place on 4 February 2010. The Council’s
My Haringey campaign continues to be rolled out.

Legal Services

Key projects for Legal services working in partnership with Directorates and
corporate centre include:
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Building Schools for the Future contracts — legal services worked on all key
building contracts successfully and are now involved in monitoring the continued
performance under these contracts.

Legal Services is assisting in advising on Waste collection contracts

Planning advice on major regeneration projects including Haringey Heartlands,
Tottenham Football Club, Tottenham Hale and assisting in gaining Article 4
direction for network rail requiring them to seek planning permission.

Homes For Haringey — decent homes programme, contract advice.

Child safeguarding and Local Safeguarding Board — partnership working —
helping risk assessment process, maintaining good relations with courts and
assisting in training projects for Children’s Services. Dealing with significant
increase in Child Care cases.

Assisted in recovering of over £1m debt from April — December 2009 for Social
Services (residential and community care fees), Property Services (commercial
rent arrears) and Council tax owing on empty properties targeted by the Council.
We assisted Homes for Haringey in achieving a current rent arrears collection
rate of over 98.72%.

Assisting in the drive to reduce temporary accommodation — property team in
legal working on large number of private sector leases in short period of time.
Community involvement with the Council — advice on new duty regarding
petitions, Councillor Call to Action, new leadership model, assistance with
elections and post election constitutional issues.

Successful implementation of the new local Member complaints regime,
assessment, review and determination procedures.

Challenges

Improving value for money — involvement in Association of Council Secretaries
and Solicitors benchmarking and other groups.

Establishing involvement of legal early on in key projects to reduce risks and help
prevent costly mistakes.

Co-ordinating with the Children’s Service efforts to limit increase in legal spend.
Review of Local Land Charges and Registrars.

Threat to Local Land Charges income — recent ICO guidance on local authority
search data being environmental information and therefore subject to disclosure
without charge. This will be challenged at national level as the proposals could
result in a loss of £ 358,000 in annual income.

Elections and new intake of elected members — new members will require
training and development programme.

Strategic sites
Below is the latest information regarding progress on strategic sites in Haringey:

Coronation Sidings and Clarendon Square: the Council persuaded the Secretary
of State to withdraw Permitted Development rights from a train shed proposal by
Network Rail. This should be the subject of a full planning application in 2010. This
will enable a balanced decision to be made not only on that scheme but also on the
outline application for mixed use and 1000 homes on the Clarendon Road
Heartlands scheme.
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On 17-2-10 the Council was informed that Network Rail will challenge the withdrawal
of Permitted Development Rights, but at the same time consider continuing to
commit to submitting a full planning application to Haringey. This is very recent news
and Officers are reviewing the grounds of challenge and setting up negotiation
meeting with Network Rail

GLS Site Hale Village: The Council also helped the Homes and Community Agency
invest in the Hale Village scheme at Tottenham Hale to ensure proper development
continues on that site, despite the recession.

Tottenham Hotspur FC: The club has submitted a full planning application for
56,000 seat stadium, Public Square and space, hotel, museum, café, supermarket
and 434 homes.

Tottenham High Road: 15 properties are now in a new 2 year Heritage
Improvement Programme comprising £900k with 50% of this coming from English
Heritage. During 2009, 810 High Road - a Grade |l star Georgian house - was
externally renovated with support from English Heritage, local conservation and
preservation groups and the Planning Service.

Consultation was carried out on redesigning the Tottenham Gyratory and on
options for the Greater Ashley Road Master Plan

New “area planning” resources: Tottenham Hale (£100k Greater Ashley Road and
Green Link Feasibility); Tottenham Corridor (£30k from the Mayor’s Great Spaces
Fund and £20k from the London Development Agency); Tottenham Green (£60k
from the LDA and private sector partner
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Cabinet Member for Resources

Overview and Scrutiny Briefing — 15™ March 2010

Audit and Risk Management

Key elements of the service:
e Internal audit

e Insurance
¢ Risk Management
Recent key events:

e Implementation of the risk management module within the Council’s electronic
performance management system (Covalent) across all business units and
departments by 31 December 2009, which was within planned timescales. All
business units are now using Covalent to manage their risk registers.

e The Insurance Section worked in conjunction with the Highways and other
Council departments during and after the severe weather period to ensure that
any defects which were reported as a result of insurance claims received were
communicated effectively. This ensured that the repair or hazard was rectified
as soon as possible and risks and insurance claims minimised

¢ In the six months between June and December 2009, Service Managers have
implemented 100% of all high priority internal audit recommendations by their
due date.

The key challenges for the service:

e Developing a more corporate-focused approach to preventing and detecting
fraud

e Developing the use of Covalent to more effectively link risk management,
performance, and business planning

Benefits and Local Taxation

The key elements of the service are to:

e Bill, collect and recover Council Tax (CT) and National and Non-domestic
Rates(NNDR)

e Provide a comprehensive Housing Benefit (HB) and Council Tax Benefit (CTB)
claims service for the local residential, business community and other key
stakeholders
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Key events, issues and challenges:
o e-benefits

e-benefits is now live in Hornsey Customer Service Centre, Wood Green Customer
Service Centre and in the call centre. Early indications are that the outcomes are as
positive as expected. Over 80 claims have been submitted through electronic claiming
so far, which eliminates unnecessary questions on the HB application form. The
average time taken to pay e-benefit claims so far has been 6 days. Benefits and Local
Taxation staff are on hand in the Customer Service Centres to assess benefit claims
via an appointment system, when customers are asked to return with their supporting
evidence.

e London wide Direct Debit campaign

Haringey has signed up to a London wide Direct Debit take up campaign — this is a
joint initiative with 20 other boroughs across London, facilitated by the London
Revenues Group.

e Business Rates Re-Valuation 2010

There is a business rates revaluation taking place with effect from 1.4.2010. Thisis a
national revaluation outside the control of the Council.

Ratepayers have the opportunity to appeal against their rateable values and are able to
do so from 1% April 2010.

There is a transitional relief scheme which will alleviate the effects of any increases
over the five year period. For the first year where there are increases these will be
limited to approximately 3.5% for small businesses (those with RV below £25,500) and
12.5% for larger businesses.

e Supplementary Business Rate

A Supplementary Business Rate is being introduced from 1% April 2010, this again is

outside the control of the Council.

Corporate Finance

This service provides the financial support to the Council.
Key events, issues and challenges:

e Much intensive work has been undertaken on the Use of Resources element of
CAA with workshops being held with the external auditors. The Council scored a 3
out of 4 for Use of Resources in 2009.

¢ Annual closure of accounts and preparation has commenced for audit of accounts
for year end 31 March 2010.

e Preparation and implementation of the new International Financial Reporting
Standards (IFRS).
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Corporate Procurement

Key events, issues and challenges:

New contract arrangements are being put in place to support the Council’s Capital
Programme and general construction and facilities management requirements.
These include:

Major Works Framework
Minor Works Framework
Asbestos Surveying
Asbestos Removal
Conservation Works
Landscape Architects

From April 2010, the mandatory Carbon Reduction Commitment (CRC) Scheme
comes into effect which will result in a league table comprising all eligible public and
private sector organisations being compiled. Actual performance over 2010/11 on
the league table will result in either a penalty or a benefit. We are working hard to
secure “credits” and the Council is the 2" organisation in England to achieve
Carbon Trust Accreditation. We have also upgraded 100 gas and electricity meters
to SMART METERING to provide hourly management information in regards to
high consumption sites (including some schools).

Corporate Property Services

The service advises the Council on the effective use of property resources.

Key events and issues are:

Tottenham Town Hall
Site now handed over to partner Newlon Housing Trust which is providing 109 new
homes, business units and community facilities in the heart of Tottenham.

Haringey Forward - SMART working

Excellent 1° phase progress made in the creation of SMART working environments
in Alexandra House and River Park House with many staff now transferred into
flexible work spaces.

Hornsey Town Hall

Following extensive consultation led by the Community Partnership Board, design
work and preparation of the planning application is underway for this major scheme
to refurbish this important Grade I1* listed building.

Key challenges
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e Generating Capital Receipts from Property Disposals
The current economic climate and the decline in the property market continues to
impact on the Council’s ability to achieve target capital receipts in support of the
capital programme.

e Addressing budget pressure relating to rental income from the commercial property.

IT
The service provides technical support and strategic direction for the Council’s IT
infrastructure

Key events, issues and challenges

e Government Connects Secure Extranet (GCSx) — successfully achieved
accreditation to enable Haringey to use secure network for sharing sensitive
data between central government, local government and public sector agencies.
In particular, Benefits and Local Taxation are able to receive sensitive benefits
data from DWP and other areas such as Youth Justice, Domestic Violence and
Trading Standards are looking to make use of our compliance.

e |T Value for Money Review — positive outcome from external benchmarking with
IT Services recording the 3™ best ever user satisfaction score for a London
Borough, with particular strengths highlighted including ease of contact, speed
of response and low downtime. The key focus for 2010-11 will be the
implementation of the findings from the VFM review to ensure that the service
continues to demonstrate value for money.

Overall

A balanced budget has been set for 2010/11. This is the culmination of the financial
planning process which has been in train over several months.

Human Resources and Organisational Development

| reported in July 2009 that we had introduced a new Grievance procedure, in April 2009,
which was designed to focus more on resolution. A new part of the process is the option
to seek mediation to resolve differences. The council trained 40 internal mediators and
since the procedure was introduced 10 cases out of 68 (15%) have been referred for
mediation.

We are in the process of reviewing our employment policies for restructuring,
redeployment, re-skilling to help the management of potentially larger numbers of
displaced staff and we will design occupational job families that enable greater flexibility of
deployment. And we are improving our models of organisational change.

During 2008/09 we improved our redeployment success rate to 37% (24 out of 65 cases),
an improvement of 13% on the previous year. This saved the council approx £235k in
redundancy and recruitment costs. So far this year we have redeployed 32 staff out of 57
(56%), and saved over £300k.
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This year we increased the number of apprenticeships to 30 from 12. The 30 are 12
admin, 14 social care and 4 gardeners. We were able to secure funding for the 14 social
care apprentices from the Department of Health. Next year our target is to create 70
apprenticeships across the council.

Sickness absence in the Council was 8.80 days on average per employee in May 2009. At
December 2009 average sickness levels stood at 8.97 days but this was due to the flu
epidemic. If we excluded increased flu absence days the average absence levels would
be 8.7 days in Dec 2009. Therefore overall sickness absence is still on a downward trend.

Update on Economic Development Programmes in Haringey for Overview and Scrutiny

The Council runs two programmes to support economic development in the Borough
e employment and skills and
e business support.

An update on these are set out below.

Funding for key projects comes through the Area Based Grant regime - and this grant has recently
been increased by the Council

Additional Area Based Grants 09-11

In February 2010, the Council and the its Strategic Partners allocated new funds to support local
jobs, skill and business

- New Skills (green/IT work): £60k

- Housing/RSL skills/jobs: £30k

- Extra 20 Families into Work: £50k

- Future Jobs Fund Management to support 221 new local jobs: £210k
- Extra Employer Engagement projects that produce local jobs: £120k
- Credit Union: £145k

- Developing the Voluntary Sector’s business skills: £15k

- Wood Green Town Centre management: £35k

Haringey Employment and Skills Programmes

1. Haringey Guarantee — the Borough’s own Job Brokerage scheme
Programme for 2009/10 has achieved 98 sustained jobs at Dec 09 against an annual target of 218.
180 are likely to be met because of recession.

2. North London Pledge — Training and job scheme for Wlatham Forest, Enfield and
Haringey
- North London Pledge 1 (£1.5m over 08-10) - Haringey has commenced second year of
delivery with target of 110 Employment Support outputs and 57 jobs in 09/10. All on target.
- North London Pledge 2 (2010-12) proposal agreed for £2m over 18 months across ULV
delivering 400 sustained jobs (130 in Haringey.)

3. New Apprenticeships Programme

Haringey Apprenticeship Delivery Steering Group established in 2009-10. Targets upgraded and
agreed - 25 apprenticeships to be created in 09-10 and 60-70 a year from 2010-11. To date 62
created in 09-10 (BsF, HfH, LBH).
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4. Families into Work — Northumberland Park Ward — Project focusing on ways to help
families with “inter generational unemployment”

2009-11 project. 76 of 100 families engaged at Dec 2009 and now 15 families have someone in
work.

5. School Gates Funding Announced — Nov 2010
Haringey given an extra £117k from the Child Poverty Unit to “engage unemployed parents in
school, to promote routes back to work”.

6. Future Jobs Fund — Recession Action for New Jobs

A funding bid to create 221 jobs (155 in LBH) has been successful ( £1.4m ). “Amish Patel “ was
the first recruit on 22-3-10 — admin assistant in North London Business. On 23-2-10, ten more jobs
were given out from the Council (recycling and mental health jobs). Target is to get all jobs
allocated by March 2011 — Haringey will do by November 2010. Jobs are for minimum 1 year and
pay is at least £6,500.

7. Credit Union - Cabinet in March 2010
Funding will be given to existing CU to extend facilities to Haringey. Start in April 2010. 2000
members in 3 years. There will be loans from the start of the scheme.

Haringey Business Programmes

8. Cultural Industries

- 2009-10 North London Film Fund Partnership - £46.6k (Camden/Haringey/Enfield £5k each; Film
London £7.6k; North London Pledge Film Skills £20k). This produces 6 short films (2 from
Haringey residents); media training for Haringey residents; cultural industries networking and
showcase screening at Curzon Renoir and Wood Green Cineworld

- Wood Green International Short Film Festival scheduled for25-28th March 2010.

- 2 empty shop front arts project completed (Stroud Green)

- Support to creative sector via our sponsoring of Fashion Enter project in Florentia Clothing
Village, supporting existing creative businesses and creating new start ups

9. Town Centres

Business engagement via traders associations across borough in our priority Town Centres —
Wood Green/Green Lanes, Crouch End, Muswell Hill and Tottenham. Crouch End, Green Lanes
and Tottenham have well established associations, Wood Green is new and Muswell Hill is
currently work in progress. All traders groups meet at least quarterly and meetings are attended by
officers from Economic Regeneration. Main issues are around parking, trade waste, rates and
issues around the current downturn.

Wood Green — Partnership development. Web site development has begun.

Green Lanes — ABG funded (web site; food festival; business promotion) — supported by
Neighbourhood Management

Crouch End/Hornsey — ABG funded (loyalty card; web site; xmas events; loyalty parking scheme)
Muswell Hill — Partnership in development

Tottenham High Road and West Green — Working safety/crime issues, newsletter and annual
Tottenham Festival. 20k bid achieved to increase shop radio links to help prevent crime.

10. Haringey Business Board

Haringey Business Board (HBB), is a private sector led business board chaired by BT plc
Chairman Andrew Campling. HBB aims to represent the major business sectors in the borough.
Meet 4 times a year organised by North London
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11. Meet the Buyer Local Business Procurement Fair — 23 Feb 2010

Developed and Organised by LBH Procurement Service. 160 businesses attended; 25 contracts
available up to value of £20m, (including 5 Council services). Business to Business style trade fair.
LDA funded £25k and LBH funded £5k
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Haringey

Overview and Scrutiny Committee — Primary Care update report

Access to GPs

The Department of Health commissions a quarterly survey which looks at key
issues for patients attending their GP. The survey is published on the internet
at www.gp-patient.co.uk. A constant key issue for patients is being able to see
their GP within two days.

The sample base is likely to be fairly small for each individual GP practice,
which means results may not entirely reflect what most patients feel about
individual practices. Nevertheless, NHS Haringey has been in touch with the
weaker performing practices to see what measures they have in place to
make it easy for patients to make an appointment, and what improvements
can be made. As part of this work, we are currently commissioning a market
research company to carry out interviews with people who use these
practices, to see what experiences they have had and what their views on
their GP practices are, to see if there are any underlying issues that need to
be addressed.

NHS Haringey is committed to ensuring that people can see a GP outside of
normal working hours. Many GPs offer extended opening hours, and the
Laurels Healthy Living Centre has a walk-in service which is available 6.30 —
8pm seven days a week.

New walk-in centre at North Middlesex University Hospital

Arrangements have been improved for people wanting to use the walk in or
A&E services at North Mid hospital, with a single access point for both
services which are now co-located in the same building.

Previously the Walk in Centre was based in a separate build from the A&E,
and run by a private provider on behalf of NHS Haringey which commissioned
the service.

From 1 March the Walk in Centre is based with the A&E department, with a
single front door to give easier access for patients. The new location will
mean that all patients wishing to access the Walk in Centre should do so via
the A&E department building.

They will then book in at the single reception desk and by triaged accordingly
— with the maijority being seen by Nurse Practitioners or GPs based within the
Walk in Centre. Eventually North Mid plan to improve the services to an
urgent care centre facility, linked with the A&E department. The 10 staff
currently working in the Walk in Centre will transfer across to North
Middlesex’s employment.
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Developing polysystems in Haringey

NHS Haringey is holding a special planning event on 11 March to see how the
polysystem model can be developed further, in order to provide more services
in the community. GPs, representatives from acute trusts and the local
authority will be participating the event. Key outcomes include:

e To identify possible concerns/barriers to successful implementation and
agree how these can best be overcome;

e To outline and develop the polysystem model for Haringey in terms of
services delivered in the community and location

e To agree a set of shared next steps (next six months) to support the
successful implementation of polysytems in Haringey; and,

Working with clinicians, we intend to use the event to develop a clear plan of
action of how we will build on our existing infrastructure to provide more
services in the community. We will give a full debrief of the event at our next
meeting with the Overview and scrutiny committee.
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OVERVIEW & SCRUTINY COMMITTEE
NHS HARINGEY — FINANCIAL UPDATE

Introduction

NHS

Haringey

The purpose of this paper is to provide to the O&SC an update as to the
financial position of NHS Haringey for 2010/11 onwards. The table below sets
out our financial position to 2013/14 under a base case funding option.

2010/11 2011/12 2012/13 2013/14
£'m £'m £'m £'m
Resource Limit 459.8 482.2 494.2 506.6
Expenditure 473.3 485.6 500.2 516.8
Reserves 10.4 11.5 12.6 13.7
Contingency 2.3 2.4 2.5 2.5
Less:
Reduction in 1.0 3.4 3.5 3.6
Activity
Net Polysystems 2.8 3.4 4.0 4.7
Shift
Decommissioning 3.3 4.4 5.5 6.7
Admitted Patient 0.3 0.3 0.4 0.5
Care
Additional Savings 23.3 10.4 12.4 15.7
Total Savings 30.7 21.9 25.8 31.2
Total Application 455.3 477.6 489.5 501.8
Surplus/(Deficit) 4.5 4.6 4.7 4.8

The key points to note are as follows:

Annual Surplus

The NHS London expectation is that a minimum surplus of 1.0% of budget is
achieved. For NHS Haringey in 2010/11 this would equate to £4.5m. In
addition the Operating Framework for 2010/11 sets out that all PCTs by
2013/14 should meet the requirement of at least 2% of recurrently
uncommitted resource. This requirement has been reflected in our financial
planning for 2010/11 onwards.

Level of Savings Required
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The above table sets out the level of financial savings needed to achieve an
annual surplus consistent with the NHS London planning assumptions and
Operating Framework.

NHS Haringey has a need to reduce underlying cost pressures by £26m in
order to breakeven in 2010/11, more in order to achieve a surplus. We are
targeting productivity and efficiency gains in order to reduce costs in a way
that minimizes service impact, and where there is service impact we are
directing that towards positive changes that we need to take forward in order
to improve healthcare for our population for example the polysystem shift.
There are several main elements to our productivity and efficiency gain
programme:

a) decommissioning low priority treatments. A sectorwide list has now
been agreed following the model already implemented successfully in
other parts of the country. We know the cost savings from
implementation of this list by HRG by provider. Providers have been
informed and contracts are being negotiated on this basis. We will
need to implement a simple process to allow exceptional requests to
be heard without allowing the non-exceptional to take over. Local GP
leaders and the CEC are on board with the list and with the need to
implement it successfully.

b) polysystem shift. We have examined the 7 care pathways in detail,
and worked up HRG level activity and cost shifts and decommissioning
changes. We have a number of new buildings suitable to support
some polysystem working, in particular in Hornsey Central and
Lordship Lane. We are looking at means to target quick wins in these
areas in 2010/11, at the same time as introducing bigger volume
changes in the east of Haringey shortly thereafter. For example we are
transferring a significant amount of the Women's Services out patient
activity from hospitals to local sites including the Tynemouth Road and
Lordship Lane Neighbourhood Health Centres during 2010/11. We have
estimated that the movement in activity will account for 60% of
routine ante-natal activity and 20% of gynaecological out patients. We
have also identified savings resulting from reductions in admitted
patient care of £300k in 2010/11.

c) mental health services. BEHMHT has already made savings from a
reduction in inpatient services and an increase in community services
in 2008/09 and 2009/10 in line with the agreed service strategy across
the 3 PCTs. We expect to take back the savings from this
commissioned shift, and to take the benefit of further shifts in line with
the roll out of this strategy in 2010/11. We are also looking to build on
the short term commissioning of low secure forensic services in
2009/10 in order to reduce cost pressures in forensic services, and we
are expecting to bring private sector individual high cost placements
back into local services.

d) acute efficiency and productivity gains. We have identified sectorwide
efficiency savings that are possible in acute providers and we expect
the Acute Commissioning Agency to see these through with rigour and
determination — we are also looking for NHS London support to realize
these. We are not targeting unreasonable gains nor are we looking to
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under commission. We have costed these efficiency and productivity
gains based on current activity and unit prices: they include top
quartile performance metrics in key areas such as C2C and 1%/fu
outpatients, reduced drug spend especially on HCD, implementation of
the Urgent Care strategy for the WiC and OOH, reducing activity down
to national best practice in areas such as maternity ante and post
natal, prevention of price and activity count gaming, rejection of
service developments that are not self funding. Where NHS London
can support these initiatives is in embedding within Trusts a climate of
change, by taking a more interventionist stance to push back on
income generation schemes, and through a more rigorous performance
monitoring of Trusts eg reconciling provider to commissioner I&E
budgeting.

e) community and primary care efficiency and productivity gains. Given
the aim to upstream work, a lot of the community and primary care
gains are less about cost saving and more about picking up on the
extra work generated by a push back from acute and mental health,
with a net reduction in cost. The providerside of the PCT has
developed a number of innovative “spend to save” schemes to take
work back from providers at a much lower cost and these have been
through an investment review assessment and testing process.
Several are about the roll out of existing pilots for example the
community matron scheme, or IAPT service. Primary care contracts
are being renegotiated in order to better align both to equity of service
provision across the patch, but also to link better to the overarching
service change programme eg in the redesignation of Enhanced
Services, and in the PMS contract review.

f) back office and management cost savings. We are still waiting for
guidance on management cost savings targets so have taken a
Sectorwide approach to what is required. Nonetheless we have also
targeted higher, and have set up a “Dragons’ Den” process for our
Senior Managers to feed Constant Improvement Ideas into the PCT.
There are a number of savings identified already, the most significant
of which is the double running of IMT services between our local
support agency and CSL.

Our list of savings to be achieved through productivity and efficiency gains
was presented at our February Board seminar. There was broad agreement
that these are the correct areas that we should target for savings in 2010/11.
The achievement of these savings would enable a break even position to be
achieved in 2010/11. In addition, based upon feedback from NHS London we
are also developing a Plan B list of savings with a value of approximately
£7.0m. It is planned that the Commissioning Committee will approve a Plan B
list of savings during March. An updated 2010/11 budget will be presented to
our Board at the end of March.

Recommendation
The OS&C are asked to note this report. Further updates will be provided as
requested.
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Hangey

Commissioning Out of Hours Services in North London
Progress Report for Overview and Scrutiny Committee
February 2010

Introduction

Camden Primary Care Trust leads a consortium of Primary Care Trusts (PCTs) in North
London, who jointly commission the primary care Out-of-hours service (The Service). The
consortium includes NHS Camden, NHS Haringey, NHS Islington and NHS City and
Hackney.

Background

Following the introduction of the new General Medical Services (GMS) contract in 2004 most
GP Practices took the opportunity to opt out from the provision of Out of hours services to
their patients. Under the new arrangements PCTs took up responsibility for the delivery of
Out of hours services to these patients.

In North London the Camden, Islington, Haringey and City & Hackney Primary Care Trusts
commissioned this service from the local provider CAMIDOC. As the contract is coming to
an end in June 2010 the commissioners have decided to take this opportunity to review the
original assumptions about the purpose and structure of the service, incorporate new
requirements and to improve quality standards. It is considered that a competitive tendering
process is the most effective way of achieving this.

Tendering Process

All potential providers have gone through the same process namely:-
* Expression of interest
* Pre-Qualification Questionnaire

* Invitation to Tender

NHS Camden has accepted bids for its revised £15million three-year “out of hours” contract
from five private firms and the current provider, Camidoc. The deadline closed on 191"
February and the winning bidder is expected to be revealed by beginning March 2010..
Following this a new APMS contract will be developed and the recommendations from the
Report will be incorporated into the contract.

e Evaluation has been undertaken over February using, all-PCT approach (meaning

we have evaluation teams comprising clinical, workforce/HR,
LINks/patient involvement and IM&T, the members of which are drawn from all 4
PCTs);

¢ We have a 65% quality threshold for each section of questions with bidders needing
meet 65% in order to proceed to the next stage;

e The next stage is an interview which will be assessed by a panel of evaluators where
bidders meet at least 65% at interview, the lowest cost bid will be selected as
the preferred bidder;
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e Al PCTs will adopt the recommendation of the preferred bidder on or by 16th March;
e The aim is to have a contract closed and signed by the end of March;
* Mobilisation will commence thereafter with a target start date of mid June.

* LINks from all 4 PCTs have been involved in evaluating the bids in the areas of
patient involvement and patient access. One LINks nominee sits on the decision-
making panel. The evaluation report will be prepared once the evaluation process
has concluded (still ongoing).

The contract and specification are compliant to the latest CQC/DH report on out of hours
services (resulting from the Urbani case). The paper from the NHS Chief Executive sets out
24 recommendations under three headings:

e Commissioning and Performance management
e Selection, induction Training and use of clinicians including Locums
* Management and operation of Medical performers lists

It also has provision for incentives and deductions for over and under performance. There
are strong contractual / performance levers within the contract. The service specification also
includes all aspects raised in the recent guidance. (Appendix 1)

Monitoring arrangements

The consortium has a Steering Group which oversees the contract management for
Camidoc; this role will be maintained with any new provider. Each PCT has a seat on the
Steering Group and feedback can be provided through this route. NHS Haringey's
representative is David Lyons.

Mechanisms for feedback from the Steering Group to NHS Haringey need to be formalised.
The Whole Systems Quality Committee (WSQC) will receive exception reporting from
providers and should also receive exception reporting from the OOH provider in the same
way.

The new contract will be performance managed by a dedicated officer on behalf of the
consortium by City and Hackney who will shortly be taking over the lead commissioner role.
and will report to the Steering Group, through which decisions are made. Each PCT in the
consortium has a seat on the Steering Group, and via our representative we will be able to
feed in views from Haringey through the Steering Group for consideration in the new
contract, including suggestions for KPIs and responses to the recommendations in the
Report.

Next Steps

1. Further clarification of financial and service quality issues
2. Panel to assess clarifications and recommend preferred provider
3. Risk and mitigation of risks clarified

RECOMMENDATIONS:

1. The Overview and Scrutiny Committee notes the progress to date
2. The decision for recommending a preferred provider will be decided by beginning March
2010.
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No Recommendation

Current contract
position

New contract position

—

Commissioning and Performance management

1 PCTs should review the
performance management
arrangements in place for

their out-of-hours services and
ensure they are robust and fit
for purpose. This includes the
frequency of the contractual
review meetings with
providers, and the seniority of
staff attending these meetings
(including clinicians). There
should be a quality review
meeting separate to the
contractual review attended
by senior clinicians from both
organisations  and other
appropriate senior clinicians.
In particular, we want PCTs to
involve local GPs in the
process. This can be achieved
by working with their Local
Medical Committees, RCGP
groups, Faculties, clinical
executive groups, local and
with practice-based
commissioning consortia.
Nonetheless, providers need
to be clear that they are
accountable for the delivery of
services. Clarity of
accountability is particularly
important where provision is
split between two or more
providers.

Performance
management
meetings held
quarterly and attended
by Assistant Directors
of each PCT and
senior provider
management.

Data set provided in
line with NQRs.

No separate Quality
review. No local GPs

involved in the
management of the
contract.

No PCT clinical
involvement.

The new contract will be
performance managed by one
dedicated part time officer on
behalf of all 4 PCTs, led by City
and Hackney PCT. This has been
designed to ensure more focus is
given to contract management
once the new contract is in place.
C&H will be proposing the precise
process they wish to implement
and this will need to address the

recommendations herewith,
including the establishment of a
separate  Quality review and

involvement local GPs. Individual
PCT input will be considered when
developing the new contract. The
preferred provider will be invited to
join the Haringey Whole Systems
Quality Committee.

2 PCTs should supplement the
core National Quality
Requirements (NQRs) with a

suite of locally developed
quality  indicators,  which
include requirements  to
monitor  clinical outcomes

The data set currently
in use is in line with
NQR  requirements.
No additional local
KPIs. No link to
contract payment

The new contract includes some
30 local KPls and non
achievement of these could result
in contract termination. A further
5 KPIs including patient
satisfaction can attract incentive
payments of up to £400,000 per
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trends, patient reported | mechanism. annum. PCTs will be able to
outcomes and undertake comment on the KPIs via the
more intensive patient and Steering Group. Monitoring is via
stakeholder feedback surveys. the  Steering  Group regular
Consideration should be given contract meetings.

to quality incentive payments

linked to these local KPlIs.

In line with National Quality | Patient experience | The new contract has a clear
Requirement 5, PCTs and reports regularly | specification of requirements for

providers should review the
current arrangements in place
for receiving patient
experience reports. PCTs
should also consider how
other feedback received on
the service (whether formally
via complaints, or informally
via the PALS service etc)

could be incorporated into
performance management
arrangements. They should

also ensure that they are
regularly sourcing feedback
from other stakeholders such
as local GPs, A&Es and
ambulance  services, and
examining trends in incidents
reported. If feedback indicates
any trends, PCTs should
ensure they follow these up
immediately.

produced by provider
in line with NQR. Also
regular analysis of
compilaints and
adverse incidents and
tends analysed and
actions agreed.

patient experience and other
feedback expressed as KPI
number 5. Full achievement of the
specified standards which are
above those in the NQR attracts
an incentive  payment paid
annually. PCTs will be able to
comment on the KPIs via the
Steering Group. Monitoring is via
the  Steering  Group regular
contract meetings.

PCTs should support out-of-
hours providers to become a
valued and integral part of the
local health economy,
ensuring that they have a
place on any local urgent care
boards or networks. This
would include ensuring the
provider is able to develop
integrated care pathways with
other parts of the system
including A&E and ambulance
services to ensure delivery of
an integrated, efficient

Current provider
included in planning
and  commissioning
meetings on Urgent
care.

The new contract specification
requires the provider to work
closely with the local health
economy in delivering services
during a period of considerable
change in urgent care
arrangements in all PCTs. (See
service specification para 8)
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service.

PCTs and out-of-hours | PCT consortium does Membership of  the PCF
providers should benchmark | hold membership of | benchmark  service will be
their services in ensuring the | the PCF | maintained

validity of their performance | benchmarking

data. For instance, this could | exercise and has used

include participation in the | their work to influence

Primary Care Foundation | current re-

Benchmarking exercise. | procurement.

Benchmarking  will enable

PCTs to consider whether the

resources allocated to the

service are sufficient to

ensure delivery of productive

and high quality services.

The Primary Care Foundation | See above See above

should continue to work with
participating PCTs, providers
and the Department of Health
to ensure that the
recommendations of their
recent benchmark review are
implemented, whilst taking
into account the findings of
this, and the forthcoming CQC
report. In particular, there
needs to be assurance that
commissioners and providers
are consistently interpreting
the NQRs.

SHAs should monitor action
taken by PCTs in response to
this report and in carrying out
appropriate performance
management of out-of-hours
providers. Ideally, the safety
and performance of out-of-
hours services and actions
arising from this report should
be a standing item on PCT,
SHA and out-of-hours
provider Board agendas for
the next 6 months. Boards
may then wish to review the
frequency of updates they

To be considered by
PCT Board

To be considered by the PCT
Board
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receive.

The  Department  should
strongly consider the
development and introduction
of an improvement
programme for PCTs to
support their commissioning
and performance
management of out-of-hours
services. This should include
support to ensure they are
effectively monitoring  the
National Quality
Requirements and other key
clinical indicators to ensure
that the out-of-hours service is
safe, effective, efficient and
responsive.

PCT would welcome
any such support

The new contract allows for
changes and amendments to be
proposed by either party.

Sele

ction, induction Training and use of clinicians including Locums

PCTs and Providers should
continue to work with post-
graduate deaneries to ensure
the provision of a
comprehensive, consistent
and well-structured training
programme for GP Registrars,
which complies with COGPED
guidance, and with the
Department of Health letter of
17 December 2009.

PCT to review

The lead commissioner will lead
this.

10

The RCGP shouid review the
guidance  concerning GP
Registrars’ training in out-of-
hours and should update this
as necessary. This work
should involve engagement
with the necessary
stakeholders including
COGPED.

RCGP Action

RCGP Action

11

Out-of-hours providers should
consider the recruitment and
selection processes in place
for clinical staff to ensure they
are robust and that they are

Provider to comment

The new contract contains explicit
requirements in respect of staff
competence  and  recruitment
covering locum as well as
permanent staff. (See Service
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following best practice in this
area. This includes evidence
of a detailed knowledge and
skills outline for staff which
sets out the generic
qualifications and appropriate
experience, skills (including
telephone assessment) and
knowledge required to work in
the out-of-hours service and
should be applied to all
locums as well as staff who
regularly work for the provider.

specification para 11.)

12

Out-of-hours providers should
consider the contents of their
induction process to ensure
that it is comprehensive and is
completed before any staff
work a first shift for the
service., This induction
process should be tailored
according to the needs of the
individual staff member, and
would be more detailed for
staff who have not previously
worked in the local area or in
the  out-of-hours  service.
Special consideration should
be given to induction
requirements for staff who do
not usually work in the UK.
The induction process should
be followed up by appropriate
shadowing and mentoring
arrangements, particularly for
less experienced staff.

Provider to comment

Provider is required to submit full
details of its induction process.
However there is no requirement
that it is completed before staff
work the first shift. This should be
made explicit in the contract.

13

PCTs should review whether
recruitment, induction and
mentoring requirements for
the out-of-hours provider are
set out adequately in their
contract with the provider, and
satisfy themselves that these
are passed through to any
sub-contractor or  agency,

This is not sufficiently
explicit in the present
contract.

The new contract and service
specification sets out in detail
requirements  for  recruitment
induction and mentoring. (See
service specification para 11)
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which the provider engages.

14

Providers should co-operate
with other local and regional
providers (both in and out-of-
hours) to share any concerns
over staff working excessive
hours for their respective
services. PCTs and providers
alike should also encourage
clinical staff to  share
information about their
working arrangements with all
organisations that they work
for, and providers should
ideally put this requirement in
their clinicians’ contracts.

Provider to comment

The new contract is explicit in
requiring providers to ensure
‘compliance with all employment
legislation, in  particular  the
working time directive”.(para 11.1)

15

Out-of-hours providers should
consider the adequacy of their
clinical governance
arrangements (including those
for clinical audit) and should
consider undertaking trend
analysis of clinical
performance for common
and/or high impact conditions
as part of these audits. These
could be used to form part of
an internal or external
benchmark of clinical
performance to help raise
standards. PCTs should also
ensure they consider the cost
of the provider undertaking
these audits as part of
recommendation 5.

Provider to comment

The new contract sets out specific
requirements in respect of clinical
governance, including monitoring
and audit and preparation of an
annual clinical governance plan.
This will be monitored through the
Steering Group.

16

PCTs should regularly check
that all the locum and
sessional staff on their
Medical Performers List have
appropriate access to
appraisal continuing
professional development
(CPD).

and

PCT To action

PCT to action - lead PCT to carry
out checks.

17

Out-of-hours providers should
consider the benefit of signing

Providers to comment
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agreements with locum
agencies for preferred
provider status to ensure

consistency in the quality of
any locums required.

18

The Department of Health and
Care Quality Commission
should ensure that when
registration of out-of-hours
providers is introduced in
2012, that the requirement for
organisations to source
workers who are fit to practise
should include those workers
sourced by the provider from
a locum agency.

For DH/CGC

For DH/CGC

Man

agement and operation of Med

ical performers lists

19

The Department of Health
should work closely with the
GMC to consider to what
extent PCTs could rely on the
checks of identity and medical
qualifications under  the
GMC'’s registration
procedures. The Department
should consider streamlining
the requirements in the
Regulations for the checking
of such documentation by
PCTs.

DH Action

DH Action

20

The Department of Health
should, as a matter of urgency
issue guidance to PCTs to
assist them in  making
decisions about whether or
not a doctor has the
necessary  knowledge  of
English to be admitted to their
Medical Performers Lists.

Interim guidance
issued 04.02.10. PCT
to implement.

PCT to review. The new contract
places responsibility on the
provider to ensure that Ensure all
Provider Staff are able to
communicate in English at a level
appropriate to their role so that
they are able to communicate
effectively with Patients and other

persons in relation to The
Services, including (where
relevant) IELTS/PLAB tests as

detailed in the Code of Practice for
NHS Employers) . NHS Haringey
has contacted the London
Deanery to suggest working on a
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pan-L.ondon approach.

21

The Department of Health
should consider  issuing
guidance to PCTs about the
circumstances in which PCTs
may wish to informally invite
applicants for inclusion in their
Performers List to discuss
their applications with the
PCT.

DH Action

DH Action

22

In implementing the
recommendations of the
recent Performers List review,
the Department of Health
should consider whether all
the requirements of the
Regulations are appropriate
for GP Registrars.

DH action

DH Action

23

PCTs should ensure that all
doctors who have not
provided primary medical
services in the NHS
previously be required to
complete a  period of
individually tailored induction
before starting to perform
primary medical services.

PCT to consider

The new contract does not include
this specific requirement. It should
be amended to include this.

24

The Department of Health
should review how the
exchange of information
between PCTs and the GMC
can be improved.

DH Action

DH Action
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Haringey Council

Overview and Scrutiny Committee On 15 March 2010

Report Title. Scrutiny Review — Sexual Health in Teenagers

Report of Councillor Bull, Chair of Review Panel

Contact Officer : Robert Mack, Principal Scrutiny Support Officer Tel: 0208 489 2921

Wards(s) affected: All Report for: Non Key Decision

1. Purpose of the report (That is, the decision required)

That Members approve the report and recommendations of the review, as outlined in
the report.

2. State link(s) with Council Plan Priorities and actions and /or other Strategies:
2.1.Council Plan: Encouraging lifetime well-being at home, work, play and learning

Sustainable Community Strategy outcome: Healthier people with a better quality
of life

3. Recommendation

3.1 That the report and its recommendations be approved and referred to Cabinet for a
response.

4. Reasons for recommendations

Please refer to the scrutiny review report (attached)

5. Other options considered

Please refer to the scrutiny review report (attached)
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6. Chief Financial Officer Comments

6.1 This scrutiny review has identified a number of areas having potential financial
implications, in particular recommendations 2, 3, and 10. In addition
recommendations 1 and 5 suggest the potential for schools, as partners, to use
their delegated resources in ways which can have positive effects on reducing
Teenage Pregnancy, following the example set by Woodside High School.

6.2 The future of grant funding streams such as those through the Area Based Grant
(ABG) are subject to some uncertainty post April 2011. It is therefore important that
all relevant funding streams, across partners, are identified in the way suggested at
paragraph 9 with a view to delivering cost effective services in the future.

7. Head of Legal Services Comments

The Head of Legal Services has been consulted and has no specific legal implications
arising from this report.

8. Head of Procurement Comments
N/A

9. Equalities &Community Cohesion Comments

These are considered throughout the report.

10. Consultation

10.1 The review received evidence from a wide range of stakeholders, including service
commissioners and providers. It also received an indication of the views of actual and
potential service users through engagement with Haringey Youth Council. This was
supplemented by documentary evidence on the views of young people in the borough
that was obtained through surveys that have taken place involving groups of them.

11. Service Financial Comments: The report focuses on strategic and policy issues
arising from partnership activity undertaken by the Council and its partners. The
recommendations generally refer either to services that are funded by area based
grant (ABG) or commissioned by NHS Haringey. Any specific direct financial
implications arising from the recommendations are referred to within the report albeit
on a preliminary basis. A fuller analysis of the financial implications will be included in
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the formal response to the review by the Council and its partners, including schools.

12.Local Government (Access to Information) Act 1985
The background papers relating to this report are:

Report to O & S on 29 June 2009 - Overview and Scrutiny work programme
Council Plan

Sustainable Community Strategy

Haringey Local Area Agreement

These can be obtained from Robert Mack, Principal Scrutiny Support Officer on 0208
489 2921, 7" Floor, River Park House,
E- Mail rob.mack@haringey.gov.uk
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Chairs Foreword

Sexual health and conceptions amongst teenagers are hugely important issues as they
can have a major impact on their health and life chances. It is a subject that many older
people find uncomfortable. Young people themselves also often feel embarrassed and
awkward talking about such issues and trying to access services. However, it is too
important to be glossed over. We have to recognise that many young people are likely to
be sexually active whether we like it or not and try to minimise the risks that this may
expose them to.

The Panel found a lot of very good work being undertaken in Haringey and excellent
progress being made in reducing teenage conceptions. There is nevertheless still room
for improvement. In particular, services need to fit better around the needs and
preferences of teenagers. All schools also need to be encouraged to participate fully in
the range of successful initiatives that have been taken to promote better sexual health
and reduce conceptions. The recommendations of the review address a number of areas
where Members of the Panel feel there is potential for improvement and which | hope will
contribute to further progress.

On behalf of the Panel, | would like to thank all the people that gave evidence and, in
particular, the young people from Haringey Youth Council's Cabinet, who provided
Members with some very useful background on what young people think.

Councillor Gideon Bull
Chair

Scrutiny Review — Sexual Health in Teenagers Page 3 of 33
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Executive Summary:

A significant number of teenagers are likely to be sexually active, often whilst they are still
at school. There are risks attached to this fact, some of which appear to be growing. For
example, the prevalence of sexually transmitted infections (STIs) is increasing and some
of these can cause long term harm. In addition, teenage pregnancies have the potential
to severely limit the life chances of some young people, although rates in Haringey are
now declining. It is therefore important that teenagers are properly equipped to deal with
their sexuality and its consequences, even if they choose not to be active at this stage in
their life. There is clear evidence that a preventative approach reduces the rates of STls
and teenage pregnancies.

The Panel commends the work that is being undertaken by the Children and Young
Peoples Service (C&YPS), NHS Haringey and their partners to address these issues
locally. Initiatives to reduce teenage conceptions involving schools have been successful
but the Panel is concerned that not all schools are participating, possibly due to
philosophical or theological considerations. Whilst respecting these deeply held beliefs,
the Panel is of the view the welfare of young people should take precedence and that the
LEA should work with its partners to persuade all schools of the need to be proactive in
addressing the issue of teenage conceptions and sexual health.

Young people feel awkward and embarrassed in seeking advice, information and
treatment on sexual health issues and this is the main influence on how they use services.
It is therefore clear that services need to recognise this and reflect it in the configuration of
services. Many young people travel to neighbouring boroughs to receive services and this
is unlikely to change. The Panel feels that commissioners could recognise this fact more
explicitly through more joint commissioning and collaboration with other boroughs.
Commissioners also need to find venues for their services which young people find
comfortable to visit. In addition, services need to be open when young people are most
likely to be able to attend. Whilst the specific needs of girls have been recognised, boys
have their own issues and also require their own service provision.

The Panel noted that young people were not inclined to visit their GP for sexual health
services. It is nevertheless of the view that GP services offer much potential for delivering
sexual health services due to the hours that they are open, their accessibility and their
links to other services. In order to realise this potential, they need to become more
welcoming to young people and more GPs need to be encouraged to offer a wider range
of services. There are also some widely held misconceptions about GP services which
need to be addressed. In particular, it needs to be reinforced that they are completely
confidential.

Finally, the Panel welcomes the fact that many recent changes appear to respond
positively to what young people have been saying for a long time, such as the need for
better sex and relationship education that does not focus solely on the biological issues. It
welcomes the significant reductions that have taken place in teenage conception rates.
However, the Panel notes that deprivation is the main determining factor in levels of
teenage conception. As Haringey’'s conception rate currently exceeds its deprivation
score, there is therefore still further scope for improvement.

Scrutiny Review — Sexual Health in Teenagers Page 4 of 33
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Recommendations:

1.

10.

11.

12.

That the Children’s Trust be requested to specifically raise the issue of the
importance and value of the involvement of all secondary schools in programmes to
promote good sexual health and the avoidance of conceptions with school governing
bodies (C&YPS) (paragraph 4.11)

That the school nurse service be flagged up as a priority area when future decisions
on funding are made by NHS Haringey. (NHS Haringey) (paragraph 4.15)

That service commissioners consider the potential benefits of re-allocating some of
the joint funding provided for teenage pregnancy initiatives to the school nursing
service in order to facilitate a more proactive role for them in addressing sexual
health issues. (C&YPS/NHS Haringey) (paragraph 4.15)

That NHS Haringey undertake specific work to engage with young people at
CoHENEL and especially recent arrivals to the UK, in order to increase awareness of
local NHS services including GPs. (NHS Haringey) (paragraph 4.21)

That the proactive approach and specific initiatives to address teenage pregnancy
undertaken by many schools, such as the use of models of babies at Woodside High
School, be commended and, where possible, extended. (C&YPS) (paragraph 4.23)

That an information champion be identified from amongst C&YPS and NHS Haringey
commissioners to take the lead in ensuring that young people are well informed
about sexual health services. (C&YPS/NHS Haringey) (paragraph 4.34)

That full integration of sexual health services be supported and NHS Haringey be
requested to provide an update on progress with its integration programme and an
action plan as part of the response to the scrutiny review. (NHS Haringey)
(paragraph 5.3)

That joint working with sexual health commissioners in neighbouring boroughs and
particularly those where significant numbers of Haringey residents access services,
such as Hackney, be further developed. (NHS Haringey) (paragraph 5.8)

That current work to establish more accurate data on spending on sexual health be
welcomed and that, once more accurate data is available, a benchmarking exercise
be undertaken to determine whether current levels of spending are appropriate to
levels of local need, consistent with levels of statistical neighbours and providing
good value for money. (NHS Haringey) (paragraph 5.11)

That the Panel supports the aspiration of service providers to develop a clinic aimed
specifically at young men and requests that commissioners give consideration to the
identification of funding of such provision. (NHS Haringey) (paragraph 5.19)

That commissioners consider the relocation of the 4YP clinic to a venue which is less
stigmatising, more accessible and more attractive to teenagers as part of work on
how best to reach relevant young people. (NHS Haringey/C&YPS) (paragraph 5.21)

That the proposal by service commissioners to change the opening hours of the 4YP

Scrutiny Review — Sexual Health in Teenagers Page 5 of 33
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afternoon clinic at St Ann’s so that it they are more convenient for young people be
supported and that the Committee be provided with confirmation that this will be
implemented as part of the 2010/11 commissioning process. (NHS
Haringey/C&YPS) (paragraph 5.23)

That NHS Haringey routinely provide access to free condoms for all GPs providing
appropriate sexual health services at their surgeries. (NHS Haringey) (paragraph
5.29)

That all GPs should be encouraged by NHS Haringey to provide a range of sexual
health services and that, as part of the re-accreditation process for GPs, it be made
a contractual obligation. (NHS Haringey) (paragraph 5.31)

That NHS Haringey commissioners work with GP surgeries and primary care service
providers to encourage them to obtain “You're Welcome” accreditation for their
services and that a GP champion be appointed to promote the “You’re Welcome”
initiative within GP surgeries in Haringey. (NHS Haringey) (paragraph 5.33)

That NHS Haringey works with service providers to ensure that the importance of
dealing sensitively and confidentially with patients is included as part of training for
relevant reception and nursing staff in primary care and clinics. (NHS Haringey)
(paragraph 5.34)

That the proposed introduction of a young persons health check to be offered
through CoHENEL and sixth forms and undertaken by a nurse or health adviser be
supported. (NHS Haringey/C&YPS) (paragraph 5.36)

That commissioners work with service providers to ensure that all patients are made
fully aware of the specific tests that had been undertaken on them for STls by
providing appropriate written information for them. (NHS Haringey) (paragraph 5.37)

Scrutiny Review — Sexual Health in Teenagers Page 6 of 33
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Background

The review was commissioned as sexual health in teenagers had been identified by
the Haringey Strategic Partnership as an area requiring specific action. This is
reflected in the fact that two LAA targets are directly relevant to this issue. These
are:

e [INI112; Rate of under-18 conceptions (per 1000 girls aged 15-17 as compared
with the 1998 baseline rate)

e NI113: Prevalence of Chlamydia in under 20 year olds.

When the review was commissioned, the most recent (2007) under 18 conception
rate was 70.0 per 1000 female population, which represented an increase of 12.4%
against the 1998 baseline. This compared against a London wide rate of 45.6 per
1000. Haringey had been the only borough classified by ONS data as being inner
London to have shown an increase in rates since 1998, although both Lambeth
(74.4) and Lewisham (70.6) still had higher overall rates of conception. Some
boroughs, such as Hackney and Hammersmith and Fulham, had seen particularly
large reductions — 25.9% and 26.5% respectively. However, Haringey has recently
shown to have made considerable progress, with the rate showing a marked
reduction.

In respect of the LAA target relating to chlamydia, the positivity rate for young
people under 25 who were screened as part of the National Chlamydia Screening
Programme (NCSP) was 8.9% in Haringey in 2007/8, which was the 23™. highest
rate in London.

The review focussed on what the Council and its partners currently do to promote
and improve the sexual health of teenagers within the Borough including action to
reduce the levels of sexually transmitted infections (STls) and conceptions. Rather
then focus on what happens to young people when they become infected with a STI
or pregnant, the review concentrated instead on the issue of prevention and the
promotion of good sexual health

Terms of Reference/Scope
The terms of reference for the review were as follows:

“To consider actions currently undertaken by NHS Haringey, the Council and other
relevant partners to prevent sexually transmitted infections and re-infection and
conceptions amongst teenagers through the promotion of good sexual health within
the Borough and make recommendations on how this might be improved”

The review considered:

"Actions being taken to achieve the relevant LAA targets

The relationship between Sexual Health outcomes and Family Planning Services
How the views of users are sought and responded to

Value for money

Scrutiny Review — Sexual Health in Teenagers Page 7 of 33
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1.7 It undertook its work through the following:

"1 Interviewing key stakeholders to obtain their views
Obtaining the views of service users, both potential and actual
Considering relevant documentary and research evidence
Looking at best practice elsewhere

Membership of Review Panel
1.8 This was as follows:
e [ICllIrs Bull (Chair), Santry, Scott and Newton

e [1Co-opted Members: Yvonne Denny (church representative), Marcelle Jemide,
Joseph Ejiofor and Sarah Marsh (parent governors), Helena Kania (LINks)

Scrutiny Review — Sexual Health in Teenagers Page 8 of 33
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Introduction
Definition of Sexual Health
The World Health Organisation definition of sexual health is as follows:

“A state of physical, emotional, mental and social well-being, related to sexuality; it
is not merely the absence of disease, dysfunction or infirmity. Sexual health
requires a positive and respectful approach to sexuality and sexual relationships, as
well as the possibility of having pleasurable and safe sexual experiences, free of
coercion, discrimination and violence.”

Overview

The second National Survey of Sexual Attitudes and Lifestyles (Natsal 2000) found
that the average age at first heterosexual intercourse was 16 for both men and
women. In addition, the sixth annual Gay Mens Sex Survey in 2002 found that the
average age at which men first had any sexual experience with another man was
17.5 years. It is therefore clear that a significant percentage of teenagers are
sexually active.

Young people aged between 16 and 24 year old have been shown to the group
most at risk of being diagnosed with a sexually transmitted infection (STI). Whilst
they represent 12% of the population, they account for half of all sexually STIs
diagnosed in the UK in 2007, including:

0 65% of all chlamydia
0 50% of genital warts
0 50% of gonorrhoea infections

There is evidence that rates are increasing amongst teenagers. The total number of
new episodes of selected STIls in men and women aged 16-19 years seen at
genitourinary medicine (GUM) clinics in the UK rose from 46,856 in 2003 to 58,133
in 2007, an increase of 24 per cent. In 2007, the highest rates of diagnoses among
young people aged 16-19 were for chlamydia, genital warts and genital herpes.
Rates were higher among women than men in this age group. Results from the
National Chlamydia Screening Programme in England in 2006-07 showed that
around one in ten men and women aged 16—19 tested positive for chlamydia during
the first four years of the programme.

To compound this, the UK has the highest teenage birth and abortion rates in
Western Europe. In England in 2006, there were:

e 39,003 under-18 conceptions, a rate of 40.4 per 1,000 females aged 15-17.
Nearly half (49 per cent) of the pregnancies were terminated.

e 7,296 under-16 conceptions, a rate of 7.7 per 1,000 females aged 13-15. Over
half (60 per cent) of these were terminated.

78,000 women aged under 16 attended family planning clinics in England in 2006—
07, which represented 8.3 per cent of the resident population, which was a slight
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decrease from 2006—-07. 255,000 or 19.6 per cent of the resident female population
aged 16-19 years of age visited a family planning clinic in 2007-08, a slight
decrease from 2006.

In July 2001, the Government published a Sexual Health Strategy for England. This
adopted a new model of working, with three levels of service provision:

e Level 1; A basic level of sexual health provision, which is likely to be carried
out in GP surgeries and walk-in centres that do not wish to provide enhanced
or specialist services.

e Level 2; An enhanced level of care, which includes all of the above and some
level of specialist provision.

e Level 3; A specialist provision of sexual health care, which is likely to include
most, if not all, aspects of the above plus expertise in research, education and
training.

Sexual health outcomes are relatively poor in Haringey. Sexual health is not
distributed equally amongst the population, with poorer outcomes experienced by
women, gay men, teenagers, young adults and black and minority ethnic groups. A
range of social, economic and cultural influences can determine the sexual well-
being of individuals. There are higher levels of need in the east of the borough.

Haringey did not hit its target for chlamidya screening in 2007/8 but has been
successful in meeting all its targets since. The latest figures, which are for the first
quarter of 2009/10, continue this trend. Targets for access to GUM clinics are being
achieved with 98.9% of people being offered appointments within 48 hours,
including young people.

In terms of teenage conceptions, Haringey had the following in 2007:

e The 8™ highest teenage pregnancy rate in England (70 per 1000 women under
18); and
e The 4™ highest rate in London

65% of conceptions led to abortion (2007 & 2008) and 28% were repeat abortions,
including under 19s (highest regional level (2008)). Of boroughs classified as inner
London, Haringey was the only borough showing an increase in teenage
conceptions when compared to the 1998 baseline. However, statistics for 2008
show a marked improvement in the rates of teenage pregnancy and indicate that
considerable progress has been made. The latest ONS data shows a rate of 50
per 1000 for the third quarter of 2008. This comes after figures of 51.4 per 1000 for
quarter one and 56.1 for quarter two.

Sexual health services are commissioned and delivered in a variety of ways. There
are a range of generic health services, such as GP services and pharmacies. In
addition, there are also specific sexual health services which are commissioned by
NHS Haringey, such as Sexual Health, Contraception and Reproductive Services
which is part of NHS Haringey’s provider services arm. The Children and Young
People’s Service (C&YPS) has a key role in this area through its strategic role in
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relation to provision for young people. This includes its work supporting schools as
the local education authority (LEA) as well as its work with colleges and the Youth
Service.

There is also a significant amount of partnership activity. This is focussed around
initiatives to address teenage pregnancy. The Teenage Pregnancy Strategic
Partnership Board (TPSPB) was redeveloped in 2009 with the Teenage Pregnancy
Executive Board established in September 2009. This reports to the Haringey
Strategic Partnership. The Executive Board is a strategic partnership body chaired
by the Cabinet Member for Children and Young People and including
representatives from the Council, NHS Haringey, the College of North East London
and the voluntary sector.

£272,037 was provided from within Area Based Grant (ABG) in 2009/10 to
commission initiatives within the borough to reduce the level of teenage conception.
This covered a range of projects including 4YP, the Teens and Toddlers
programme, sex and relationship education (SRE) training and the Speakeasy
programme for parents and professionals. In addition, the C&YPS has an additional
amount of approximately £38,000 from ABG to fund healthy schools projects which
include reference to sexual health issues. NHS Haringey fund generic sexual health
services and work with C&YPS to jointly commission services funded by ABG.

Services are commissioned to achieve the following outcomes:

e Prevention of unwanted pregnancy

e Detection and treatment/management of cases of sexually transmitted
infections, including HIV as a long term condition

e Prevention of onward transmission of STIs/HIV through primary and secondary

prevention interventions

Improvements in psycho-sexual well-being

A joint three year sexual health strategy was published by NHS Haringey and the
Council in 2005 which set out a vision, principles, a framework for sexual health
service delivery and a model for an integrated sexual health network. NHS
Haringey is currently revising and updating the strategy and this process has
already started with the development of an updated sexual health needs
assessment.

The emerging findings of the needs assessment has shown that there are issues
that need to be addressed in the following areas:

e Targeting and tailoring of services

e [1Access

e [JIntegration

e []Partnership

e [Pathway redesign; and

e [Workforce development

The Panel noted that the current review process could lead to services being moved
to where the need is greatest. One key issue is trying to encourage people to
access level 1 or 2 services rather then just the GUM clinics. Actions such as
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ensuring that GPs have the necessary skills would assist in this process. There is a
general need to ensure that all services are targeted and that access to services is
available through community access points.

2.19 People generally access services in a way that suits their needs irrespective of the
borough in which they are located. Commissioners therefore feel that cross border
arrangements need to be reviewed. Key future challenges facing services are:

e [1The need to adopt a flexible commissioning approach
e [1Commissioning for outcomes
e [IEnsuring that service users are central to all developments

Scrutiny Review — Sexual Health in Teenagers Page 12 of 33



3.1

3.2

3.3

3.4

3.5

3.6

Page 53

Stakeholder Views
Introduction

The Panel sought the views of a wide range of stakeholders in undertaking its work.
Amongst other things, people were asked what they thought of current services and
how they could be improved.

Perceptions of Young People

As potential and actual users of services, the views of young people are especially
important. Various pieces of work have already been commissioned locally to
determine their opinions and preferences. A survey was undertaken in summer
2008 through Haringey Youth Council on sexual health and included a number of
action points. A survey was also undertaken with year 6 pupils in early 2009 on
health related behaviour that included questions on sexual health. In addition to
both of these, there has also been a survey undertaken by the UK Youth Parliament
in 2006-7 which included the views of 21,000 young people.

There were some common themes in all of these surveys, which are the need for:[]
e More interesting and interactive methods of teaching

e Greater emphasis on personal relationships and emotional aspects plus
managing risk

The general view of young people appears to be that that SRE is too little, too late,
too biological and does not provide enough information on relationships.

As part of this review, Members of the Panel met with Haringey Youth Council’s
Cabinet and received some excellent feedback on local services. A number of views
that were expressed were consistent across all of the young people present. There
was a consensus that they preferred not to deal with older people, irrespective of
whether this was their parents, GPs or older teachers. At school, they preferred to
receive their information from outside groups and individuals and felt that this was
better then getting it from their teachers. Embarrassment would be a key factor in
deterring them from seeking advice on sexual health. They would be worried about
what their parents or friends might think if they found out as well as what they might
discover. They preferred to get advice and access services in places where they
were not likely to come across people who they knew and where there was a
degree of anonymity.

There were a range of views expressed about where there they would go to if they
had a sexual health issue. Some young people said that they would go to the 4YP
bus whilst others said that they would be reluctant to go to the bus as it was very
obvious and not very discreet. Very few said that they would go to their GP, as they
would be worried that the doctor might know them personally and tell their parents.
They would, however, consider going to a different GP or to a clinic, although it
could be inconvenient to have to travel a long way. They would be more inclined to
seek information from a health professional if it was part of a regular general health
check-up.
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There was a reluctance to approach teachers with problems although some said
that there were certain teachers that they might talk to or that there was a nurse or
counsellor at their school that they could speak to. Some were worried that if they
were seen to make an appointment to see the nurse via their school office, the staff
in the office might draw conclusions. It was felt that it would be better for there to be
set hours when you could go and see the nurse directly about sexual health issues.
At Alexandra Park school, there had been a specific week when they could see the
nurse for information on sexual health and it was felt that this was a good idea.

It was felt important to know about sexual health services although many young
people did not want anybody else to know that they knew about them. Some young
people felt that it should be more widely known that sexual health services were a
good source of information and were not only for when there was something wrong
with you.

Most of the young people knew there was a sexual health clinic at St Ann’s but few
knew about the 4YP+ young women'’s clinic at Lordship Lane Neighbourhood Health
Centre. St Ann’s was not felt to be a welcoming or comfortable environment due to
the lay out and environment.

The young people felt that the 4YP service needed to be open for longer hours as
people did not want to miss school or college to use it, especially as they would
probably be reluctant to go if the first place. It was also suggested that there could
be more 4YP buses.

There were mixed views on how well schools were covering SRE. Some young
people said that they had not received any classes on sexual health since year 6
whilst others said that their school ran classes in years 7, 9, 11 and 12. Whilst
some young people felt that their schools covered the issues well, others felt their
schools were not covering the subject sufficiently. In terms of the teaching of SRE,
they felt that it needed to be revisited regularly and reinforced. There was a strong
preference for outside agencies to be used such as theatre groups and 4YP. They
could feel embarrassed when teachers who they knew well taught SRE and felt that
the outside agencies were better at getting the message across.

The View of GoL

The Panel obtained the views of Adrian Kelly, Regional Teenage Pregnancy Co-
ordinator, Government Office for London (GoL) on how he felt that Haringey could
better address the issue. He stated that it was clear that economic inequality and
deprivation were the principal drivers behind teenage pregnancy. There were limits
to what could be done without addressing this as the relationship between it and
teenage pregnancy levels was so strong. Haringey’s conception rate currently
exceeded its deprivation score so there was still some scope for improvement.

All local authorities were fulfilling the ten specific actions required by the
government’s teenage pregnancy strategy. It was therefore difficult to isolate any
individual factors that might make a crucial difference. It was nevertheless possible
to identify some associated factors, such as girls who are absent from school.
Work to reduce the risk of repeat conceptions through following up and providing
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appropriate contraception had appeared to be particularly valuable.

He had previously worked in Hackney, which had enjoyed considerable success in
reducing the rates of teenage pregnancy. This could be attributed to a number of
factors. Service commissioners and providers had been honest in saying what was
wrong with services and schools had provided strong leadership. Peers had also
been used successfully to engage with young people. Resources had been
provided, with the local strategic partnership providing £1 million in extra funding.
Services had also been persistent and resilient in addressing the problem.

He considered Haringey’s commitment amongst its leadership to addressing the
issue, as evidenced by the attendance that he had recently witnesses at a Teenage
Pregnancy Executive Board, to be exceptionally good. There had recently been a
visit by the National Support Team for teenage pregnancy and their view was that,
despite recent upheavals in Haringey, the progress that had been made was
remarkably good. There had been recent reductions in the quarterly teenage
pregnancy rates, which were encouraging. The authority had been unlucky with the
increase in teenage conceptions that had taken place in 2007 and which had been
mirrored everywhere to some extent. In addition, a lot had also depended upon the
year from which the baseline had been set and Haringey had also been unlucky that
1998 had been chosen as its number of conceptions had been unusually low that
year.

The “You're Welcome” quality criteria scheme aimed to make health services,
including sexual health services, more accessible to younger people and could be
particularly effective in respect of GP surgeries. Hackney and City PCT had
appointed a GP champion to assist in this process, which had proven to be of
assistance. A number of GPs did not feel comfortable talking to young people
about sex and therefore needed to be encouraged to be more proactive.

He felt that there were a number of general areas where there was scope for
improvement. The chlamydia rate in London is the highest in the country and was
showing amber on the relevant target. It was also essential to ensure that core
services, such as GPs, contraception services and pharmacists, were getting it right.
Particular issues of concern were the fact that chlamydia appeared to be being
regarded as a rite of passage by some young people, the lack of role models for
some boys and the migration to Britain of some children who had been traumatised
by witnessing sexual violence in their homelands.

Views of Other Stakeholders

There Panel received a range of views from other stakeholders, which included a
number of common themes:

e There was a widely held view that young people relied most on their peers for
guidance and responded better to other young people rather then older
professionals, such as teachers, or parents. The use of peer mentors was felt
to be a particularly effective means of communicating with young people.
However, the Panel noted evidence from commissioners that research had
shown that the age of people who engaged with young people on sexual health
issues was not as important as them being credible.
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e A lot of young people were inhibited from seeking advice due to embarrassment
and there was still a large amount of stigma attached to using sexual health
services. A large number of young people therefore did not like accessing
services locally for fear of meeting someone that they know. One option would
be to provide services in locations which were less stigmatising. For example,
people might feel less stigmatised visiting their GP then attending a special
sexual health clinic.

e The role of parents was important. There was evidence that they were more
effective at guiding their children on sexual issues than teachers. However,
some parents found the subject difficult to approach and did not wish to explore
it with their children. The involvement of parents can also be a sensitive issue
for some young people.

e There were still cultural barriers in some communities against the use of
contraception, which could be considered as even worse then engaging in
unprotected sex. It was difficult for young people from some communities to
seek advice and they therefore often felt it necessary to go to neighbouring
boroughs to access services.

e Language difficulties and cultural issues were felt to be a particular barrier.
Some parents and young people who had recently arrived in Britain did not
have an understanding of how the health service worked including the role of
GPs.

e GP services needed to be made more accessible, including the availability of
appointments.
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Education and Schools
Introduction

C&YPS, in its role as the local education authority (LEA), works with schools to
promote sexual health and avoid teenage conceptions in a number of different
ways. Some of its work is commissioned in collaboration with partners using ABG
funding as part of a range of initiatives to reduce teenage pregnancies whilst other
work is included as part of their mainstream work, including guidance and support
on the curriculum.

Statutory Duties

The Panel noted that that is currently compulsory for schools to teach the biological
facts of reproduction in school science lessons while personal, social and health
education (PSHE) classes, at any age, are optional. The biological aspects are
dealt with at key stage 3 (11 to 14 years old) and beyond as part of the national
curriculum. Sex within relationships and the emotional aspects are explored as part
of PSHE. From the age of seven, pupils learn about puberty and five year olds are
taught about parts of the body and relationships. Secondary school pupils learn
about contraception, HIV and Aids, pregnancy and different kinds of relationships.
All Haringey schools have been made aware of their current duties to deliver SRE
as part of the national curriculum.

Parents currently have the right to withdraw their children from sex and relationship
education lessons taught as part of the PSHE programme. Some parents exercise
their right to withdraw their children for religious reasons and it can sometimes be
difficult to influence them as this can mean challenging their entire belief system. It
is however very rare that this happens and schools have been successful in
persuading parents that their children are better off gaining accurate information
about the subject rather than from hearsay in the playground.

PSHE lessons, including sex and relationship education, are to be given statutory
status from 2010, making compulsory what many schools are already teaching. The
parental right to withdraw will also change, with parents retaining the right to
withdraw their children up to age of 15, but no longer from the ages from 15to 19 .

The LEA currently ties SRE in with the well being agenda as it is felt that schools
are more likely to get involved with initiatives that do not refer explicitly to “sex”. The
subject is included within the Healthy School programme. The borough has met its
government set Healthy School target of 85% of schools by December 2009. Six
out of the eleven Haringey secondary schools in the Borough have now achieved
healthy schools status. Three of these six are due to have their progress reviewed
with a view to them achieving enhanced status.

The Panel noted that there is clear evidence of a correlation between raised
aspirations and delaying the starting of a family. In recognition of this, the Teens
and Toddlers programme has been commissioned as part of the programme of
specific initiatives to address teenage pregnancy. The programme aims to raise
aspirations as well as asking the question of what is needed to become a good
parent. It lasts 20 weeks and involves getting at risk teenagers to work and play
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with toddlers in order to develop an awareness of the implications of parenthood.
There is a mentoring aspect to it, with facilitators used to assist and also access to a
life coach.

The project currently operates in four hotspot schools; Hornsey Girls School, Park
View Academy, Northumberland Park and Gladesmore. There is the opportunity to
expand the programme but not all schools are currently enthusiastic about
participating. The scheme has produced excellent results so far. 84 young people
have been on the course so far and only one has become pregnant, albeit before
the course had begun. The majority of young people on the course are girls.

In addition, a range of other programmes and initiates to promote sexual health
have been offered by the LEA to schools:

o [ Chlamydia screening sessions were offered to all secondary
schools but only one school (Alexandra Park Academy) initially agreed to take
part. However, since then two further schools (Highgate Wood and Hornsey
School for Girls) have also agreed to participate.

o [ In response to the SRE in schools survey, SRE and Well Being
notice boards with key messages and information on where young people can
access local and national services are being developed, including an
accompanying notice board for parents.

o [] All secondary schools have been offered free theatre performances,
which have been very well received by young people where they have taken
place.

o [I Schools have all been offered a range of training opportunities

including a full day’s training with supply cover on SRE, based around the SRE
training pack.

o [] 7 secondary schools are taking part in a HIV project this year.

o [ Schools have been involved in a national PSHE continuing
professional development programme aimed at developing excellent PSHE
teaching. A total of 21 primary teachers, 4 secondary and 2 special school
teachers have been awarded the HE3 level qualification.

o [ A lot of work has been undertaken in post 16 settings, such as the
6™ form centre and the College of Haringey, Enfield and North East London
(CoHENEL), as young people in this age group are considered to be at greatest
risk of becoming pregnant. Initiatives have included an on site clinics with a
4YP nurse, peer mentoring and the introduction of the C-card scheme, which is
a condom registration and distribution scheme for young people.

Initiatives have also been introduced that are aimed at parents including:

e [] 300 parents have completed the Speakeasy course for parents on talking to
their children about sex and relationships.
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e The Changes/Choices SRE Pilot programme for Year 5 and 6 pupils at risk and
their parents is currently in development with two primary schools.

e Special development sessions for parents are available on request for primary
schools

The Panel was very impressed with the range of initiatives that have been
developed and offered to schools by the LEA and its partners. However, it is
concerned that some schools do not appear to be participating as fully as others.
This appears to be due to ideological and moral considerations. Four schools have
yet to achieve Healthy Schools status whilst one school has been told that its
application will not be approved until it places SRE on its curriculum. In addition,
some schools have not taken up offers for inclusion in the Teens and Toddlers
programme or of training opportunities.

The Panel recognises that the decision to participate in programmes is the
responsibility of schools and their governing bodies and that the LEA can only use
its powers of persuasion to encourage more to play an active role. It is of the view
that school governors have the potential to play a key role in increasing participation
if they can be persuaded of its importance and potential benefits. The Panel is of
the view that the LEA and strategic partners should seek to actively promote the
value of its programmes to promote good sexual health and avoid teenage
conceptions wherever possible, including raising awareness of the issue with school
governors.

Recommendation:
That the Children’s Trust be requested to specifically raise the issue of the
importance and value of the involvement of all secondary schools in programmes
to promote good sexual health and the avoidance of conceptions with school
governing bodies.

412

4.13

School Nurses

The Panel noted that each school has a named school nurse, who is employed and
funded by NHS Haringey. Their work is targeted because of the safeguarding
children role and children in need agenda. School nurses primarily perform their
public health duties of immunisation and working with specific children and young
people on the child protection register or with complex medical conditions. They
may have six to ten schools to deal with and therefore each nurse may only be able
to visit every other week. With the current workload and priorities, there is little time
for proactive sexual health work, although young people can be signposted to
services.

The Panel heard evidence from the Principal of Woodside High School on her
school’s use of a nurse, which has proven to be an extremely effective model. It
had been found that a lot of children did not have a GP and the school had therefore
decided to use its own funds to bring in a nurse for three days per week, although
this has since been reduced to two due to funding issues. 278 children out of the
school roll of 946 used her during the last year. The nurse can help with
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information, refer students to 4YP and help them to register with a GP. It was noted
that other schools do not have such a facility, which requires significant investment.
CoHENEL also employs a nurse, who visits the college for one day per week and is
able to assist on sexual health issues.

4.14 The Panel is of the view that the current pressures on the health visiting services

and their role with very young children are likely to have a knock on effect on
schools nurses. It feels that the current role that they undertake should, at the very
least, be preserved. There is potential for them to undertaken a more proactive role
in relation to sexual health and the benefits that have been achieved by Woodside
High School in employing their own nurse demonstrate clearly the potential benefits,
which may well also include reducing the pressure on other health services.

4.15 The Panel acknowledges that in the current financial climate, additional funding to

expand services is unlikely to be made available. However, if feels that the service
needs to be flagged up as a priority area when decisions on funding are made. Itis
also of the view that an assessment should be made of whether it might be a more
effective use of resources to re-direct some of the joint funding for teenage
pregnancy initiatives to the school nursing service in order to facilitate a more
proactive role for them in addressing sexual health issues. One option would be to
use some of the funding provided for 4YP for work in community settings and for
them to instead adopt a more targeted approach, working with year 11 and 12
young people.

Recommendations:

"IThat the school nurse service be flagged up as a priority area when future
decisions on funding are made by NHS Haringey.

That service commissioners consider the potential benefits of re-allocating
some of the joint funding provided for teenage pregnancy initiatives to the
school nursing service in order to facilitate a more proactive role for them in
addressing sexual health issues.

Work Undertaken by Schools, CoHENEL and the Youth Service

4.16 The Panel received evidence on the approach adopted within schools and colleges

within the borough. It noted the view of the Principal of Woodside High School that,
whilst the role of secondary schools in teaching SRE and promoting good sexual
health was paramount, children needed to be introduced to it at an earlier stage.
The mechanics of sexual behaviour are dealt with by the school at key stage 3 and
beyond as part of the national curriculum whilst sex within relationships and the
emotional aspects were explored as part of PSHE. The school promotes the
message of safe and responsible sex and focusses on implications.

4.17 As part of this approach, the schools has used models of babies. These mimic the

behaviour of babies and therefore provide young people with first hand experience
of the demands of parenthood. Their use has proven to be very successful. Some
children had not realised before what caring for a baby entailed and many are very
relieved to hand back the dolls. The school wishes to ensure that all children got
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the chance to take one home. The models had been borrowed and the school are
now looking to buy some as none are currently available through the LEA.

The school believes in using properly trained specialist teachers to deliver sex and
relationship education. However, some schools still used form tutors. The healthy
schools initiative was labour intensive but the school was nevertheless pursuing
enhanced status. The school felt that the most effective way of promoting good
sexual health was through the use of peers and they had on occasion invited young
people attending college, some of whom had babies, to come back to the school
and talk to students which had proven very effective.

The Panel also received evidence from the Headteacher of Welbourne School. He
felt that primary schools had an important role to play in educating younger children
about sex and reproduction. However, they have more of a pastoral role then
secondary schools. At primary school level, the teaching mainly covers the
changes, physical and emotional during puberty, relationships and feelings.

The view was expressed that some primary schools are currently fulfilling their role
well whilst others were not performing quite so effectively. It was nevertheless
likely that all schools are covering the relevant issues in some way but the
curriculum is crowded and it can be difficult to fit in.

The Panel commends the range of proactive and innovative work that has been
taking place in many schools and colleges in the Borough. Of particular note it the
model babies that are used at Woodside High. This is an excellent model of
practice and should be encouraged. The Panel noted that the LEA are examining
the possibility of extending these, subject to appropriate funding being identified.
However, the cost of the babies is currently proving to be a barrier to this initiative
being used elsewhere.

Recommendation:

That the proactive approach and specific initiatives to address teenage pregnancy
undertaken by many schools, such as the use of models of babies at Woodside
High School, be commended and, where possible, extended.

4.22

4.23

The Panel received evidence from CoHENEL about their approach. Due to the age
group of students, sexual health is a particularly important issue for them. It is
included as part of the tutorial system and as part of the enrichment programme.
Amongst other things, advice on how to register with a GP is provided. The college
has also held a sexual health week and undertaken collaborative work with the
NHS. They have links with 4YP and have a nurse on site for one day per week.
They also have a counsellor, who can make referrals to a range of services, and a
dedicated youth worker. Work is undertaken with the teenage pregnancy team and
the college is soon to get a Medi+vend machine. There is a high take up for tests
from 4YP when they visit COHENEL.

It was noted by the Panel that many ESOL students do not have a GP and do not
understand the concept of one. The Panel is of the view that this issue could be
addressed through engagement with students during freshers week.
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Recommendation:

That NHS Haringey undertake specific work to engage with young people at
CoHENEL and especially ESOL students, in order to increase awareness of local
NHS services including GPs.

4.28

4.29

4.30

4.31

4.32

4.33

4.34

Peer Mentoring

The Panel concurs with the widely held view that peer mentoring has the potential to
be an effective means of engaging with young people on sexual health issues. It
noted that student/peer educators have been developed with COHENEL. Training
has included specific elements relating to sexual health. It is intended that the
scheme will be replicated at Haringey 6™ Form Centre in the next financial year.

In addition, there are plans to develop a specific pilot school age mentoring scheme
based on two models from Islington and Southwark. This would involve:
selected/volunteer class representatives visiting a sexual health clinic armed with
questions collected from peers and giving feedback on the visit plus answers and
handouts to their class. There are also plans to develop a peer mentoring theatre
programme with Teens and Toddlers graduates from across London. It is aimed
develop a specific programme for Haringey Teens and Toddlers graduates.

Schools are encouraged to train mentors to deal with other PSHE related issues
and the Panel noted that there are peer mentor schemes already in place at
Northumberland Park and Hornsey schools although these are not explicitly
concerned with sexual health. 4YP used to offer “near peer” support in the past
but no longer provide this service.

The Panel notes and commends the work that is being undertaken to develop peer
mentoring schemes within schools. They are of the view that these have the
potential to be very useful and noted that there is a need to ensure that schemes
are properly planned and that peers fully trained.

Publicity

That Panel noted evidence that it was possible that not everyone knows where
Haringey’s services are based and therefore better promotion might be required.
However, 4YP is well known amongst young people, as is its logo. It is also
possible that not all young people are currently aware of the full range of services
that are available.

Publicity is jointly planned by commissioners and that there is now a wide range of
promotional material available in schools. The SH Haringey website, that covers
sexual health services in the borough, is currently being upgraded to provide better
information. It is intended to emphasise the full range of 4YP services and not just
the 4YP bus. Services are also publicised via a wide range of posters and leaflets,
which are placed in a range of locations around the borough including GP surgeries.

The Panel is of the view that the opportunities offered by new IT systems, such as
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the electronic notice boards that are being used in some schools, should be fully
exploited. In addition, Council and school websites should also be encouraged to
cover the issue and include links to the websites of relevant services. The Panel
notes that Youth Space — the Haringey website for young people — already includes
information and links on sexual health and is linked into the Council’s website. In
order to progress promotional initiatives such as these, it considers that an
information champion on sexual health should be identified from C&YPS and NHS
Haringey commissioners to take the lead in ensuring that young people are well
informed about services.

Recommendation:

That an information champion be identified from amongst C&YPS and NHS
Haringey commissioners to take the lead in ensuring that young people are well
informed about sexual health services (C&YPS/NHS Haringey).

Scrutiny Review — Sexual Health in Teenagers Page 23 of 33



5.1

5.2

5.3

Page 64

Health Services
Sexual Health, Contraception and Reproductive Services

The Panel noted that the sexual health services that NHS Haringey commissions
are now in the process of becoming fully integrated. Services (contraception, sexual
health, 4YP, chlamydia screening and SHOC) are already integrated under one
management and clinical governance umbrella. There are now two sexual health
clinics that are fully integrated and able to provide contraception and treatment for
the full range of STls. 4YP has been remodelled to include more services and
provide an integrated approach with more access to clinicians. A programme is
underway which aims to complete full integration of services by the end of 2010/11.
This is dependent on funding to ensure that services are fully reconfigured and
requires a change in the training and deployment of the workforce.

The Panel noted that integration of services is proving to be a challenge for some
staff who have been used to just addressing well women issues, such as smears.
However, the integrated set up makes better use of the skills of all staff. It is also
particularly beneficial for younger people who like to have as many services as
possible located in the same place. In addition, when young people present at
clinics, it is better to provide as much as possible whilst they are present as they
may not attend again if referred onwards.

The Panel notes the benefits to young people that will arise through full integration
and supports moves by commissioners to achieve this. Although funding will be
required to reconfigure services, it is of the view that this may assist in achieving
better value for money due to economies of scale. It requests that the PCT provide
details of the action plan and a further update on progress with the integration
programme for sexual health, contraception and reproductive services as part of the
response to the scrutiny review.

Recommendation:

That full integration of sexual health services be supported and NHS Haringey be
requested to provide an update on progress with its integration programme and an
action plan as part of the response to the scrutiny review.

54

5.5

A large percentage of Haringey residents — 60% - go out of borough to access
services. 50% of users of Haringey services are from within the borough and the
service is trying to increase this to 60%. It is not possible to stop people from going
elsewhere as the VD Act means that they have the right to go wherever they wish
for services. Local commissioners are currently looking at the reasons why people
go to other areas. There is a cross charging system between boroughs so payment
is made irrespective of where services are accessed. However, the introduction of
payment by results may have a significant impact on costs if the numbers going out
of borough remain high.

The Panel is of the view that a proportion of service users will always travel out of
borough for sexual health services because of they fear of meeting people they
know when they use the service as seeking sexual health services is still

Scrutiny Review — Sexual Health in Teenagers Page 24 of 33




5.6

5.7

5.8

Page 65

stigmatised. The Panel noted that many young people access services in Hackney
as it is relatively close to Haringey and can be accessed easily by local buses. In
addition, some people may prefer to access services close to their work places.
Research has shown that, on average, around 60-70% of sexual health services are
usually accessed locally so the numbers of Haringey residents accessing services
elsewhere appears to be disproportionately high. The Panel noted that local
services are currently not running to their full capacity, which is not an economic use
of resources.

The high percentage of people accessing services in other boroughs could be due
to current location of services within the borough as well as the proximity of
alternative provision. Level 3 services are mainly only available in Haringey on the
St Ann’s site, which is poorly located with inadequate transport links and is in the
middle of the borough. However, since April 2008 there has been a 4YP clinic for
young women at Lordship Lane and level 2 clinic in the west of the borough at
Hornsey Neighbourhood Health Centre.

The Panel noted the view of the London Assembly, in its 2005 review on young
people’s sexual health, that PCTs needed to work together strategically in
commissioning services within and across geographical sectors. Such an approach
would be consistent with the pattern of use of services. Commissioners in Haringey
meet regularly with Islington and Camden commissioners to discuss both
contraception and GUM work undertaken for Haringey residents. There are also
regular meetings with Enfield to discuss termination of pregnancy and Chlamydia
targets. In addition to this there are Sexual Health Commissioner networks where
information and good practice are shared.

The Panel welcomes and commends the joint working with other boroughs that is
taking place and would strongly encourage further collaboration which could provide
scope for economies of scale and better value for money through more effective and
strategic commissioning of services. Significant numbers of young people appear to
be accessing services in Hackney so the Panel would particularly encourage
stronger links to be developed with commissioners there.

Recommendation:

That joint working with sexual health commissioners in neighbouring boroughs and
particularly those where significant numbers of Haringey residents access services,
such as Hackney, be further developed.

5.9

5.10

The Panel noted that NHS Haringey spent £15.50 per head of population on sexual
health services in 2007/8 and that only Waltham Forest of the borough’s statistical
neighbours spent less. The figure includes GP contraceptive prescribing and does
not just cover services to teenagers. Spending on preventative work and, in
particular, contraception has been shown to be a particularly effective use of
resources - an Audit Commission report in 2003 estimated that every £1 spent on
contraceptive services resulted in a net gain to the NHS of £11.

The Panel also noted the view of service commissioners that these spending figures
may not accurately reflect actual spend as it was likely that significant amounts of
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spending are hidden within other budget headings. Further work is being
undertaken to clarify the position.

The Panel welcomes the work that is currently being undertaken by NHS Haringey
to develop better information on actual spending levels as only when this can be
established will it be possible to assess whether value for money is being achieved.
In addition, it is of the view that, once more accurate data has been developed, a
benchmarking exercise should be undertaken with other boroughs to determine
whether current levels of spending are appropriate to the levels of local need,
consistent with levels of statistical neighbours and providing good value for money.

Recommendation:

That current work to establish more accurate data on spending on sexual health be
welcomed and that, once more accurate data is available, a benchmarking exercise
be undertaken to determine whether current levels of spending are appropriate to
levels of local need, consistent with levels of statistical neighbours and providing
good value for money.

5.12

5.13

5.14

5.15

The Panel noted that the draft Sexual Health Needs Assessment, November 2009
had shown that only 1.6% of Haringey residents use long lasting reversible
contraceptives (LARC) and this was very low usage compared to other parts of
London. This is a specific area where the spending level does not adequately
reflect the level of local need. Chlamydia screening is one area of the sexual health
budget where there is evidence of value for money being obtained. Analysis by the
National Audit Office showed that Haringey is within the recommended range of
spend of £33-45 per screen, which is below the national average cost of £56 per
screen. The high positivity rate indicates that those most at risk of Chlamydia are
being effectively targeted.

4YP

The Panel received evidence from the Head of Sexual Health, Contraception and
Reproductive Services at NHS Haringey. 4YP is a dedicated sexual health and
contraception service for young people living or visiting Haringey. It provides a
range of services through the 4YP bus, the 4YP clinics and outreach sessions,
which are undertaken in a range of locations. Both clinical and non clinical services
are provided.

Best practice is being followed by increasing the amount of provision available in a
range of young people's settings such as though the youth service, the 6™ form
Centre or at CoHENEL. Records are kept electronically so that they can be
accessed irrespective of the location of the service. The 4YP service is now
attracting considerably more clients than previously) — up to approximately 8,000 in
2008/09 from 4,000 previously with significantly more girls attending.

The 4YP bus provides sexual health advice and limited treatment in a range of
locations. 26 visits are made per month to a range of sites across the borough.
Some of these are regular visits whilst others are one-offs. They also run “drop in”
sessions. The service also runs clinics that provide level 1 and 2 services in leisure
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centres and other settings. These provide basic contraception and LARC.

The choice of locations for the bus is based on known hotspots and local
intelligence. Word of mouth information is also used. Locations also need to be
able to accommodate the bus, with sufficient parking space. Those who are not
close to where the bus stops can access services through the clinics. Services are
publicised via the 4YP website, posters and leaflets which are placed in a range of
locations including GP surgeries.

There are two sexual health clinics that are specifically for younger people. One is
aimed at under 19s, based at St Ann's Hospital and open from 2:30 to 5:00 during
the week. More young women then men tend to access the clinic and very few
young men come in for contraceptives. They are more likely to use the 4YP bus
and mainly attend to obtain condoms. The other clinic — 4YP+ - is for under 20
women only and based at Lordship Lane Health Centre. This is women only due to
the fact that women can find groups of young men intimidating. There is currently a
special session for men who have sex with men.

Influencing young men is viewed as a challenge by services. 4YP was originally set
up due to the fact that they were not accessing services and often feel more
comfortable talking to a man. The service has some male staff and consideration
has been given to setting up young mens clinics in both the east and the west of the
borough in 2010 but this is dependent on funding being identified. However, this
could not be staffed solely by male staff.

The Panel are of the view that there that there is a clear need to have a separate
service for young women and notes evidence from service commissioners that,
since the opening of 4YP+, more of them appear to be using contraception.
However, they are also of the view that there is also a specific need for separate
provision for young men and the Panel would therefore strongly support any
application for funding for such a service.

Recommendation:

That the Panel supports the aspiration of service providers to develop a clinic
aimed specifically at young men and requests that commissioners give
consideration to the identification of funding of such provision.

5.20

5.21

The Panel noted that 4YP services have progressed from just being based at St
Ann’s and a range of services were now widely accessible, including condoms. In
addition, schools are being encouraged to book the 4YP bus and for class visits to
be made to it.

The Panel noted that St Ann’s is not a popular location with young people who find
the environment on the site less then welcoming. It is therefore for the view that
other options, such as Tynemouth Road and the Laurels should be looked at as part
of work by commissioners on how best to reach young people. Relocation of the
4YP drop in service to a neighbourhood health centre would have the additional
advantage of offering the potential for later opening hours and access to other
health services including GPs.
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Recommendation:

That commissioners consider the relocation of the 4YP clinic to a venue which is
less stigmatising, more accessible and more attractive to teenagers as part of work
on how best to reach relevant young people

5.22

5.23

The Panel noted that young people often do not stick to appointments and a “one
stop shop” arrangement therefore tends to work better. Patients are often late
attending the 4YP afternoon clinic at St Ann’s clinic and the service acknowledges
that the opening hours are not convenient for young people. It is therefore planned
to change the hours to between 3:30 p.m. and 7:00 p.m. to fit in better with school
times. The service for men who have sex with men (MSN) will also be moved. It is
also aimed to introduce an additional session and to be open for six days per week.

The Panel noted that there are plans by service commissioners to negotiate
amended opening hours as part of the 2010/11 contract with the service with a view
to putting this in place for 1t April. The Panel strongly supports this move.

Recommendation:

That the proposal by service commissioners to change the opening hours of the
4YP afternoon clinic at St Ann’s so that it is more convenient for young people be
strongly supported and that the Committee be provided with confirmation that this
will be implemented as part of the 2010/11 commissioning process.

5.24

5.25

5.26

GP Services

The Panel noted that one of the key challenges identified for priority by the National
Support Team for Sexual Health in response to its visit to Haringey PCT in 2008
was that the PCT should review the role of primary care and GP’s in the provision of
sexual health services.

National statistics show that 80% of people already receive their contraception from
their GP. This is mainly the pill. In addition, some GP surgeries also provide STI
testing. There is clearly scope for more work in this area to be undertaken by GPs,
some of whom are currently not motivated to undertake such services. This is for a
variety of reasons — some are not sufficiently trained, others are singled handed
practices and do not have the facilities whilst others do not feel comfortable
providing such services. However, there are others who are more proactive and
motivated and only one Haringey GP has opted out entirely from providing sexual
health services.

The view of Dr Sally Dowler, the Haringey GP interviewed as part of the review and
the lead in her GP collaborative on sexual health issues, was that sexual health
services should be an integral part of the job of all GPs. She felt that GP surgeries
have a number of advantages. They are anonymous so people do not know why
people are attending and they are also open for a wide range of hours on numerous
different sites. GP services are also available to schools and colleges. She felt that
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the disadvantage that GP surgeries have is the link that they have with the rest of
young people's families.

The Panel noted that the clear view from young people was that they do not like
going to their GP to receive sexual health services. This may be due to the
mistaken perception that that they will not be welcome or because they feel that
their GP is more likely to be judgemental then other more specialised services. In
addition, Dr Dowler felt that some young people were either unaware or did not
believe that GP services are confidential and it was therefore essential that there
was a clear message given out that they are completely confidential.

The Panel noted that it could be difficult to get GP services to work together. They
are independent contractors and can feel threatened by joint initiatives.
Nevertheless, it is important to get GPs involved and enthused if they are to be
more proactive and engaged. From March 2010, a scheme called sexual health in
practice (SHIP) is being introduced in Haringey which will encourage GPs to take a
more proactive role in sexual health issues and provide an enhanced service. The
scheme includes training for both practice nurses and GPs. As an incentive to
participation, practices are being offered the opportunity to provide free condoms
and pregnancy testing.

The Panel noted that GPs can currently test for chlamydia for women, gonorrhea,
hepatitis B, C and HIV. However, the PCT do not currently give GPs access to free
condoms for their patients although they are provided to sexual health clinics and
4YP. Although many young people are not inclined to go to their GP for sexual
health services, it was noted that some GPs are proactive in offering sexual health
services and are already offering condoms, which are being taken up. In view of
this, the Panel is of the view that the PCT should routinely provide access to free
condoms for GPs providing appropriate sexual health services at their surgeries.

Recommendation:
That NHS Haringey routinely provide access to free condoms for all GPs providing
appropriate sexual health services at their surgeries.

5.30

5.31

The Panel is of the view that GP services have the potential to provide a more
significant role in providing services for teenagers. The majority of contraception is
already provided through GP services. They also provide a wide network of
services across the borough that are likely to be enhanced through the development
of primary care polysystems. Opening hours are also in the process of being
extended. There is therefore a substantial opportunity for primary care to take on an
enhanced role and to increase the level of choice that patients have.

The Panel are therefore of the view that all GPs should be strongly encouraged to
provide a range of sexual health services. One means of achieving this would be to
contractually require GPs to provide sexual health services and the re-accreditation
process for GPs should be used for this purpose.

Recommendation:
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That all GPs should be encouraged by NHS Haringey to provide a range of sexual
health services and that, as part of the re-accreditation process for GPs, this be
made a contractual obligation.

5.32 The “You're Welcome” quality criteria sets out principles to help health services
become young people friendly and covers areas to be considered by commissioners
and providers of health services. The scheme has been included in the NHS
Operating Framework for 2009/10 and highlighted in the DoH/DCSF strategy for
children and young people’s health.

5.33 The Panel noted that all sexual health services in Haringey are in the process of
applying for “You’re Welcome” accreditation. In view of the reluctance of young
people to go their GP for sexual health advice and services, the Panel is of the view
that GP and primary care services should also be encouraged to seek accreditation.
It also notes the appointment by Hackney of a specific GP to champion the scheme
in GP surgeries within the borough and is of the view that a similar move would
assist in Haringey.

Recommendation:

e That NHS Haringey commissioners work with GP surgeries and primary care
service providers to encourage them to obtain “You're Welcome”
accreditation for their services.

e That a GP champion be appointed to promote the “You’re Welcome” initiative
within GP surgeries in Haringey.

5.34 The Panel recognises that there has to be some sort of gateway procedure for
making appointments and access to clinics and doctors and to determine who
patients need to see. Many young people find the issue of sex to be a source of
embarrassment and are uncomfortable talking to receptionists in clinics and
surgeries as they feel that others might hear. This may deter them from seeking
help when they need it. The Panel is of the view that it is important that health
providers are aware and responsive to the sensitivities of people and that this
should be taken into account in the design of premises. In addition, it is also of the
view that the importance of dealing sensitively and confidentially with patients
should be included as part of training for relevant reception and nursing staff in
primary care and clinics.

Recommendation:

That NHS Haringey works with service providers to ensure that the importance of
dealing sensitively and confidentially with patients is included as part of training for
relevant reception and nursing staff in primary care and clinics

Young Persons Health Check

5.35 One particular suggestion that was made in the course of the review was that of the
introduction of a general young persons health check at the age of 18 that covers
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sexual health issues. This suggestion was received favourably by young people
consulted as part of the review. It was noted that a PC based health check has
already been used successfully in some schools and there had also been some
discussion about changing the chlamydia check into a general health check. In
addition, the Panel noted that the Leaving Care and Asylum Team have received
funding for Teen Life Check.

The Panel noted that the introduction of health checks was being considered by
commissioners and prioritised for COHENEL and sixth forms. The checks could be
undertaken effectively by a nurse or a health adviser. The Panel is of the view that
this would be an effective means of promoting better sexual health amongst young
people.

Recommendation:

That the proposed introduction of a young persons health check to be offered
through CoHENEL and sixth forms and undertaken by a nurse or health adviser be
supported.

5.37

Testing

The Panel noted that people who have been tested for STIs were not always aware
of exactly which STls they have been tested for. The Panel were of the view that
services should notify patients of the tests that had been undertaken and ensure
that they were aware of this in order to avoid them making mistaken assumptions.

Recommendation:

That

commissioners work with service providers to ensure that all patients are

made fully aware of the specific tests that had been undertaken on them for STls by
providing appropriate written information for them.

()

INVESTOR IX PEOPLE
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Appendix A
Participants in the Review

Susan Otiti, Associate Director of Public Health, NHS Haringey
Guimarin Michele, Senior Commissioning Manager, Sexual Health, NHS Haringey

Claire O’Connor, the Head of Sexual Health, Contraception and Reproductive
Services, NHS Haringey.

Kavita Dass, Nurse Consultant, Sexual Health, NHS Haringey

Dr Sally Dowler, GP Collaborative Lead for Sexual Health, NE Haringey

Vivien Hannay, Teenage Pregnancy Co-ordinator, C&YPS, Haringey Council

Jude Clements, Health, Wellbeing and Sustainability Manager, C&YPS, Haringey Council
Mike Davis, PSHE, Citizenship and Participation Manager, C&YPS, Haringey Council

Joan McVittie, Vice Chair of Haringey Secondary Heads Association and Principal of
Woodside High School

Jan Dunster, Assistant Director for Learner Information and Support, the College of
Haringey, Enfield and North East London

Marija Sniukaite, Sexual Health Peer Mentor, the College of Haringey, Enfield and North
East London

James Lane, the Chair of the Primary Heads Association and Headteacher of Welbourne
Primary School

Belinda Smith, Head of Youth Service, C&YPS, Haringey Council
Mesfin Ali, Pan African and Caribbean Sexual Health Project (PACSH)

Adrian Kelly, Regional Teenage Pregnancy Coordinator, the Government Office for
London
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Appendix B
Documents referred to in the preparation of this review

Scrutiny Review of Teenage Pregnancy (March 2006)
Progress Report from Scrutiny Review of Teenage Pregnancy (Feb 2008)
Haringey Sexual Health Strategy, parts 1 and 2 (Sept. 2005)

Progress and priorities — working together for high quality sexual health — review of
national strategy for sexual health and HIV

Profile of Sexual Health in Haringey (June 2009)
London Sexual Health Indicators — LHO/HPA (November 2008)
Sex and our City — MedFASH (November 2008)

Discussing Haringey Changes for 2006 — Discussion paper — Family Planning Service -
NHS Haringey

Scrutiny Improving Sexual Health among young people — Leeds City Council (April 2009)
Teenage Conception and Sexual Health — Nottingham City Council (May 2005)
Sexual Health Services — London Borough of Hackney (Nov 2005)

Under 18 conceptions data for LAD1 and LAD2 (all LAs including county districts), 1998-
00 - 2005-07

Department of Health National Support Team visit report (October 2008)
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Haringey Council

Overview and Scrutiny Committee On 15 March 2010

Report Title: Scrutiny Review — Support to Victims of Crime

Report of Councillor Aitken, Chair of Review Panel

Contact Officer: Robert Mack, Principal Scrutiny Support Officer Tel: 0208 489 2921

Wards(s) affected: All Report for: Non Key Decision

1. Purpose of the report (That is, the decision required)

That Members approve the report and recommendations of the review, as outlined in
the report.

2. State link(s) with Council Plan Priorities and actions and /or other Strategies:

2.1. Creating a better Haringey: cleaner, greener, safer

3. Recommendation

3.1 That the report and its recommendations be approved and referred to Cabinet for a
response.

4. Reasons for recommendations

Please refer to the scrutiny review report (attached)

5. Other options considered

Please refer to the scrutiny review report (attached)
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6. Chief Financial Officer Comments

6.1. The recommendations in themselves do not have any direct immediate financial
implications for the Council.

6.2. As these recommendations are discussed by the Council and partners, any
additional resource or significant shift in resource will need to be explored in
greater detail so that informed decisions can be made.

7. Head of Legal Services Comments

7.1 The Head of Legal Services has been consulted in the preparation of this report and
advises there are no legal implications arising from the recommendations contained
in this report.

8. Head of Procurement Comments
N/A

9. Equalities &Community Cohesion Comments

These are considered throughout the report.

10. Consultation

10.1 The review received evidence from a wide range of stakeholders, including service
commissioners and providers. It also received an indication of the views of victims
and witnesses through engagement with volunteers from Victim Support and the
Witness Service. The Panel explored the possibility of meeting directly with a group of
victims but, after receiving advice from Victim Support, this was considered
impractical as it was felt unlikely that it would be possible to get sufficient numbers of
victims together who were prepared to share their experiences in the time available.
Consultation was supplemented by documentary evidence on the views of victims and
witnesses that was undertaken as part of a national survey of their experiences.

11. Service Financial Comments: The report focuses on strategic and policy issues
arising from strategic partnership activity undertaken by the Council and its partners.
The recommendations generally refer either to services that are funded by area based
grant (ABG) or the Council’s strategic partners. Any specific direct financial
implications arising from the recommendations are referred to within the report albeit
on a preliminary basis. A fuller analysis of the financial implications will be included in
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the formal response to the review by the Council and its partners

12.Local Government (Access to Information) Act 1985
The background papers relating to this report are:

Report to O & S on 29 June 2009 - Overview and Scrutiny work programme
Council Plan

Sustainable Community Strategy

Haringey Local Area Agreement

These can be obtained from Robert Mack, Principal Scrutiny Support Officer on 0208
489 2921, 7" Floor, River Park House,
E- Mail rob.mack@haringey.gov.uk
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Chair’s Foreword:

Being a victim of crime is often a traumatic and frightening experience. Many people who
are victims are also vulnerable and less able to cope but it is something that can
nevertheless happen to anyone. Many crimes are not reported, particularly amongst
young people. It is likely that one of the reasons for this are that victims feel frightened
and unsure of what might happen to them if they come forward. It is crucial that people
report crime and are prepared to act as witnesses as without their assistance it is very
difficult to do anything about it. The knowledge that people are prepared to make a stand
can also deter criminals as it reduces their chances of escaping prosecution.

The act of coming forward clearly benefits the community and such people should
therefore be given all the help that they need. It is very welcome that support for victims
and witnesses has improved in recent years but much of it is reliant on short term funding
and the assistance of selfless volunteers, who do an excellent job for little or no reward.
Victims and witnesses need to be feel confident that they will be supported if they come
forward and greater stability in the arrangements to assist them as well as clarity on what
is available would assist this. The review received evidence that there is currently a wide
range of services now available and a lot of excellent work being undertaken. Better co-
ordination will enable the benefits of these services to be maximised and improve further
support to victims.

The findings of our review mirror very closely those of the joint criminal justice
inspectorates’ review into victim and witness experiences in criminal justice system, which
was published in May 2009. This included a survey of victims and witnesses which |
participated in. | therefore particularly look forward to seeing its recommendations put into
action locally as well as those of the review, which should complement them.

Whilst the review covered a wide range of issues, it concentrated mainly on direct support
to victims after a crime has taken place and in the criminal justice process as this would
seem to be the highest priority. It was only able to briefly cover the issues of increasing
the reporting of crime and of restorative justice and further work may be required on these
particular issues.

On behalf of the Panel, | would like to thank all the people who came along and gave
evidence or provided information for the review.

\

Councillor Ron Aitken
Chair of the Review Panel
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Executive Summary

The Panel was pleased to note that there are now a wide range of services that provide
support for victims and witnesses within the borough. It is clear that the quality of support
has improved in recent years, with a far greater emphasis being placed on the needs of
victims due to a succession of government initiatives. However, the number of different
agencies and organisations that can potentially be involved now can be a source of
confusion for victims. In addition, a significant amount of the work undertaken locally is
either reliant on sources of funding that are vulnerable or the goodwill of unpaid
volunteers.

The Panel received evidence from a number of individuals that there was a need for better
overall co-ordination of services and the establishment of clear governance structures and
strategic ownership of the issue would assist in addressing this. Once established, this
should provide the opportunity to look review the full range of current provision and
address any areas of overlap and duplication as well as developing a joint local plan for
improving services.

Lead responsibility for taking the lead on victim and witness issues lies with the Local
Criminal Justice Board (LCJB), rather then the Crime and Disorder Reduction Partnership
(CDRP).  Whilst many of the agencies on the CDRP are also on the LCJB, there are
some key ones that are not formally represented. There are also a number of areas of
overlapping responsibilities as well as some where there is an inter dependency. The
Home Office encourages closer collaboration between LCJBs and CDRPs and the Panel
feels that this should be fully explored.

The Panel was concerned that information on witnesses, including ones who are
vulnerable and intimidated, does not appear to always be being passed onto Witness
Service volunteers as well as professionals at the Magistrates Court. This can mean
witnesses sometimes arriving without support agencies and the Court having prior notice
of their needs. It is unclear whether this is merely due to a failure to pass on information
or needs analyses not being undertaken. The Panel is of the view that such instances
should be brought quickly to the attention of relevant officers at the Witness Care Unit
(WCU) so that the reason can be identified. The number and cause of such instances
should also be monitored so that it can be determined if these are just isolated incidents or
not. The Panel noted that the same problems have not occurred at the Crown Court,
which deals with the more serious crimes.

The Panel were concerned that the Witness Service appear to be currently located in
accommodation at the Magistrates Court that does not meet their needs. In particular, it
noted that volunteers can currently find it difficult to consult with witnesses in such
surroundings and it therefore feels that partners should explore alternative options which
provide surroundings more conducive to the nature of their work.

The Panel noted that some Victim Support volunteers can be traumatised by the work that
they undertake, particularly those dealing with the more serious crimes. There is currently
no provision for therapeutic support for them. Victim Support monitor and support their
volunteers but cannot offer access to emotional support. Exposure to trauma can
potentially lead to volunteers being unable to continue their valuable work. In addition,
their long term welfare also needs to be considered. The Panel therefore feels that
partners should explore the possibility of the provision of appropriate psychological
support if and when required for volunteers.
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The Panel welcomed the fact that there is now a victim support worker in the ASBAT but
funding for this is time limited. Long term decisions need to be taken about the future
development and sustainability of the ASBAT as the service is currently almost totally
reliant on time limited grants.

The Panel noted that there may be a perception that domestic violence services are only
for women. However, statistics show that there are an increasing number of male victims.
It feels that they may be deterred from coming forward and seeking help by the fact that
services are almost entirely staffed by women. The Panel therefore feels that domestic
violence services should seek to reflect the percentage of victims who are male in their
staffing structure.

Only a minority of crimes are reported to the Police and this is particularly true of younger
people. The Panel welcomes the proposal to develop a project to work with young people
to increase their awareness of support services for victims and, through this, encourage
more of them to report crime.

The findings of this scrutiny review closely mirror those of the joint thematic review of
victim and witness experiences in the criminal justice system, which was undertaken by
criminal justice inspectorates and published in May 2009. An action plan in response to
this has still to be developed by the local group of the LCJB. It is recommended that
action arising from the scrutiny review be incorporated into this and that the plan be
developed in consultation with the CDRP.

Recommendations

1. That SCEB collaborates with the LCJB group for Haringey to establish clearer
strategic ownership and governance structures for the support of victims and
witnesses and that closer working arrangements be developed between the two
bodies on this and other areas where there is a shared interest and responsibility
.(SCEB) (paragraph 3.10)

2. That the SCEB works with the local LCJB group to assist it in the development of a
joint area strategy and improvement plan for the borough, as required in response to
the Joint Thematic Review, and that this considers fully the overall co-ordination of
services and any areas of duplication, overlap and inconsistency in services. (SCEB)
(paragraph 3.10)

3. That the installation of CCTV in the vicinity of the Magistrates Court in order to deter
disorder be considered when decisions are being made by the Council and its
partners on the future installation of cameras. (SCEB) (paragraph 4.17)

4. That the Police Service and the CPS be requested to establish, in consultation with
the Witness Service, a system for ensuring that a relevant senior WCU officer is
notified immediately of any instances of the details of withesses requiring support not
being passed onto the Witness Service and especially vulnerable or intimidated
witnesses and that the number of such cases and their cause be monitored.
(Police/CPS) (paragraph 4.21)

5. That local strategic partners raise this issue of the accommodation needs of the
Witness Service at Highgate Court House with the LCJB and jointly explore whether
improved arrangements can be made. (SCEB). (paragraph 4.23)
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That, as part of wider measures to increase awareness of the services offered by
Victim Support, the Police Service be requested to reinforce the need for police
personnel and, in particular, front line officers, to determine whether victims of crime
wish to be referred. (Police) (paragraph 4.32)

That a visit to Victim Support be included as part of the training provided to
probationary police officers within the borough. (Police) (paragraph 4.32)

That strategic partners, in liaison with Victim Support, consider the provision of
access, when required, to appropriate psychological support for Victim Support
volunteers. (SCEB) (paragraph 4.37 )

That the Police Service, in consultation with Victim Support, be requested to develop

a system for obtaining regular feedback from Victim Support volunteers on any
relevant issues that may have arisen in their work with victims. (Police) (paragraph
4.39)

That the proposal to commission a review of support services for young people and,
in particular, increasing their awareness of Victim Support services and encouraging
the reporting of crime by them, be supported. (SCEB/C&YPS) (paragraph 5.2)

That the YOS be requested to follow up all letters to victims regarding restorative
justice processes in order to explain the process fully and encourage a greater level
of participation. (Asst. CE PPP&C) (paragraph 5.8)

That the Council and its partners consider the future funding arrangements and
strategic role of the ASBAT with a view to establishing a sustainable service model,
including access to support for victims. (SCEB) (paragraph 5.16)

That statistical information on the nature of abuse suffered by clients be routinely
collected by Hearthstone. (Asst. CE PPP&C) (paragraph 5.21)

That the Council’'s Domestic Violence Co-ordinator be requested, in liaison with the
Hearthstone Centre and Victim Support, to compile detailed statistics on the
prevalence of domestic violence affecting men and that a target that is consistent with
this be set for the employment of men in relevant domestic violence services. (Asst.
CE PPP&C) (paragraph 5.26)

That the role undertaken by the IDVAs be reviewed with a view to establishing a
more sustainable means of providing the support that they currently provide and
addressing any overlap that there might be with other support services. (Asst. CE
PPP&C) (paragraph 5.29)
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Background

The review was commissioned as providing support and protection to victims has
been identified as a local priority by the Haringey Strategic Partnership under the
“Safer for All” agreed outcome. It also relates directly to two LAA targets. These
are:

e LO123a (local target): Number of 1:1 appointments with young people
undertaken by Victim Support. The target for this is 36 for 2008/9; and

e LO125 (local target): Repeat victimisation of domestic violence. The target for
this is 176 per quarter. The last recorded quarterly figure was 273.

The review looked at the totality of support for victims of crime from its initial
reporting and through the judicial process. It aimed to obtain an understanding,
from the victim’s point of view, of how easy it is to access support, its effectiveness
and where improvements could be made.

The terms of reference of the review were as follows:

“To consider the range, accessibility, quality and co-ordination of support provided
by local partners to victims of crime and make recommendations to the responsible
agencies on how this might be improved”

As part of its work, the Panel considered:

e Co-ordination of services
e How the views of users are sought and responded to
e Value for money

The review undertook its work through the following:

e Interviewing key stakeholders to obtain their views. This included
representatives from the Police Service, the Crown Prosecution Service (CPS),
the Court Service and Victim Support.

e Obtaining the views of people who work directly with victims and witnesses to
obtain a service user perspective.

e Considering relevant documentary and research evidence, including information
on the cost and funding arrangements for services provided

e Looking at best practice elsewhere

e Providing an element of external challenge

The membership of the review panel was as follows:

Clirs Aitken (Chair), Davies, Egan and Patel.

Introduction
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Definition

Victims of crime can defined as people who have suffered harm through criminal
acts. They are often also withesses to crime. The harm suffered can be either
physical or psychological and includes emotional suffering, grief and economic loss.
It also includes people who have suffered harm as a result of the death of a person
upon whom they are financially or psychologically dependant and/or to whom they
are closely related.

The effects of being a victim of crime may not necessarily be proportionate to the
seriousness of the crime. It may also affect others such as partners, relatives,
parents and siblings. In some cases, it may have long term effects such as
depression, anxiety-related ilinesses and post traumatic stress disorder.

Government Policy

Improving the experience of victims and witnesses has been a long term
government priority for the criminal justice system and a range of initiatives have
been introduced. These include:

e Special measures: The Youth Justice and Criminal Evidence Act 1999 provides
a range of measures to help vulnerable or intimidated witnesses in giving
evidence in criminal trials, such as allowing them to give evidence through a
video link or be assisted by an intermediary.

e Victim Personal Statements (VPS); This was introduced in 2001 and provides an
opportunity for victims to make a personal statement on the impact that a crime
has had on them and their family.

e Direct Communication with Victims Scheme: This commits the Crown
Prosecution Service (CPS) to provide an explanation to victims when a charge is
dropped or substantially reduced or increased in gravity.

e No Witness No Justice (NWNJ); This initiative was launched in 2003/4 and
established a number of minimum requirements for the support of witnesses. It
led to the introduction of witness care units (WCUs), who are responsible for
providing support and information to victims and witnesses and jointly managed
and staffed by the police and CPS.

Code of Practice for Victims of Crime

Probably the most significant initiative has been the introduction of the Code of
Practice for Victims of Crime in 2006, which sets out minimum levels of service to
victims and imposes obligations on organisations involved in the criminal justice
system. It included an enhanced level of service for victims deemed vulnerable
and/or intimidated and established the right of victims to support, privacy, physical,
emotional and financial recovery and protection from offenders.

The code sets out the services that people should expect to receive and requires
agencies to provide details of the minimum standards of service that they provide.
Key requirements included the need for all victims to be offered support, enhanced
support for all vulnerable or intimidated victims, rights to information about the crime
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and flexibility to opt in or out of services. In cases where the alleged perpetrator of a
crime is under the age of eighteen, the Police are required to pass the victim’s
contact details to the Youth Offending team unless the victim asks them not to. The
code provides victims with the right to challenge criminal justice agencies if they feel
that they are not receiving good enough service and complaints can ultimately be
taken up by the Parliamentary Ombudsman.

Further Initiatives
Since the introduction of the code, two further initiatives have been introduced:

e Quality of Service Commitment: From November 2006, all police forces have
been required to meet new service standards, including keeping victims informed
of progress.

e The Witness Charter; This sets out core standards of service that all witnesses
should receive from criminal justice agencies if they are asked to give evidence
for the prosecution or the defence in a criminal court. The standards of service
set out in the Witness Charter apply to all witnesses regardless of whether they
may also be the victim. If they are a victim as well, they also have the rights set
out in the Code of Practice for Victims of Crime.

Anti Social Behaviour

As applications for anti social behaviour orders (ASBOs) come under the civil
courts, the support mechanisms for victims that exist for criminal cases have not
until now been accessible. However, the government has recently announced
measures to address this through providing access for victims to the Witness
Service. In addition, a network of 85 victims and witness champions is to be set up
in priority areas across the country. This aims to deliver practical help for victims
and witnesses as well as ensuring more victims of anti social behaviour receive
support.

Accountability

Increasing the satisfaction of victims and witnesses is the overall responsibility of
local criminal justice boards (LCJBs), who are responsible for the delivery of a range
of national targets in respect of them. There are 42 LCJBs in England and Wales
and they are generally based on police force and criminal justice areas. Their
membership comprises of the Police Service, Crown Prosecution Service, Court
Service, Youth Offending Teams, prisons and probation. There is a LCJB for
London, which deals with strategic issues, and a local group covering Haringey,
which is chaired by the Borough Commander for the Police and intended to focus on
operational matters.

Improvements

The London LCJB has a specific target for increasing the satisfaction levels of
victims and witnesses. The target for 2009-10 is to increase the percentage of
victims and witnesses that are satisfied with overall contact with the criminal justice
system to 83%. The latest recorded figure for Haringey (March 2009) is currently
83%, which is above the London average of 81%.
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A joint thematic review on the effectiveness of support to victims and witnesses was
published in May 2009 by Her Majesty’s Crown Prosecution Service Inspectorate,
Her Majesty’s Inspectorate of Constabulary and Her Majesty’s Inspectorate of Court
Administration and Her Majesty’s Inspectorate of Court Administration. It looked at
whether the improved support mechanisms were improving the confidence of
victims and witnesses in the criminal justice system and included a survey of their
views.

The report found that there had been an improvement in satisfaction levels with the
criminal justice system, which it felt demonstrated the positive impact of WCUs. The
report also identified a number of areas where there was scope for further
improvement:

e There was a need for oversight by LCJBs of arrangements to ensure that local
services provided to victims and witnesses were further developed and
improved. It recommended that LCJBs should take ownership for victim and
witness issues and ensure that joint area strategy and improvement plans were
developed and communicated effectively. These needed to be supported by
effective governance and performance management arrangements.

e There needed to be better understanding amongst front line police officers of
which special measures were available to support vulnerable and intimidated
witnesses. There were also weaknesses identified in the arrangements for the
timely identification of the need for special measures and Police forces needed
to ensure that front line police officers were able to identify vulnerable and
intimated victims and witnesses.

e There needed to be wider understanding of Victim Personal Statements (VPS)
amongst front line police officers and prosecutors.

e The needs of victims and withesses were not always assessed as fully as they
should be.

e Police forces needed to ensure that police personnel were fully aware of the
services provided by Victim Support and that they fitted in with services provided
by other support organisations.

e Waiting times at court continued to be too long for a large proportion of
witnesses.

The review noted that some witnesses still had concerns about their safety despite
improvements that have been made. It was also of the view that WCU’s had some
way to go before they were able to meet all the minimum requirements set out for
them and to do so on a consistent basis.
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3. Strategic Issues

3.1

3.2

3.3

3.4

3.5

3.6

Overview

The Panel received a strategic overview of local services and how they are co-
ordinated, funded and provided from Claire Kowalska, the Community Safety
Strategic Manager. It noted that some residents are more likely to become victims
than others. Those living in the east of the Borough, who are also more likely to be
from a black and minority ethnic community, have a greater risk of becoming a
victim. Whilst there is a roughly equal split between male and female victims of
burglary, men are more likely to be victims of robbery whilst women are more likely
to be victims of domestic violence.

Many victims missed out on services for a variety of reasons, including under
reporting of crime and funding issues. Data showed that that only approximately
30% of adult victims of crime reported the crime to the police. It was also known
that the figure for young victims was even lower. Under reporting by young victims
of crime was highlighted three years ago as a concern in initial discussions about
Haringey’s Local Area Agreement and agreed as a local priority. It remains an
ongoing problem. It had been established that there is a significant gap in
awareness of Victim Support services and that this is particularly true of younger
people.

Co-ordination

The Panel noted that there is a very wide range of services that provide support for
victims and witnesses. It received evidence from a number of witnesses that there
was a need for better co-ordination of services. In particular, the Panel heard from
volunteers who work directly with victims that the large number of different agencies
and organisations that can potentially be in contact with them can be a considerable
source of confusion. This is aggravated by the similarity in names of certain of the
bodies involved e.g. the Witness Care Unit and the Witness Service. In addition,
there appears to be some areas of overlap. The majority of this has occurred as a
consequence of successive government initiatives to improve support.

To compound this, there are different arrangements for support depending on the
nature of what the individual has been a victim of. For example, there are
differences between the support that would be available to a victim of an assault, a
victim of domestic violence and a victim of anti social behaviour. The level of
support should be governed by the seriousness of what has occurred in order to
ensure that those most in need get the most support but this may not necessarily
always be the case.

There are currently a number of different local strategic partnership groups who
have some role in relation to victims and witnesses. However, the Local Criminal
Justice Board (LCJB) and its local group for Haringey have overall responsibility
area and therefore should be the most significant body. In particular, the local LCJB
group is responsible for addressing the recommendations of the joint thematic
review, including taking strategic ownership of victim and witness issues.

Although the LCJB may formally have the leading role in relation to support for
victims and witnesses, the Crime and Disorder Reduction Partnership (CDRP) also
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has a specific interest in the issue. Improved performance in this area will support a
number of key local strategic targets, such as numbers of young people re-
convicted, school performance, exclusions, health inequalities and crime reduction.

In Haringey, the role of the CDRP is undertaken by the Safer Communities
Executive Board (SCEB). Th