
                    NOTICE OF MEETING 
 

Overview and Scrutiny Committee 

 
 
WEDNESDAY, 16TH MARCH, 2011 at 17:30 HRS - 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. GP CONSORTIA  (PAGES 1 - 4)  
 
 To consider the briefing by the Primary Care Trust on the development of GP 

(General Practitioner) consortia.   
 

6. NHS HARINGEY - LOCAL PRESENCE  (PAGES 5 - 8)  
 
 To discuss how NHS Haringey would ensure strong local presence. 

 
7. THE LAURELS  (PAGES 9 - 14)  
 
 To receive an update from NHS Haringey on the Laurels Health Centre. 

 
8. NHS HARINGEY FINANCE AND SAVINGS PROGRAMME  (PAGES 15 - 22)  
 
 To consider the update from NHS Haringey on the Finance and Savings 

Programme. 
 

9. RESPONDING TO THE NHS AND PUBLIC HEALTH WHITE PAPERS - PRE-
DECISION SCRUTINY  (PAGES 23 - 26)  

 
 To consider the report addressing Haringey’s response to the White Papers: 

Equity and Excellence: Liberating the NHS; and Healthy Lives, Healthy People: 
Our Strategy for Public Health in England.  
 

10. FUTURE MEETINGS    
 
 28th March 2011 Civic Centre, 6pm 

30th March 2011 (Child Protection) Civic Centre, 6pm 
9th May 2011 Civic Centre, 6pm 
 

 
 
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 
 

         Monday, 7th March 2011  
 
 



 
 
 
NHS Update for Overview & Scrutiny Committee – 16th March 2011 
 
 
GP Consortia 
 
Practices across Haringey continue to progress their development as a single consortium for 
the transitional phase over the next two years. At the end of 2010 NHS London announced 
their local translation of the nationally announced “Pathfinder” programme. This is essentially 
a development programme for the next two years that will provide the training and support 
necessary for consortia to achieve fully accountable status from 2013. Haringey GPs are well 
aware that a lot of support will be required to enable them to discharge their responsibilities 
fully in 2013 and fully intend to embrace the challenge. During the transitional period until 
2013 it is likely that the consortium will seek to take on some elements of delegated budget, 
but the vast majority will continue to be held and managed via the residual management 
teams both locally and as part of the sector structure. 
 

 
 
 
 
 
 
 
 
Dilo Lalande 
Head of Partnerships and Stakeholder Engagement 
NHS Haringey 
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Pathfinder Programme 
 

NHS London GP Consortia Development Programme 
 

1. Launched on 10th Nov as NHS London’s response to the national pathfinder 
programme announced by the Secretary of State for Health in October. 

 
2. Intended to provide development to GP consortia across the transition period 

whereby PCTs and SHAs are abolished and the new GP consortia will be the 
statutory bodies accountable for commissioning from 2013. 

 
3. Three aspects to the programme overall: 

• Development framework. 
• Development support. 
• Funding from April 2011 – for those at pathfinder or authorisation phases.  

 
4. Development Framework 

• Mobilisation phase 
• Pathfinder phase – three sub-phases here, see below.  
• Authorisation phase  

 
5. Pathfinder sub-phases: 

• Phase 1 – Design, planning and preparation 
• Phase 2 – Some delegated responsibilities 
• Phase 3 – All delegated responsibilities 
 

6. All pathfinder phases need to be completed before authorisation is possible. 
 

7. Application to phase 1 pathfinder requires: 
• Strong GP leadership and support from member practices. Local Authority 

engagement and sign up . 

• Demonstration of the contribution to the local QIPP agenda. 
 

8. Phase 2 will also require: 

• Clearly defined outcomes for the activities the consortium wishes to take 
delegated responsibility for. 

• A plan for how the consortium will achieve the specified outcomes, 
including risk management – including financial risk. 

• A plan for performance management of the delegated activities.  
• Fully established governance structures for managing delegated 

responsibilities. 
 
 
 
 
JSh  
1/12/10 
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NHS Update for Overview & Scrutiny Committee – 16th March 2011 
 
 

NHS Haringey  - Local  
 
Local organisation chart attached. 
 
Progress continues apace through the appointment processes into the new management 
structures at both local and sector level. It is very positive news that a number of existing staff 
have been deemed suitable to “slot in” to a number of the local presence roles, this will 
ensure maximum continuity for the GP support and has been very welcomed by the clinical 
Directors. The remaining posts will be filled via the usual recruitment process over the coming 
weeks. It is also proposed that the local borough team will be co-located alongside the Public 
Health team in Wood Green, another positive step for continuity and communication. 
 
 
 
 
Dilo Lalande 
Head of Partnerships and Stakeholder Engagement 
NHS Haringey 
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Briefing for: Overview and Scrutiny Committee 

 

Title: Principles of the NHS and Public Health White Papers 

 

Lead Officer: Dr. Jeanelle de Gruchy, Director of Public Health  
Mun Thong Phung, Director of Adult, Culture and 
Community Services 
Peter Lewis, Director, Children and Young People’s 
Service 

 

Date: 16 March 2011 

 
1.  Introduction 
1.1  The NHS White Paper represents possibly the most radical restructuring 

of the NHS since its inception. The changes will have major implications 
for local authorities which will take on the function of joining up the 
commissioning of local NHS services, social care and health 
improvement. 

 

1.2  The Public Health White Paper sets out plans to return public health in 
England to the local authority, with a ring-fenced budget of around 
£4billion. 

 

1.3  Health inequalities continue to be a priority for Haringey and this report is 
one of a series of papers setting out Haringey’s response to these far-
reaching changes.  

 

2.  Background information  
2.1  The Equity and Excellence: Liberating the NHS White Paper, 

published in July 2010, outlines a series of changes to the NHS. It 
introduces additional responsibilities and new statutory functions which 
build on the power of local authorities to promote wellbeing; notably that 
local public health functions will be transferred from the NHS to the local 
authority. Each local authority will take on the function of joining up the 
commissioning of local NHS services, social care and health 
improvement which includes positive promotion of the adoption of 
‘healthy’ lifestyles, as well as tackling inequalities in health and 
addressing the wider social influences of health.  

 
2.2  The Department of Health’s plan is that statutory Health and Wellbeing 

Boards (HWBs) will be in place by April 2013 to ensure that: 

• joint working takes place when commissioning NHS, public health, 
and social care services 

• there is strategic oversight of health and care services 
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• GP consortia are responsive to the needs of patients 
 

2.3  In November 2010, the government published Healthy Lives, Healthy 
People, the White Paper setting out its strategy for public health in 
England. It describes a framework and principles to: 

• protect the population from serious health threats 

• help people live longer, healthier and more fulfilling lives, and 

• improve the health of the poorest, fastest 
 

2.4  The Director of Public Health (DPH) will be employed by the local 
authority and jointly appointed by the local authority and Public Health 
England. The DPH will be professionally accountable to the Chief Medical 
Officer (CMO) and part of the Public Health professional network. The 
role of the DPH includes: 

• developing an approach to improving health and wellbeing locally, 
including promoting equality and tackling health inequalities 

• promoting health and wellbeing within local government 

• advising and supporting GP consortia on the population aspects of 
NHS services 

• collaborating with partners on improving health and wellbeing, 
including GP consortia, local DsPH, local businesses and others. 

 

2.5  The Health and Social Care Bill 2011 was published on 19 January. 
The Bill contains provisions covering five themes: 

• strengthening commissioning of NHS services  

• increasing democratic accountability and public voice  

• liberating provision of NHS services  

• strengthening public health services  

• reforming health and care arm’s-length bodies. 
 

3.  Local Implications  
3.1  Haringey has long been committed to ending health inequalities and 

improving health and wellbeing locally; a summary of our current 
commitments is set out below.   

 

Document Commitment 

Sustainable Community Strategy 
2007-16 

Healthier people with a better quality of life 

Children and Young People’s 
Plan 2009-20 

We want every child and young person in 
Haringey to be happy, healthy, safe and 
confident about the future. 

Well-being Strategic Framework 
2010 (revised draft) 

A healthy and caring Haringey: All people in 
Haringey have the best possible chance of 
enjoyable, long, healthy lives. 
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3.2  In response to the national developments outlined above we are 
proposing bringing our local commitments together to promote a 
Healthier Haringey where people of all ages are able to benefit from 
improvements. 

 

3.3  A report setting out draft proposals has been considered by Chief 
Executive’s Management Board, Health and Well-being Partnership 
Board, NHS Haringey Board, Children’s Trust and CAB. It is scheduled to 
be considered at Cabinet on 26 April. The report sets out proposals for:  

 

1. Setting the strategic direction for health and wellbeing in Haringey 
2. Establishing shadow arrangements for the Health and Wellbeing 

Board 
 
Cabinet will also note changes to the NHS (including proposed new 
public health system, setting up GP consortia, creating HealthWatch). 

 

3.4  The proposed vision is: 
 

A healthier Haringey 
We will reduce health inequalities through working with communities and 
residents to improve opportunities for adults and children to enjoy a 

healthy, safe and fulfilling life. 
     
3.5  The report also proposes three outcomes to help deliver this vision: 

i. improved health and wellbeing 
ii. reduced health inequalities 
iii. children and adults safeguarded   
 

3.6  To achieve our vision and deliver our outcomes we will: 

• Use evidence from our joint strategic needs assessment (JSNA) to 
plan and commission value for money services and interventions 

• Develop partnership working through the joining up of commissioning 
for local NHS services, social care services and health improvement 

• Prioritise early intervention and prevention 

• Offer residents increased choice and control over their lives, within 
available resources, through the personalisation of health and social 
care services  

• Recognise that local residents, statutory, voluntary, community and 
commercial organisations all have a role to play in delivering health 
and wellbeing improvements 

• Maximise the opportunities to be gained from financial efficiency by 
closer partnership working and reducing duplication 

• Acknowledge the difficult decisions that will need to be made in light of 
a financially challenged health and social care economy, making 
decisions in an inclusive and transparent way as possible  

 
3.7  It proposes to begin the work required to achieve this by: 

Page 25



                                                                                 

Page 4 of 4 

i. setting up a shadow Health and Wellbeing Board (sHWB) from 
April 2011  

ii. developing a new health and wellbeing strategy with associated 
delivery plans 

iii. establishing health and social care commissioning 
arrangements 

iv. transferring the public health function to the council by the end of 
March 2011 

 

3.8  Haringey GP practices have been organised into four collaboratives for 
the last three years: West Haringey, Central Haringey, North East 
Haringey and South East Haringey. A GP Clinical Director leads the work 
of each respective collaborative. The four collaboratives have agreed to 
form a pan-Haringey Consortium that would cover a population of 
approximately 250,000. 

 

3.9     The four Haringey GP collaboratives expressed their interest to be one of 
the first groups to take part in the NHS London Pathfinder Consortia 
programme and NHS Haringey supported them through their application 
process. A joint statement of intent to work in partnership with the local 
authority was a key part of the application. An initial application to be 
considered for Pathfinder status was submitted in December 2010 but 
was unsuccessful and a second application was submitted in February 
2011.  
 

3.10 The proposal is also for Haringey’s local NHS presence to be provided 
largely by joint commissioning posts with Enfield’s as well as joint 
commissioning posts with Haringey Council for adults’ and children’s 
social care. 

 

3.11 During 2011/12 we will be preparing for the creation of Haringey 
HealthWatch, which will replace the Local Involvement Network. It will be 
an independent body with the power to monitor the NHS and to refer 
patients’ concerns to a wide range of authorities and be in place by April 
2012. 
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