
                    NOTICE OF MEETING 
 

Special Overview and Scrutiny Committee 

 
 
WEDNESDAY, 20TH OCTOBER, 2010 at 18:00 HRS - HORNSEY HEALTH CENTRE - 
HORNSEY HEALTH CENTRE - 151 PARK ROAD, LONDON, N8 8JD. 
 
MEMBERS: Councillors Bull (Chair), Browne (Vice-Chair), Alexander, Basu, Ejiofor, 

Newton and Winskill 
 

Co-Optees: Ms Y. Denny (church representative),1 Church of England vacancy, Ms M 
Jemide (Parent Governor), Ms S Marsh (Parent Governor), Ms Sandra 
Young (Parent Governor), Ms H Kania (LINk Representative) 
 

AGENDA 
 
1. APOLOGIES FOR ABSENCE    
 
2. URGENT BUSINESS    
 
 Under the Council’s Constitution – Part 4 Section B paragraph 17 – no other 

business shall be considered. 
 

3. 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. 
 

4. DEPUTATIONS/PETITIONS/PRESENTATIONS/QUESTIONS    
 
 To consider any requests received in accordance with Part 4, Section B, 

paragraph 29 of the Council’s constitution. 
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5. SUPPORT FUNCTIONS REVIEW (SFR) – POLICY AND PERFORMANCE 
FUNCTIONS  (PAGES 1 - 18)  

 
 The report seeks the views of Overview & Scrutiny about the proposals to review 

the Council’s Policy & Performance functions. 
 

6. CARDIOVASCULAR & CANCER SERVICES - PRESENTATION  (PAGES 19 - 
80)  

 
 To receive a brief presentation from NHS Commissioning Support for London, and 

provide feedback on the cancer and cardiovascular case for change and proposed 
model of care. 
 

7. CHANGING FOR GOOD  (PAGES 81 - 84)  
 
 To receive a presentation from the Mental Health Trust (MHT) – Haringey on the 

development of Mental Health Services.  
 

8. NHS HARINGEY UPDATE  (PAGES 85 - 92)  
 
 To consider the update from NHS Haringey on matters requested by the Overview 

& Scrutiny Committee.  
 

9. PRIMARY CARE TRUST MERGERS  (PAGES 93 - 94)  
 
 To consider the update on Primary Care Trust (PCT) mergers. 

 
 
Under the Council’s Constitution – Part 4 Section B paragraph 17 – no other 
business shall be considered 
 
 
Ken Pryor 
Deputy Head of Local Democracy and 
Member Services  
River Park House  
225 High Road  
Wood Green  
London N22 8HQ 
 

Natalie Cole 
Principal Committee Co-Ordinator 
Tel: 020-8489 2919 
Fax: 020-8489 2660 
Email: Natalie.Cole@haringey.gov.uk 
 
 
Tuesday 12th October 2010  
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   Overview & Scrutiny  Committee                       On 20 October 2010 
 
 

 

Report Title: Support Functions Review (SFR) – Policy and Performance Functions 

 

Report of:  Stuart Young, Assistant Chief Executive People and Organisational 
Development 
 
Signed : 
 

Contact Officer : Eve Pelekanos, Corporate Head of Policy and Performance  

 
 
Wards(s) affected: All 
 

Report for: [Key / Non-Key Decision] 

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

1.1. This report seeks the views of Overview & Scrutiny about the proposals to review 
the Council’s Policy & Performance functions. It is recognised that staffing 
reorganisation reports are not ordinarily considered by O&S Committee. However 
in this instance the functions under review include those that provide support to 
the Committee. In particular therefore Members of O&S are asked for their views 
so that these may be included when the matter is considered at General 
Purposes Committee on 28th October 2010. General Purposes Committee is the 
appropriate body for determining staffing matters. 

1.2. In February 2010 as part of the Support Functions Review (SFR), Chief 
Executive’s Management Board (CEMB) agreed to review the organisation of the 
policy and performance functions within the Council. Cabinet Members  endorsed 
proposals to create a council wide centralised shared service for the policy and 
performance functions.   

1.3. The attached report is based on that agreement and sets out a proposed model 
for streamlining these functions. Cabinet Members gave a clear indication that a 
50% saving is sought from this review.  

 

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

2.1.   The SFR of Policy and Performance contributes to the Council Plan priority of 
‘Delivering high quality, efficient services’ by ensuring that these functions are 

[No.] 
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provided in the most cost effective way. 

3. Recommendations 

That Members of O&S Committee: 
4.1 Provide comments on the proposed centralised model for the policy and performance and the 

associated efficiencies. 
 

4.2 Bring to the attention of officers any matters that they wish to be considered by the meeting of 
General Purposes Committee scheduled for 28th October 2010, at which time officers will 
recommend adoption of the revised staffing and service arrangements. 

 
4.3 Note the timetable for delivery. 

 
 
4. Reason for recommendation(s) 

 
4.1. The new Strategic Planning and Support Unit will be key in ensuring that the 

council has a policy framework which meets statutory requirements and enables 
effective service delivery. 

 

 
5. Other options considered 

5.1. A range of alternate models of delivery were considered. 
 

 
6. Summary  

6.1. The attached report was approved by General Purposes Committee subject to a 
final report back to their meeting on 28th October 2010. General Purposes 
Committee is the appropriate body to determine staffing matters. 

 

6.2. A formal period of consultation runs until 14th October 2010 and officers are 
compiling responses to the matters raised. It is anticipated that a revised set of 
proposals will be dispatched for the meeting of General Purposes Committee 
scheduled for 28th October. At the time of this cover report those revised 
proposals are not known, as the consultation period has yet to close.  
 

6.3. Officers will report verbally to O&S Committee on 20th October 2010 any 
variations proposed to the attached report. 

7.  Chief Financial Officer Comments 

7.1. As reported on the attached paper 
 

8.  Head of Legal Services Comments 

8.1. As set out on the attached paper. 

9.  Head of Procurement Comments  
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9.1. Not applicable 

10.  Equalities &Community Cohesion Comments 

10.1. As set out on the attached paper.  

11.  Consultation  

11.1. As set out on the attached paper. 
 

12.  Service Financial Comments 

12.1. not applicable 

13.  Use of appendices /Tables and photographs 

Appendix 1: The proposed model for Policy and Performance   
 

14. Local Government (Access to Information) Act 1985 

14.1. Not applicable 
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   General Purposes Committee                       On 23 September 2010 
 
 

 

Report Title: Support Functions Review (SFR) – Policy and Performance Functions 

 

Report of:  Stuart Young, Assistant Chief Executive People and Organisational 
Development 
 
Signed : 
 

Contact Officer : Eve Pelekanos, Corporate Head of Policy and Performance  

 
 
Wards(s) affected: All 
 

Report for: [Key / Non-Key Decision] 

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

1.1.  In February 2010 as part of the Support Functions Review (SFR), Chief 
Executive’s Management Board (CEMB) agreed to review the organisation of the 
policy and performance functions within the Council. On 15 July 2010 Cabinet 
Advisory Board (CAB) endorsed proposals to create a council wide centralised 
shared service for the policy and performance functions.   

1.2. The attached report is based on that agreement and sets out a proposed model 
for streamlining these functions.  At Cabinet Advisory Board Members gave a 
clear indication that a 50% saving is expected from this review.  

1.3. Members to agree the proposed centralised model for the policy and performance and 
the associated efficiencies. 

 

2. Introduction by Cabinet Member (if necessary) 

2.1.  [click here to type] 
 

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

3.1.   The SFR of Policy and Performance contributes to the Council Plan priority of 
‘Delivering high quality, efficient services’ by ensuring that these functions are 
provided in the most cost effective way. 

[No.] 
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4. Recommendations 

That Members: 
4.1 Consider and agree the proposed centralised model for the policy and performance and the 

associated efficiencies. 
 

4.2 Delegate authority to the Assistant Chief Executive (People & Organisational Development) to 
sign off amendments following formal consultation. 

 
4.3 Note the timetable for delivery. 

 
 
5. Reason for recommendation(s) 

 
5.1. The new Strategic Planning and Support Unit will be key in ensuring that the 

council has a policy framework which meets statutory requirements and enables 
effective service delivery. 

 

 
6. Other options considered 

6.1. Not  applicable 
 

 
7. Summary  

7.1. In February 2010 as part of the SFR, CEMB agreed to review the organisation of 
the policy and performance functions within the Council.  
 

7.2. In recognition of the need to respond to the new national and local agendas, 
make efficiencies and meet the future needs of Haringey, in July CEMB and CAB, 
agreed that the new model for the Council’s policy and performance functions will 
be a centralised shared service to be known as the Strategic Planning and 
Support Unit.  It will include the functions below: 
 

• Strategic Planning – policy, research, cohesion (including equalities), 
partnerships and scrutiny 

• Business Intelligence – performance management and systems support, data 
and needs analyses, data quality and customer insight 

 
7.3. The attached paper is based on that agreement and sets out a proposed model 

and associated efficiencies for streamlining these functions. 

8.  Chief Financial Officer Comments 

8.1. The Chief Financial Officer has reviewed the proposals in this report with the 
author. 
 

8.2. The current cost of this service is approximately 94% funded from LBH core and 
6% external grant funding; the latter is largely all within PPP&C.  Estimated 
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savings have been made against the current cost of provision regardless of 
funding source. 
 

8.3.  The costing of the proposed structure has been checked and should enable the 
estimated cost saving to be realised on full implementation however, the actual 
saving cannot be finalised until the formal consultation is completed. 
 

8.4. The main operating costs (non-salary budget) requirement relates to training, 
given the need for staff to be up to date on national and regional policy, and some 
supplies and services in relation to production of statutory documents.  A small 
on-cost per post will be added to the salary budget before the budgets are 
consolidated to ensure there is sufficient to create a viable service. 
 

8.5. It is currently expected that the one-off costs to achieve the centralised function 
will be minimal and should be containable within existing budgets 

 

9.  Head of Legal Services Comments 

9.1. There are no specific legal implications concerning the model to be adopted by 
the Council for policy and performance functions. The proposals set out in this 
report are ones that fall within the remit of the Council’s policies concerning 
organisational restructuring and redeployment in respect of the implications for 
staff employed by the Council. Consideration should be given in order to confirm 
the proposals for the appropriate pools for redundancy selection and the selection 
criteria to be adopted. The proposals are at such a stage that statutory 
consultation under the provisions of Section 188 of the Trade Union and Labour 
Relations (Consolidation) Act 1992 should be undertaken, in addition to 
appropriate consultation with the employees affected by the proposals. This 
consultation should be carried out while the proposals are still at a formative stage 
and where no final decision has been made.       

 

 

10.  Head of Procurement Comments  

10.1. Not applicable 

11.  Equalities &Community Cohesion Comments 

11.1. An Equalities Impact Assessment of the Policy and Performance SFR has 
been carried out and it found no adverse effects in terms of equalities.  

12.  Consultation  

12.1. Informal consultation has included: 

•••• Three stakeholder workshops held during May and June 2010 to get the views of 
both senior officers and staff delivering policy and performance functions 

•••• Meetings with Directors and Assistant Directors to get their views  

•••• During the first half of July 2010 meetings with staff working in functions covered 
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by the scope of the review on the proposed model. 
 

12.2. The feedback from the informal consultation has been used to develop the 
model described in the attached report. 

 
12.3. Formal consultation will begin in September. 

 

13.  Service Financial Comments 

13.1. not applicable 

14.  Use of appendices /Tables and photographs 

Appendix 1: The proposed model for Policy and Performance   
 

15. Local Government (Access to Information) Act 1985 

15.1. Not applicable 
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Appendix 1: Proposed model for policy and performance 
functions in Haringey 
 

1. Introduction 
 
In February 2010 as part of the Support Functions Review (SFR), Chief 
Executive’s Management Board (CEMB) agreed to review the organisation of 
the policy and performance functions within the Council. On 15 July 2010 
Cabinet Advisory Board (CAB) endorsed proposals to create a council wide 
centralised shared service for the policy and performance functions.  The report 
below is based on that agreement and sets out a proposed model for 
streamlining these functions.  
 

2. Background information 
 
2.1 Responding to the new national and local agendas 
To maximise our limited resources and deliver the new national and local 
government agendas, evidenced based strategic planning and delivery of our 
priorities is crucial. The key issues are: 
 

• The increased focus on very local place shaping which requires robust 
strategic planning; we are still required to produce a range of evidence 
based statutory plans and strategies  

• Whilst the Comprehensive Area Assessment (CAA) has been abolished, 
service inspections will continue e.g. this year the Care Quality Commission 
(CQC) has added additional requirements for adult social care under 
sections 48 and 54 of the Health and Social Care Act, through an intense 
programme of special reviews and studies 

• There remains a requirement to complete statistical returns, and public 
services will be required to publish their performance in an accessible and 
easy to understand way 

• The National Indicator Data Set, Local Area Agreements (LAAs) and Local 
Strategic Partnerships (locally known as the Haringey Strategic Partnership 
- HSP)  remain  

• In the last year the range of statutory needs assessments has increased e.g. 
Local Economic Assessment, Child Poverty Needs Assessment 

• There continues to be a strong role for Overview and Scrutiny 
 

2.2  Efficiencies  
The Council has identified the need to make significant efficiencies in the period 
2011- 2013 to meet an identified funding gap as set out in its Financial Strategy 
for 2011-2014.  At Cabinet Advisory Board (15 July 2010) Members gave a clear 
indication that a 50% saving is expected from this review.  
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2.3 Meeting Haringey’s future needs  
The Council will be going through a number of changes in the coming months 
which will impact on its structure and functions.  Support services will need to be 
able to respond and enable these changes. 
 
 

3. Scope of the proposed model 
 

3.1 Determining the scope of the review  
 
i) Defining who does policy and performance  
The following steps were taken to get the most accurate picture possible of the 
numbers of staff carrying out policy and performance activities across the 
Council:  

• Consideration of the initial SFR activity analysis completed for all support 
functions in 2009 

• Discussions were held with Directors/Assistant Directors 

• Working knowledge of who undertakes policy and performance was drawn 
on 

• Analysis of the full and most up to date list of employees from SAP to take 
account of the recent validation exercise 

 
ii) Benchmarking  
Research amongst other local authorities showed that the majority have opted 
or are opting for centralisation. The overall benefits sought are:   
 

• A single view of policy/performance 

• Holistic approach to strategic planning for outcomes 

• Single point of access for business intelligence 

• Flexible capacity to support services through transferable knowledge and 
skills 

• Efficiencies  
 
iii)  Initial workshops with key stakeholders 
Three stakeholder workshops were held to get the views of both senior officers 
and staff delivering policy and performance functions. A summary of the key 
attributes required from policy and performance functions is shown below: 
 

 

• Be analytical experts with high levels of capability 

• Act as internal consultants 

• Maintain specialist knowledge and be able to fit local service work and 
statistics into central picture 

• Provide better business intelligence and analysis for the whole Council  
 

 
 
3.2  The proposed model for policy and performance functions  
 
Following discussions at CAB and CEMB it was agreed that the new model for 
the Council’s policy and performance functions will be a centralised shared 
service to be known as the Strategic Planning and Support Unit.   
It will include the functions below: 
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• Strategic Planning – policy, research, cohesion (including equalities), 
partnerships and scrutiny 

• Business Intelligence – performance management and systems 
support, data and needs analyses, data quality and customer insight 

 

3.3  Criteria for functions to be included in the new unit 
 
In deciding which functions should be undertaken by the new unit, a distinction 
is made between strategic and operational policy.  
 
Strategic policies set out a high-level approach to an issue that is designed to 
deliver change.   
 
Operational policies are defined as those providing a framework for service 
delivery; they enable the consistent application and interpretation of legislation 
and strategic policy.  
 
Strategic policies/strategies and high level information analysis will be 
undertaken by the centralised function whilst operational policies and data input 
and processing remains within the services. 
 

Following discussions with Directors and Assistant Directors the criteria below 
have been used to compile the list of posts to be included in this review.  
 

Inclusions 

Those responsible for: 

• Functions included in the SFR definitions of policy and performance (see Annexe 1) 

• Strategic statutory plans, strategies and statistical returns 

• Strategic non statutory plans, strategies and performance e.g. Greenest Borough 
Strategy and recycling data 

• Equalities policy and strategy  

• HSP support  
 
The following areas are also included in the review: 

• Information governance – it is proposed that this function is covered by the 
Feedback Team 

• Scrutiny support  

• Social care system development team (Framework-i) 

Exclusions 

Those responsible for: 

• The delivery of policies, plans and strategies 

• Operational policies, strategies and data input e.g. Organisational Development  
and Human Resources policies, strategies and data; IT strategy; finance  

• Procurement policies and strategies (as per SFR definitions)  

• Business Development and other support posts such as those heavily involved in 
admin or finance (they will be included in future rounds of the SFR) 

• The Local Area Agreement (LAA) and Area Based Grant monitoring officers who 
will become part of the Strategy Management Office  

• Agenda setting for thematic partnership boards – to be led by Directors’ Offices as 
capacity remains within  the services 

 
3.4 Issues relating to the scope raised during informal consultation with 

staff and senior managers 
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During the first half of July 2010, informal consultation was carried out with staff 
and management on the proposed model. It has highlighted that adjustments to 
the scope must be considered if the new function is to work effectively and the 
efficiencies achieved.  The following issues were raised:  
 

• Synergy and close links need to be maintained between the performance 
function and systems to support the development and improvement of 
performance reports e.g. Framework-i, OHMS, CRM, and SAP.  

 
Benchmarking shows that systems support is located with performance and 
this will fit with the proposal to create a business intelligence capacity for the 
council. It is proposed that Framework-i development work is incorporated 
within the new Business Intelligence function as it is closely linked with social 
care performance management. 
 

• The scope to include the independent investigation stage of complaints in 
line with the original SFR definition. A review of complaints is being 
undertaken separately. 

 

• Although the original SFR definition included consultation, it has been 
decided that a review of this function will be undertaken separately. 
 

4. Functions of the new Unit 
 

The Strategic Planning and Support Unit will actively support front line services 
and provide the business intelligence to set strategic priorities and agree 
commissioning intentions. The key functions will be: 
 

4.1 Strategic Planning 
 

 

• Lead on the development of statutory and key strategic council and 
partnership documents e.g. Equalities Duty Scheme, Sustainable 
Community Strategy 

• Ensure linkages between policy areas and across thematic partnerships  

• Produce the Borough Profile and contribute to statutory and other needs 
analyses to inform strategic commissioning  

• Provide guidance and work with services to ensure the Council meets its 
Equalities Public Duties 

• Provide policy and strategy guidance and support to Directorates on 
operational policies, strategies and plans   

• Ensure that a strategic corporate perspective is integrated within 
operational policies, strategies and plans 

• Assist services in the preparation for inspections and statutory returns 

• Provide efficient and effective support to ensure the operation of the HSP 
and its sub groups 

• Co-ordinate research and policy support to Overview and Scrutiny  

• Provide support to the Council’s research governance framework 
 

 
 
 
 

Page 12



                       

Page 5 of 9 

4.2  Business Intelligence 
 

 

• Carry out high level trend analysis and projections to inform needs 
assessments, policy, commissioning and service delivery 

• Establish a customer insight function  

• Provide performance information and reports to Directorate Management 
Teams, CEMB, Members and the HSP through agreed reporting cycles 

• Carry out data quality audits and challenge performance and practice 
where necessary and as a result trigger improvement action 

• Carry out systematic and ongoing benchmarking  

• Ensure improvement work is undertaken where appropriate and as agreed 
with services 

• Input to inspections and statistical returns for the Council and HSP    

• Attend meetings with regulators as required by services 

• Publish performance information 

• Enable the development of Framework-i to support performance 
management and social work practice 
 

 
 
 

5. The way of working 
 

To deliver the above functions within a much reduced capacity a different way of 
working is needed. The new unit will be a council-wide shared resource that will 
work flexibly across organisational boundaries and within a one council 
approach. 
 
The key determinants to ensure the success of this approach are to: 
 

 

• Agree annual Strategic Planning and Business Intelligence work plans at 
CEMB 

• Appoint identified Officers with specialist knowledge to provide close links to 
services  

• Enable officers to be linked to a service but with flexibility to support the 
Council and HSP as required  

• Ensure that resource allocation to services is risk based and directed to 
where the Council needs to focus its efforts to improve services.  The 
strongest resources will be allocated to the service that needs the highest 
level of support 

• The Head of the Strategic Planning and Support Unit would be answerable 
to both the relevant Director as well as the Chief Executive 
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6. Options for consideration 
 
6.1 The proposed model  
The table below shows the current number of posts and costs, and those for the 
proposed model based on the recommendations from Cabinet Advisory Board 
requiring 50% efficiency.    
 

Function Current Structure 
Proposed 
Centralised 
Structure 

 Change  

  Number 
of posts  

 Cost  
£  

Number 
of posts  

 Cost  
£  

% 
posts 

% 
Cost 

Policy 36* 1,824,881 14* 803,977 61 56 

Performance  40 1,744,889 19 991,865 53 43 

Total 76 3,569,770 33 1,795,842 57 50 

* Excludes Scrutiny posts   
 
There is a 57% reduction in the number of posts and a 50% reduction in cost 
between the current and proposed structure. A small on-cost per post will be 
added to the salary budget before the budgets are consolidated to ensure there 
is sufficient to create a viable service. 
 
Annexe 2 shows the proposed staffing arrangements.   This shared resource 
will provide strategic planning and business intelligence support to the 
whole council and the HSP. The Scrutiny function is included in the diagram 
as the resource will contribute to delivering economies of scale. 
 
Annexe 3 provides details of the current staffing levels in each directorate which 
are included in the review. 
 
6.2 Risks 
The proposed model set out in this paper is a much reduced structure which will 
result in the need to develop and agree a detailed service offer between the 
Chief Executive’s Service and other Directorates.  The capacity of the Council to 
retain specialist knowledge and respond to new national and local agendas as 
well as ad hoc requests will be diminished. It is therefore proposed that the 
arrangements are reviewed within a year of implementation. 
 

7. Proposed timetable  
 
7.1 Next steps  
An indicative timescale for the implementation of the proposed model is shown 
below.  
 

Activity Timescale 

Discussion with Directors and Assistant 
Directors to finalise the service offer 

July – August 2010 

An Equalities Impact Assessment carried out  July- September 2010  

Formal consultation From September 2010 

General Purposes Committee 23 September 2010 

Implementation date March 2011 

First year review of new function March/April 2012 
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Annexe1: SFR Activity definitions relating to Policy and 
Performance 
 

Activity Definition 

Determining the future direction and objectives for the 
council and the specific policies needed to support 
achievement of this. Would include strategic planning 
and policies at a community planning, council and 
service level. 
  

Strategy and Policy 

Note procurement strategy is under Procurement and 
Commissioning. Health and Safety Strategy is included 
under Health and Safety. 
 

Research and 
Consultation 

Undertaking research and consultation activity in 
support of strategy and policy development. 
 

Evaluation, maintenance and development of quality 
against standards and service performance targets and 
the initiation of change/improvement activities e.g.  
Internal process improvement teams (maybe including 
some internal audit), Actioning customer feedback 
about services including complaints, Independent 
reviews of services e.g. Child protection, Care 
Assessment, Inspection of facilities e.g. swimming 
pools. 
  

QA, Performance 
Management and  
Improvement 

Identifying Key Performance Indicators (KPIs), 
Performance reporting, Comprehensive Performance 
Assessment (CPA)1 process, Joint Area Review (JAR) 
process etc. Developing the performance management 
regime. 
 
This does not include staff performance management 
which is included under Management and Supervision. 
 

Business 
Information and 
Reporting 

Gathering, analysing, reporting and interpreting 
business data and performance.  Includes the 
development of any standard / bespoke reports, trend 
analysis and recommendations. 
 
This is the actual collation of data rather than the 
decision on the information to be collated. 

 

                                        
1
 No longer in existence 
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Annexe 3: Current staffing levels in each directorate 
 

 Policy Performance 

Directorate Number of 
posts 

Number of 
posts 

Corporate Resources 0 0 

Urban Environment 11 8 

Adult, Culture and 
Community Services 

4 5 

Children and Young 
People Services 

6 14 

People and 
Organisational 
Development 

1 0 

Performance, Policy, 
Partnerships and 
Communication 

15 9 

TOTAL 37 36 
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BRIEFING FOR HARINGEY COUNCIL OVERVIEW AND SCRUTINY COMMITTEE 
HEARING ON HEALTH – WEDNESDAY 20 OCTOBER HORNSEY 
NEIGHBOURHOOD HEALTH CENTRE 
 
This paper gives a brief overview of the issues the Overview and Scrutiny Committee 
wishes to discuss with NHS Haringey at the special health hearing. 
 
Camidoc/Out of Hours Service 
 
After winning a competitive tender process for the new contract, Camidoc alerted the 
Consortium of Camden, Islington, Haringey and City and Hackney PCTs to problems 
regarding its financial status. With the agreement and co-operation of Camidoc, the 
Consortium commissioned an independent business review which confirmed the 
seriousness and ongoing nature of the problem.  It was clear that Camidoc was 
technically insolvent and that this could compromise future service delivery in both 
the short and longer term.   
 
Taking all of this into consideration, the consortium concluded that it could not 
confidently and safely ensure continuity of the out of hours service by entering into a 
new contract with Camidoc. 
 
An emergency provider has been appointed for a nine month period to provide an out 
of hours service while a reprocurement exercise is undertaken.  The consortium 
appointed Harmoni, which already provides out of hours care to people across eight 
London PCTs.  
 
Harmoni has similar origins to Camidoc as a GP cooperative. Both organisations 
state that they believe in delivering a local GP led, clinically safe service to the 
patients.  Harmoni was started in 1996 as a GP co-operative in Harrow, West 
London. The two founding GPs, Dr David Lloyd and Dr Nizar Meralli, are still active 
within the company today.  It now provides services to over nine million patients in 
England on behalf of over 20 PCTs, handling up to 70,000 calls per month.  Within 
London, Harmoni already deliver out of hours care to approximately two million 
patients across eight PCTs.     
 
Section 242 of the NHS Act 2006 was complied with when setting the service 
specification for the new contract for which Camidoc was the preferred provider.   
 
Harmoni is providing cover for this contract on an interim basis for a period of nine 
months. The service delivery remains the same, e.g. there are no changes to the 
location of delivery, hours of service, methods of contact or even the service 
telephone number.  Legal advice has confirmed that there is no obligation to consult 
under section 242 off the NHS Act as there is no change in service provision 
between Camidoc and Harmoni.  
 
All decisions regarding the appointment of an alternative provider and the selection of 
that provider were taken by the Consortium Board with the full support of the 
individual PCTs.  Local clinical leaders have been kept informed and GP and LINks 
representatives from each PCT have been invited onto service mobilisation groups 
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The PCTs have an obligation to ensure that value for money is demonstrated across 
all services.  Furthermore, the duty of the Consortium is to ensure a safe and 
consistent out of hours service is provided, irrespective of any actual or perceived 
differences in organisational form or ideology.   
 
The service set-up costs are being paid to Harmoni, on an open book basis, in 
recognition of the short term nature of the contract.  With longer term contracts these 
costs would be expected to be recovered by the provider over the contract period.    
 
Set-up costs for this short term contract have been estimated at £50k per PCT.  The 
monthly cost of the Harmoni service is comparable to that of the Camidoc service.  
 
The PCTs, based on financial information previously provided by Camidoc were able 
to estimate likely costs of Camidoc providing the service for the nine month period.  
These costs were deemed likely to be approximately 20 per cent higher than the 
current monthly contract value.  This would be more than the contract value agreed 
with Harmoni. In fact it would have been inappropriate for the PCTs to contract with 
Camidoc for the nine month period for the same reasons that caused the 
abandonment of the original procurement.  
 
Patient safety and sound clinical governance are of paramount importance to the 
PCTs and the service provider.  The PCTs, as part of the temporary provider 
selection process, sought assurances as to the robustness and appropriateness of 
proposed arrangements.    
 
The performance framework set out within the contract will allow ongoing monitoring 
of the delivery of the service.  Local GP representatives are also involved in 
overseeing the transition and Governance arrangements. 
 
Local knowledge is recognised as being key to the effective delivery of the service.  
Eligible staff, including current call centre staff, drivers and GP roster/shift 
coordinators, have the right to have their employment transferred to Harmoni under 
TUPE on the same terms and conditions.  Harmoni have confirmed that they are 
committed to continuing to work with local GP’s in the delivery of the service.   
 
8 till 8 Service at Hornsey 
 
NHS Haringey commissioned the pilot walk in service in April 2010 for people who 
required access to primary care services outside of GP normal working hours and at 
weekends.  The pilot scheme finished on 1 September.  
 
It was always our intention to review the service after completion of the pilot phase, 
to see how it complemented the other ways of accessing care including NHS Direct, 
our out of hours services and extended GP opening hours.  
 
Our original projected demand at the time of commissioning the pilot was that it 
should see 30 patients per day, 900 patients per month. The service started slowly 
but in July saw approximately 700 patients.  
 
The vast majority of GPs in the West of the borough already provide extended 
opening hours, and it was clear that the walk in service was being used by some 
patients as an alternative to routine GP appointments, which is not an appropriate 
use of the service. 
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NHS Haringey put in place a communications plan to inform the public that the 
service is no longer available, and signposting them to the other ways that people 
obtain medical advice and treatment. 
   
We are now actively evaluating the pilot whilst we do that we have suspended the 
pilot from September 2010 to April 2011. This has been necessitated due to other 
changes in the provision of out of hours services and the need to have a more 
streamlined approach towards unscheduled care that is cost effective and efficient, 
taking into account how best we can ensure people can access services outside of 
normal GP hours. 
 
NHS Haringey is committed to ensuring that Hornsey neighbourhood health centre is 
a key community asset for the provision of medical services in the area.  Services 
that are already provided at the centre include physiotherapy, foot health and 
midwifery clinics, and we are working very closely with the Whittington Hospital to 
provide new clinical services including treatments for diabetes and dermatology. 
  
NHS Haringey will continue to work with the practice at Hornsey and other 
stakeholders to evaluate how all primary care services, including NHS Direct, our out 
of hours services and extended GP opening hours work together to deliver a 
comprehensive service for patients ensuring the best use of NHS resources.  
 
Buses to Hornsey 
 
One challenge for community based health facilities is the provision of public 
transport links. Major hospitals are usually situated near public transport hubs, while 
neighbourhood health centres are based in the community, and not always near 
major public transport routes.  The Hornsey neighbourhood health centre is on the 
W7 bus route, and is near to the W5 and W3 routes.  That said, there have been 
calls for better public transport access, and NHS Haringey has discussed the issue 
regularly with Transport for London.  TfL do review routes, but will want to see 
significant unmet passenger demand before changing routes.  
 
Recently NHS Haringey met with Haringey Bus Watch to discuss options for 
improving transport access to the Hornsey health centre.  It was recognised that 
unless there was significant demand for access to the centre from people who had 
mobility issues, it would difficult to persuade TfL to increase access to the centre.  
NHS Haringey is currently looking at what the current and projected services are for 
Hornsey which may be for people with mobility issues.  If there are not significant 
numbers, then we will investigate alternative transport arrangements such as 
encouraging volunteers to pick up patients and take them to the centre, and 
arrangement which many acute hospitals provide. 
 
NE Tottenham Health Centre 
 
Tottenham, one of the most deprived areas of the borough and the need to develop a 
substantial presence for health in this area has long been a priority for both Haringey 
and Enfield. 
 
The opportunity to develop a flagship polyclinic in Tottenham, adjacent to the Spurs 
stadium redevelopment is a unique opportunity to address the needs of the poorest 
population in London.  Spur planning for stadium has been approved, we have 
developed proposals with Elevate, our property management partners, but have no 
money available at the moment to take this project forward. We want to provide good 
quality healthcare from this site but have to be realistic about the financial position, 
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which means securing the necessary funding will be difficult in the current financial 
climate. 
 
The Laurels 
 
Services at the centre are provided under an APMS (alternative personal medical 
services) contract by a partnership between LHS Ltd (a consortium of two Haringey 
GP practices) and Camidoc. 
 
LHS Ltd have now informed us that because of uncertainty around Camidoc’s 
financial situation, they are no longer in a position to continue to provide their service 
at The Laurels.  They therefore wish to hand the contract back to the PCT on 15th 
September 2010.  
 
We are currently negotiating with the medical director at the Laurels to continue to 
provide services until 30 September.  This will allow us to put in place appropriate 
communication and contingency plans. 
 
In order to ensure patient safety and continuity for the patients registered at the 
practice, NHS Haringey is putting in place a temporary emergency APMS contract 
until March 2011 at the earliest. The APMS contract will be for core GP services run 
by a local GP.  
 
Under the APMS contract, an 8-8 seven days a week walk in service was also 
provided.  However, information from the Laurels Healthy Living Centre shows that it 
was used by a small number of local patients, most of which were already registered 
with the practice or neighbouring practices.   
 
We have therefore decided that because we are agreeing new temporary 
arrangements, we will no longer provide the 8-8 and the walk in service for the rest of 
the financial year.  It is our intention to consult and commission the provision of a 
walk in service from next year under a new APMS contract.  
 
In the meantime we will be informing patients at the practice that the walk in service 
is currently suspended, and that if they do have an urgent medical need, they should 
either contact our out of hours provider, NHS Direct or go to their nearest A&E 
centre. 
 
Pharmacy provision in the Laurels Healthy Living Centre 
 
In January 2010 NHS Haringey received an application from the Bridge Renewal 
Services to open a pharmacy in the Laurels.  We considered the application under 
the regulatory test of whether a pharmacy would be necessary or expedient in order 
to secure adequate pharmaceutical services in a particular neighbourhood.  The PCT 
received many letters of support, including local residents, two Haringey Councillors 
and the local MP.  There were also many letters from local pharmacies opposing the 
application. The application was declined on the grounds that there were already 
sufficient pharmacies in the neighbourhood. 
 
In May 2010 we received a second application for a pharmacy to open under an 
exemption category whereby a pharmacy opening for more than 100 hours per week 
is exempt from the regulatory test described above.  We had no grounds to refuse 
this application which was approved in September 2010.   
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NHS Haringey financial update report for 2010/11 
 
NHS Haringey faces a number of major pressures on its resources for 2010/11, 
which means it estimates it is heading toward a significant deficit on its budget.  This 
note sets out what these pressures are, and what NHS Haringey is doing to address 
them in order to minimise any overspend. 
 
Budgetary pressures 
 
Low income growth: NHS Haringey’s income grew by only £3.6m for 2010/11.    
 
Significant growth in acute expenditure:  In the last two years there has been  £24m  
growth in acute expenditure.  Reasons for this increase in expenditure include an 
eight per cent increase in recorded activity per annum which represents £14m of the 
£24m total; high cost drug usage and newly recorded procedures; and an increase in 
emergency procedures.  This, and other reasons has resulted in NHS Haringey’s 
growth in acute spend being the highest in the north central London sector.  This 
situation has been compounded by the Government’s changes to the funding 
formulae for how much PCTs pay for secondary care services, which has meant we 
now have to pay more.  This means there has been an increase in the demand for 
secondary care services, and an increase in the amount we pay for secondary care 
services. 
 
Other pressures:  There has been an increase in forensic mental health patient 
numbers; the cost of providing continuing care has increased; and a growth in our 
expenditure on prescription drugs. 
 
Savings 
 
NHS Haringey has looked at all aspects of its operation to see where savings can be 
made in order to reduce the level of any end of year overspend.  Each year we have 
always been required to make efficiency savings, but this year because of the 
pressure on our budget, the scale of the savings is significantly higher.  Originally we 
hoped to achieve these savings by transferring appropriate services out of acute 
hospitals and into our community facilities such as Hornsey health centre, and 
through other efficiency and productivity gains.  
 
However, although we have transferred some services into our health centres, the 
shift has not been sufficient to meet the savings targets, and neither have the 
productivity and efficiency gains.  The NHS Haringey board therefore agreed to an 
additional savings plan, which we estimate will save us £12m over the course of the 
year.  However, we continue to explore all opportunities to achieve additional 
savings.  
 
As a consequence of these pressures, NHS Haringey currently estimates that it faces 
a significant deficit at the end of this financial year.   
 
Healthcare support for adults living in care homes 
 
NHS Haringey provides a full range of healthcare support to all residents of the 
borough who are registered with a General Practitioner (GP).  This support includes 
servicing the needs of those residents who live in multiple occupancy 
accommodation and specifically nursing and residential care homes.  
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The majority of GPs aligned to Nursing Care homes manage to provide the 
appropriate level of healthcare support. However, in 2008 NHS Haringey introduced 
a Locally Enhanced Service (LES) that provided further support in the form of 
additional payment to GPs for the provision of healthcare to the residents of the 
Nursing Care Homes.  This was taken up by GPs covering four Nursing Homes out 
of the 17 in Haringey, three of which come under Haringey Council’s direct 
management. 
 
As part of the 2010/11 quality and efficiency review, NHS Haringey took the view that 
such a service was neither equitable, as it covered only four nursing homes, nor 
appropriate as the main healthcare needs of these residents should be covered by 
the GPs under the contractual obligations. The PCT therefore gave notice to the four 
GPs receiving the LES payment. Subsequent to this GPS providing services under 
the LES to two of the care homes notified us that they no longer wished to provide 
care to the clients in these care homes.   
 
NHS Haringey has therefore made arrangements for appropriate healthcare support 
to be maintained at these four homes.  Our Practice & Practitioner Service (PPS) 
Manager wrote to the GP surgeries, patients and care homes on the 28thSeptember 
to confirm the new allocations and advising the care homes how to register patients 
with the new GPs.  An email with patient allocations was sent to the care home 
managers on the 28th and 29th September.  
 
NHS Haringey has recently recruited a new Community Matron for Care Homes, who 
is also a nurse prescriber. We are arranging for them to be registered locally and to 
work closely with the appointed GPs and Care Home staff and managers. As part of 
her work, the community matron has started with the two care homes where we have 
reallocated clients to new GPs and in addition NHS Haringey will provide a simple 
contact guide to each home to ensure there is no disruption to services from October 
onwards. 
 
NHS Haringey is committed to ensuring that all residents in the care homes in 
Haringey receive good quality primary care services.  
 
Report of the clinical panel on their review of the Barnet, Enfield and Haringey 
clinical strategy 
 
Since 2006, Barnet, Enfield and Haringey PCTs, together with the hospitals at 
Barnet, Chase Farm and North Middlesex, have been working together to plan safer 
and stronger healthcare services locally.   
 
Following an extensive consultation process and agreement by the then Secretary of 
State for Health, the programme to provide better healthcare services began to be 
implemented last year. 
 
This work was halted by the Health Secretary, Andrew Lansley, in May 2010 pending 
the outcome of a review of the planned changes against four tests.  He outlined his 
vision to ensure that patient outcomes and clinical evidence are at the heart of any 
changes to health services, stating that all service changes must be led by clinicians 
and patients, not driven from the top down. 
 
The Secretary of State requires reconfiguration proposals to demonstrate:  
 
• support from GP commissioners;  
• strengthened public and patient engagement, including local authorities;  
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• clarity on the clinical evidence base; and  
• consistency with current and prospective patient choice.  
 
As part of the assessment of the support from GP commissioners, the BEH clinical 
strategy team put together a panel of clinicians from across the three boroughs to 
review the clinical arguments that underpin the BEH strategy.  Dr Jatin Pandya 
represented Haringey on this panel, which met from 27 September to 1 October.  
 
The purpose of the clinical review group is to: 
 

• Review the clinical evidence for the service change envisaged in the BEH 
Strategy - assessing separately Women’s services, Children’s services, 
Urgent Care, Primary Care, Planned Care 

• ascertain whether any change in circumstance or evidence has taken place in 
the three years since the original consultation 

• Engage wider GP body in each PCT area 

• Provide a digest of the evidence and advice to the Strategic Review Group in 
each local authority area. 

 
The Group will produce a summary report by 6th October 2010.  This report will be 
available to the Strategic Review Groups, wider body of GPs, LINks and Local 
Authorities and be posted on the PCTs’ web sites. 

 
 
 
 
Duncan Stroud 
Associate Director – Communications and Engagement 
NHS Haringey 
11 October 2010  
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PCT mergers and transition arrangements 
 
There are three major drivers for change in the NHS at present: 
 

• The NHS is required to make £15bn efficiency savings over three years, at a 
time when demand for the use of NHS services continues to rise with 
consequential pressures on budgets.  This means the NHS must find ways to 
do things more efficiently and more effectively, with less money. 

 

• The Government proposes to devolve commissioning of services to new GP 
consortia from 2013.  GPs will need to develop new skills and resources to 
deliver this. It will also mean the abolition of the 151 PCTs across the country 
and 10 strategic health authorities.  These have been billed as the biggest 
changes to the NHS in 40 years. 

 

• The NHS has been required to reduce its management costs by 50 per cent. 
 
In discussion with their own boards and NHS London, the five PCTs that make up 
NHS North Central London (NCL) – Barnet, Camden, Enfield, Haringey and Islington 
– are working together to put in transition arrangements that will support the move to 
GP commissioning and deliver the 50 per cent management savings.  The key 
elements of these changes are: 
 

• Create a single transition team across the five PCTs, with teams in each PCT 
reporting along a single line of accountability to the CEO for NCL. 

 

• Determine what can be done locally and what can be done centrally. Central 
functions will typically be corporate ones including human resources, 
communications and acute commissioning.  Local functions will be liaison 
with local authorities, support for emerging GP consortia and specific quality 
assurance and governance – eg safeguarding.  We recognise that maintain a 
strong local presence will be essential moving forward with the transition 
arrangements. 

 

• Decide how the five PCTs can be restructured to deliver the required 50 per 
cent management savings.  If possible, NHS London want us to deliver the 50 
per cent savings by April 2011, subject to discussion with them and the 
individual PCT boards.  This will release money in 2011/12 to be invested into 
GP commissioning 

 
We recognise that there are many issues that need to be addressed, and that we are 
only at the start of this process.  But given the need to resolve these issues as 
quickly as possible, close working and discussion with all our partner organisations 
including local authorities and clinicians is going to be vital in order to deliver a 
smooth transition to the new working arrangements, and deliver the new ways of 
working and efficiency savings the NHS is required to make. 
 
Duncan Stroud 
Associate Director – Communications and Engagement 
NHS Haringey 
11 October 2010  
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