
                    NOTICE OF MEETING 
 

Overview and Scrutiny Committee 

 
 
MONDAY, 12TH DECEMBER, 2011 at 17:00 HRS - CIVIC CENTRE, HIGH ROAD, 
WOOD GREEN, N22 8LE. 
 
MEMBERS: Councillors Bull (Chair), Winskill (Vice-Chair), Alexander, Browne, 

Christophides, Diakides, Ejiofor and Engert 
 

 
Co-Optees: Ms Y. Denny (Church of England representative),1 Catholic Diocese 

vacancy, Young (Parent Governor), Mr. D. Adams (Parent Governor) Mrs 
M. Ezeji (Parent Governor), Ms H Kania (LINk non-voting 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 13 below). 
 



 

2 

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. CABINET MEMBER QUESTIONS - CABINET MEMBER FOR THE 
ENVIRONMENT    

 
 An opportunity for the Committee to question the Cabinet Member, Councillor 

Nilgun Canver, on the Environment portfolio. 
 

7. THE COUNCIL'S QUARTERLY PERFORMANCE ASSESSMENT:QUARTER 2, 
2011/2012  (PAGES 1 - 28)  

 
 To receive the exceptions report on performance information. 

 
8. BUDGET MONITORING EXCEPTIONS REPORT  (PAGES 29 - 42)  
 
 To receive the exceptions report on budget information. 

 
9. SCRUTINY REVIEW UPDATE - ENGAGING WITH HARD TO REACH 

COMMUNITIES  (PAGES 43 - 58)  
 
 To consider the update on the scrutiny review of Engaging with Hard to Reach 

Communities. 
 

10. REVIEW SCOPING REPORTS - CHILDREN MISSING FROM CARE  (PAGES 59 
- 70)  

 
 To receive the scoping report for the review of Children Missing from Care. 
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11. BUDGET SCRUTINY FEEDBACK    
 
 To receive the recommendations of the Budget Scrutiny Panel. (TO FOLLOW) 

 
12. FEEDBACK FROM CHAIRS OF AREA COMMITTEES    
 
13. NEW ITEMS OF URGENT BUSINESS    
 
14. MINUTES  (PAGES 71 - 78)  
 
 To approve the minutes of the meeting held on 10th October 2011. 

 
15. FUTURE MEETINGS    
 
 To note the following dates: 

 
Wednesday 14th December 2011 
Monday 6th February 2012  
Monday 30th April 2012 
 

16. SCRUTINY COMMITTEE ACTIONS REQUESTED  (PAGES 79 - 148)  
 
 To note the actions completed since the last meeting. 

 
 
 
David McNulty 
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 5218 
Email: Natalie.Cole@haringey.gov.uk 
 
 

 
         Friday 2nd December 2011 
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Agenda item:  

 
 

   Overview and Scrutiny Committee                        On  12 December 2011 
 
 

 

Report Title:  Scrutiny Review – Missing from Care and from Home 
 

Report of:  Chair of Overview and Scrutiny Committee 
 

Contact Officer :  Robert Mack, Principal Scrutiny Support Officer Tel: 0208 489 2921 
 
 
Wards(s) affected: All 
 

Report for: N/A 
 

 

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

 
1.1 To approve the draft scope, terms of reference and work plan for the scrutiny 

review on children missing from care and from home.  
 

2. Introduction by Cabinet Member (if necessary) 

 
2.1 N/A 
 

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

  
3.1 Council Plan:  Thriving and safer  

  
 

4. Recommendations 

   
4.1 That the scope, terms of reference and work plan for the review be approved. 

 

 
5. Reason for recommendation(s) 
 

[No.] 
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5.1 Included within the body of the report. 
 

 
6. Other options considered 
 
6.1 Included within the body of the report. 
 
 
7. Summary 
 
7.1 The Committee has commissioned a review into children who go missing from the 

care or from home.  This report provides a background to the issue and proposals 
for the scope and terms of reference.  

 

8.  Chief Financial Officer Comments 

 
8.1 The production cost of protocols and procedures in respect of missing children is  

provided for within the relevant service budget. Any reduction in the number of  
missing children will lead to improved value for money in terms of staff time spent 
in administration and in supporting the child. There will also be improved value for  
money for the looked after children’s placement budget as there will be less  
payment for empty bed spaces. 

 

9.  Head of Legal Services Comments 

 
9.1 The “Statutory guidance on children who run away and go missing from home or 

care” was issued in July 2009 under Section 7 of the Local Authority Social 
Services Act 1970 which means that except in exceptional circumstances the local 
authority must act in accordance with it. 

 
9.2 The guidance serves to safeguard all runaways and to redress the imbalance that 

currently exists between services offered to runaways from the looked after children 
population and those who run away from home. 

 
9.3 The Children’s Society report Stepping Up found that half of local authorities 

surveyed had no protocol for managing cases of children missing from home 
however nearly 93 per cent had protocols for children missing from care. 

 
9.4 This statutory guidance is supplementary to Working Together to Safeguard 

Children and should be read in conjunction with that statutory guidance because a 
swift and effective response for when a young person runs away is seen by the 
government as a key element not just in safeguarding young people but also in the 
link with work to raise their aspirations and improve their life chances. 

 
 

10.  Head of Procurement Comments – [Required for Procurement Committee] 

 
10.1 N/A 
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11.  Equalities & Community Cohesion Comments 

 
11.1 Work undertaken by Barnardo’s has suggested that young people who are gay, 

lesbian and bisexual may be at greater risk from running away from home or from 
care. 

 

12.  Consultation  

 
12.1 Consultation will be an integral part of the review.  The views of a wide range of 

stakeholders will be actively sought.  Due to the nature of the young people 
involved, consulting directly with service users is unlikely to be feasible.  However, 
their views could be fed in indirectly through interviewing people who have direct 
day to day contact with relevant young people and may therefore be in a position to 
provide feedback.    

 

13.  Service Financial Comments 

 
13.1 The cost of undertaking the scrutiny review is provided for in the budget for 

overview and scrutiny.  In addition, value for money issues and any potential 
financial implications arising from the review will be considered in liaison with the 
service finance lead. 

 
 

14.  Use of appendices/tables and photographs 

 
14.1 None 
 

15. Local Government (Access to Information) Act 1985 

 
15.1 Background papers are as follows: 

 
 

 
16. Report  
 

Introduction 
 

16.1 The Committee has commissioned a report into children missing from care and 
from home.  This report provides some background to the issues and suggests 
some areas that the review may wish to focus upon.                                                                      

 
Background 

 
16.2 The Scrutiny Review of Corporate Parenting recommended that a review be 

commissioned by the Overview and Scrutiny on this issue in response to concerns 
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that were raised in the course of the review.   This was agreed by the Committee at 
its meeting on 29 June. 

 
16.3 The terms ‘young runaway’ and ‘missing’ refer to children and young people up to 

the age of 18 “who have run away from their home or care placement, have been 
forced to leave or whose whereabouts is unknown”.1   

 
16.4 There is an important distinction between this and unauthorised absence, which is 

where the whereabouts of looked-after children are known or thought to be known 
but unconfirmed.  In such circumstances, they are not considered to be missing but 
may instead be classified as absent without authorisation from their placement. 

 
16.5 The only authoritative studies to determine the numbers of children who run away 

have been undertaken by the Children’s Society.  The most recent of these was 
published in 2005 and found that over 100,000 children ran away every year.  A 
follow up study is currently being undertaken.   

 
16.6 The Children’s Society have established the following four key facts about children 

who run away: 
 

1. Many children run away repeatedly.  Just under a third of children who run away 
do it at least three times.  10% run away up to nine times.  5% run away ten 
time or more times. 

2. A significant proportion run way for long periods.  25% run away for between 
two to six nights and 20% for more than a week. 10% will be away for more than 
four weeks.   

3. Children are often forced to run away.  25% of children said that they ran away 
because they were told to or were physically forced to go. 

4. The vast majority are not reported as missing.  Two thirds of children who run 
away from home are never reported to the Police as missing.   

 
16.7 Some children are more likely to run away than others.  Girls are more likely to run 

away than boys and most are between the ages of 13 and 15.  However, a quarter 
of those who run away do so before the age of 13 and 10% before the age of 10.   

 
16.8 Some specific groups of children are more likely to run away than others: 
 

• Children in care.  They are three times more likely to run away but only make up 
2% of the total number of runaways. 

• Children facing difficulties at school 

• Children who use drugs and alcohol or are in trouble with the Police. 

• Children who consider themselves are disabled or having difficulties with 
learning 

• Children whose parent’s relationship has broken down.   
 

16.9 Children who run away can place themselves at considerable risk.  In particular, 
there is danger form physical or sexual abuse and exploitation.  For example, 
Barnardos services that work with sexually exploited young people have reported 
that more than half of those they support run away on a regular basis.  Research 
from the Children’s Society shows that 25% of those who run away each year will 

                                            
1
 Statutory guidance on children who run away and go missing from home or care; DCSF July 2009 
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be at risk of serious harm.  One in six interviewed said that they had slept rough, 
one in eight said that they had resorted to begging or stealing and one in twelve 
reported being actually hurt or harmed.   

 
16.10 The Children’s Society2 have identified four recent trends that they consider to be 

significant: 
 

• An increase in younger children coming to the attention of their projects. 

• An increase in the number of boys 

• An increased risk of sexual exploitation 

• The use of technology to target vulnerable children. 
 
16.11 They estimate that the overall cost of dealing with runaways is up to £82 million per 

year.  Their view is that early intervention has the potential to result in net savings 
that range from £200 from less severe cases to up to £300,000 in more severe 
cases.   The costs referred to arise from: 

• Missing persons reports which are estimated to cost the Police £1,145 per 
incident, equating to a total cost of up to £47 million per year. 

• The costs of children and young people stealing to survive 

• Help from professional agencies.  Two hours of support from a qualified 
children’s social worker costs £144. 

 
16.12 Support to a young person after they have run away for the first time is calculated 

to cost around £800.  However, the Children’s Society is of the view that if this can 
prevent two further incidents, it will save around £1,000 to the Police and other 
public services.   

 
16.13 There is a detailed framework for how agencies should work together to respond to 

children who run away from care or from home.   In 2008, the government 
published the Young Runaways Action Plan.  Following this, statutory guidance for 
local authorities was issued in 2009, together with a national target (national 
indicator 71) requiring local areas to report on measures that they have in place to 
protect and support runaways.  New guidance for the Police was also published 
that set out how incidents should be managed, recorded and investigated.   

 
16.14 The new guidance put greater emphasis on the importance of young runaways 

being offered a return interview and stressed the importance of information sharing 
and using common assessment. It also explained the need for a named person to 
have responsibility at local level.  

 
16.15 Three summary versions of the statutory guidance were also developed.  These 

were for lead members of children's services, directors of children's services and 
care workers and foster carers.  These explained their specific responsibilities to 
support these vulnerable young people.  

 
16.16 The pieces of guidance cover what should happen when a child runs away and the 

protocols and procedures that should be in place and followed.  These include the 
following: 

• Local Safeguarding Children’s Boards are required to define clearly in protocols 
the roles and responsibilities of different agencies in order to ensure a co-

                                            
2
 Make Runaways Safe launch report, the Children’s Society; July 2011 
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ordinated response.  Procedures must be formally agreed by the Lead Member 
for children’s services and the Council committee responsible for corporate 
parenting.  There should be a named person in the local authority responsible 
for children and young people who go missing or run away and details of 
preventative measures.  

• Procedures should be in place for the recording and sharing of information 
between the police, children’s services and the voluntary sector. Information 
should be used to analyse patterns.  

• The need for the Police to conduct a “safe and well” check when a child returns 
from running away to determine their well being and whether they have been a 
victim of crime or abuse. 

• A return interview to be carried out, if possible, by an independent person.  This 
is to establish why the child ran away and what additional support might be 
required. 

• All local authorities should have access to emergency accommodation. This 
should not be a police cell unless the young person is under arrest. 

• Where a young person persistently goes missing, a multi agency risk 
management meeting should be organised.  

 
16.17 The emphasis within the guidance is on the need for effective multi agency support 

to children and young people.  Running away should be seen as an indicator of 
underlying problems rather than an isolated event.   

 
16.18 The Children’s Society have expressed concern that the changes outlined in the 

statutory guidance may not have led to the level of improvement intended and have 
highlighted a number of issues: 
 

• A lack of consistency in the implementation of the statutory guidance 

• A raising of thresholds for access to children’s services 

• National indicator 71 was introduced in 2009 and required local authorities to 
self assess how much progress they were making to protect and support 
runaways.  It was scrapped last year by the government and it is now 
discretionary.  The indicator was felt by many to assist in promoting action and 
improvement. 

• A shortage of emergency provision.  Only half of local authorities surveyed had 
access to emergency accommodation.   

• Lack of awareness of the issue amongst some professionals working with 
children and parents.  

• Cuts to specialist services.  A number of services that provide specialised 
support for children who run away have suffered cuts to their budgets.  
Specialist services are felt to be best placed to meet the needs of some children 
who may be vulnerable and/or hard to reach.  

 
16.19 There is a pan London procedure for safeguarding children missing from care and 

home that Haringey currently follows.  This superseded the local joint protocol and 
practice guidance.  However, it is intended to update the Haringey procedures and 
ensure that they expand upon the pan London ones and highlight responsibilities in 
risk assessing the difference between “missing” and “unauthorised absence”.    

 
16.20 The missing children that professionals deal with in Haringey fall into three 

categories:                                   
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1. Children missing from the Council’s care.  This covers children and young 

people who are fostered as well as those who are placed in residential homes 
within the borough. 

2. Children missing from the care of other local authorities who have been placed 
in Haringey.  In particular, there are a number of children’s residential homes in 
the borough that take children from other local authorities.  In such cases, 
Haringey’s protocols and procedures apply. 

3. Children missing from home. 
 
16.21 The Corporate Parenting Action Plan includes provision to enable children and 

young people who go missing to be given the opportunity to meet with a designated 
independent person on their return.  Action to implement this is currently being 
taken.  A weekly spreadsheet is now in operation regarding tracking missing young 
people but the interview process needs to be finalised.  

 
 

Performance  

16.22 National indicator 71 was based on self evaluation.  Each local authority was 
required to provide a score in a range from 0 to 3 (low – high) based on the 
following five criteria: 

• Local information about running away is gathered 

• Local needs analysis is in place  

• Local procedures to meet the needs of runaways agreed 

• Protocols for responding to urgent/out of hours referrals from police or other 
agencies are in place 

• Local procedures include effective needs assessment protocols to support 
effective prevention/intervention work. 

16.23 Haringey scored itself as achieving a score of 2 out of 3 for each these categories – 
a total score of 10 - in the period from October to December 2009, which is the last 
period for which statistics have been published.  This is around the average for 
London.  

Scope of Scrutiny Review 
 
16.24 It is proposed that the focuses on each of the three specific categories of children 

and young people referred to above i.e. 

• Children missing from the Council’s care 

• Children missing from the care of other local authorities who have been placed 
in Haringey 

• Children missing from home. 
 
16.25 There are differences in practices and procedures for dealing with the different 

categories that reflect their different circumstances.   
 

Terms of Reference: 
 
16.26 “To consider how the Council and its partners respond to instances where children 

or young people run away from home and from the Council’s care and, in particular, 
its policies, procedures, practices and performance” 
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Sources of Evidence: 
 
16.27 Suggested sources of evidence for the review are as follows: 

• Research documentation, national guidance and targets 

• Statistical evidence including relevant performance data and benchmarking 

• Comparison with other areas such as statistical neighbours 

• Interviews with a range of stakeholders  
 

Key Stakeholders: 
 
16.28 These are as follows: 
 

Council Services: 
C&YPS 
First Response Team 
 
Partners: 
Police Missing Persons Unit 
 
The Cabinet 
Councillor Lorna Reith – Cabinet Member for Children and Young People 
 
Other Groups/Organisations: 
Barnardos – Runaways project/advocacy 
Residential care providers 
Foster carers 
British Refugee Council 
Private fostering agencies 
Independent advocates 

  
Consultation/Service User Involvement 

 
16.29 Due to the nature of the young people involved, consulting directly with them is 

unlikely to be feasible.  However, their views could be fed in indirectly through 
interviewing people who have direct day to day contact with them and may 
therefore be in a position to provide feedback.   Barnardos undertake independent 
interviews with children who have returned after running away and could be in 
position to provide a view on their behalf.   

 
Membership of Panel: 

 
16.30 Membership of the Panel is as follows: 
 

• Councillors: Alexander (Chair), Amin and Ejiofor  
 
Co-opted Members   

 
16.31 The Panel may, if it feels fit, consider co-opting specific individuals to assist it in its 

work. Whilst there are no specific criteria regarding their appointment, those be 
best placed to provide assistance would generally be local people with particular 
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knowledge or experience of the service.  Any co-option would be on a non voting 
basis.     

 
16.32 As the review is likely to cover issues relating to the education of children and 

young people, the membership of the Panel will be required to include the statutory 
education co-optees that have been appointed to the Overview and Scrutiny 
Committee.  These are: 

• Yvonne Denny (church) and Sandra Young (parent governor). 
 

Independent Expert Advice 
 

16.33 In addition, the Panel may wish to consider if their work would be assisted by the 
provision of some independent expert advice.  This could “add value” to the review 
by: 
 

• Impartially evaluating current practice providing advice on successful 
approaches and strategies that are being employed elsewhere 

 

• Suggesting possible lines of inquiry 
 

• Commenting on the final report and, in particular, the feasibility of draft 
recommendations. 

 
16.34 There is modest budgetary provision for this if required. 
 

Timescale 
 
16.35 It is proposed that the Review Panel aims to finish its work by the end of the 

municipal year. 
 
Evidence Sessions 

 
16.36 As follows: 
 

Meeting 1; 
 
Date:  18 October 
 
Aims/Objectives: 
1. To provide an overview of the issue and how it is addressed within Haringey 
2. To finalise the scope and terms of reference 

 
Background Information:   

• Draft scope and terms of reference 
 
Witness:  
Debbie Haith, Deputy Director C&YPS 
 
Meeting 2: 
 
Date:  29 November  
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Aims/Objectives:   

• To obtain evidence on the number of children that go missing in Haringey and 
how the Police work with other agencies to address the issue. 

• To gain an understanding of potential risks, how they are assessed and the sort 
of interventions that may be effective. 

 
Background Information:   

• Relevant statistical information on missing children including aggregated annual 
figures. 

 
Witnesses:   
Police Missing Persons Unit 
First Response Team 
 
Meeting 3; 
 
Date: 13 December 
 
Aim/Objective:    
To obtain an understanding of the reasons why children and young people might 
run away and how well statutory agencies address the issue 
 
Possible Witnesses:  
Barnardos 
Foster carers 
Independent advocates 
British Refugee Council 
 
Meeting 4: 
 
Date: 24 January  
 
Aims/Objectives:    
To receive evidence on how residential care providers and private fostering 
agencies address the issue. 
 
Background Information:  
 
Possible Witnesses:  
Residential care providers, including Council run homes 
Private fostering agencies. 

 
Meeting 5:  
 
Date:  TBA 
 
Aims/Objectives:   

• To consider further any issues that may have arisen in the course of evidence 
gathering sessions 

• To consider appropriate conclusions and recommendations for the review 
 

Background Information:  
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A digest of evidence received and key issues raised in the course of the review  

 
Possible Witnesses:  
C&YPS 
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MINUTES OF THE OVERVIEW AND SCRUTINY COMMITTEE 
MONDAY, 10 OCTOBER 2011 

 
Councillors Councillors Bull (Chair), Winskill (Vice-Chair), Alexander, Browne, 

Christophides, Diakides, Ejiofor and Engert 
 
Apologies Helena Kania 

 
Also Present: Co-optees: Yvonne Denny 

Councillors:  Cllr Reith, Cllr Reece, Cllr Weber 
Officers: Avi Becker (Business Intelligence Manager), Barbara Breed 
(Head of Continuing Professional Development), Jan Doust (Deputy 
Director – Prevention & Early Intervention), Debbie Haith (Deputy 
Director – Children & Families), Joan Hancox (Head of Sustainable 
Transport),  Maria Kane (NHS – Mental Health Trust), Renee Taylor 
(Commissioning Manager – Carers Lead), Andrew Wright (NHS – 
Mental Health Trust), Barbara Nicholls (Head of Adults Commissioning 
& Voluntary Sector), Melanie Ponomarenko (Senior Policy Officer), 
David Rowe (Transport for London), Natalie Cole (Clerk) 

 

MINUTE 
NO. 

 
SUBJECT/DECISION 

 

OSCO42. 
 

APOLOGIES FOR ABSENCE 
  

 Apologies for lateness were received from the Chair, Cllr Bull; the Vice Chair, 
Cllr Winskill chaired the meeting in his absence. 
 
An apology for absence was received from Helena Kania (LINk Co-optee). 
 
Cllr Ejiofor gave apologies for leaving the meeting early due to a clash of 
meetings. 
 

OSCO43. 
 

URGENT BUSINESS 
  

 AGREED to consider the following items as urgent business (recorded under 
minute number 54 below) : 
 
a. Scrutiny Review on Benefits 
 
b. Budget Scrutiny Themes 
 

OSCO44. 
 

DECLARATIONS OF INTEREST 
  

 Councillor Engert declared a personal interest in agenda item 9 (minute number 
50) – Sustainable Transport Scrutiny Review Update – as she was a member of  
London Travel Watch. 
 
Councillor Engert declared a personal interest in agenda item 11b (minute 
number 52b) – Worklessness Scrutiny Review – as she had a close 
acquaintance with someone who worked in a worklessness department (not in 
Haringey). 
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MINUTES OF THE OVERVIEW AND SCRUTINY COMMITTEE 
MONDAY, 10 OCTOBER 2011 

 

OSCO45. 
 

DEPUTATIONS/PETITIONS/PRESENTATIONS/QUESTIONS 
  

 None. 
 

OSCO46. 
 

CABINET MEMBER QUESTIONS - CABINET MEMBER FOR CHILDREN 
  

 In response to questions put to the Cabinet Member, Cllr Reith, on the 
Children’s Services portfolio, the following was noted: 
 

• Alexandra Park School had become an academy on 1st October 2011 and 
Woodside High School was in the process of also becoming an academy. 

• Despite concerns that 19 of Haringey’s underperforming schools were 
being considered; only two of these schools met the criteria for becoming 
academies at the government’s intervention.   

• The Cabinet Member agreed to provide a written response to 
enquiries about Heartlands School increasing its admissions intake 
for 2012 or 2013 (Action No. 46.1).  She highlighted the importance that 
any increase in intake did not destabilise the admission figures for other 
schools in the area. 

• A meeting on 12th October would establish how many allocated school 
places had not been taken up.  The Council could allocate some of these 
places to the 144 families who had made late applications for school 
places.  

• There was enormous pressure for school places, particularly in Reception 
Classes. The Council had established some “bulge” classes and was 
consulting on the permanent expansion of three schools in Haringey. 

• In the next week the Government would announce which local groups 
had been successful in their applications to become Free Schools, one 
primary school in Haringey had been accepted in the last round, providing 
30 additional school places. 

• Particular areas of concern for the Children’s Services department were: 
keeping inside the budget, academies and working with schools that were 
not performing and new arrangements for children’s centres in the 
borough. 

• The volume of looked after children, placement costs and the cost of legal 
proceedings were causing budgetary concerns.  Work was being 
conducted to keep costs down including comparing with other boroughs. 

• The Council had approximately 620 children in care, which was higher 
than other boroughs but the Council’s thresholds for taking children into 
care were Ofsted approved. 

• New arrangements being considered included alternative care (including 
special guardianship orders, long term foster placements as well as 
adoption), reviews of less vulnerable children in care (conducted in 
conjunction with plans for them to return home or to relatives) and 
alternative ways to support young people living in the community (where 
there were no protection issues) as well as a review of children’s homes 
run by the local authority. 

• A briefing on Child Protection Core Assessments will be presented 
at the next OSC meeting on 12th December (Action No. 46.2). 

• It was explained that the social worker training scheme was not 
continuing due to large numbers of newly qualified social workers 
available for employment.  There was a need to recruit experienced social 
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MINUTES OF THE OVERVIEW AND SCRUTINY COMMITTEE 
MONDAY, 10 OCTOBER 2011 

 

workers at present.  A briefing note on the numbers of permanent and 
agency social workers employed by the Council would be provided to 
members (Action No. 46.3).  

 
Clerk’s Note:  17:25 hrs - The Chair, Cllr Bull, arrived and took over chairing the 
meeting at 17:55hrs. 
 
NOTED. 
 

OSCO47. 
 

EXAM RESULTS 
  

 The Committee received the report on the 2011 Provisional Results for the Early 
Years Foundation Stage, Key Stage 2 and GCSE, introduced by Avi Becker 
(Business Intelligence Manager) and the following was noted further to 
members’ questions and comments. 
 
NOTED 
 

• Members stated that Maths results (for the Foundation stage by network 
learning communities) should be reflected in the report.  The Committee 
would receive current maths data (Action No. 47.3). 

• Local and national data showed links between poverty and deprivation 
and poor performance of pupils.  It was anticipated that Haringey would 
benefit from the Government’s new formula for funding to address 
deprivation issues. 

• Gaps between ethnic groups were closing with some groups making 
more progress than others.  Schools offered support in English and Maths 
and structured speaking activities for these families. 

• There was still a gap in the performance of boys and girls generally and 
the difference between the attainment of children born at the start of the 
academic year and those born towards the end of the year was evident 
(particularly in the Foundation Stage). 

• Whilst the government no longer required local authorities to meet a 
“value added” target (using schools and pupils performance data 
Haringey still monitored this data. 

• Under performing schools were being linked with schools that were 
performing to a high standard in order to share good practice.  

 
NOTED. 
 

OSCO48. 
 

REDEVELOPMENT OF ST ANN'S HOSPITAL SITE 
  

 The Committee received a presentation updating on the development of the St 
Ann’s site, introduced by Maria Kane (Barnet, Enfield & Haringey Mental Health 
Trust - Chief Executive) and Andrew Wright (Barnet, Enfield & Haringey Mental 
Health Trust - Director of Strategic Development). The Mental Health Trust was 
working in partnership with stakeholders and consulting widely.  The general 
consensus had so far been that health services should be the main provision 
from the site.   A discussion took place. 
 
NOTED 
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• Most services offered on the site would be primary and community care 
services and could accommodate any doctors’ practices that wished to 
move to the site.   

• Partners were committing to moving to the site and in response to the 
suggestion that dialysis training be conducted on St Ann’s site it was 
noted that The Royal Free hospital had already offered to provide dialysis 
services from the site.  Suggestions about training to allow patients to 
conduct dialysis from their homes would be taken back and 
discussed with The Royal Free (Action 48.3). 

• Local residents’ suggestions that accident and emergency services be 
provided from the site would not be sustainable and, once consultation 
had ended, responses would give reasons for rejecting any suggestions. 

• The Committee would be sent a document reporting on health 
planning conducted with the health providers and Primary Care 
Trust looking at the need for health facilities (Action 48.2) 

• It was recognised that the NHS was constantly changing and that a 
review of the site might be required in the future but it was vital to start 
planning now and get as much health care provision on the site as 
possible.   

• A full environmental impact assessment will be conducted and will take 
into account the historical aspect of the site and planning applications 
submitted.  The clerk would contact Bruce Castle Museum to see if 
any historical memorabilia related to the old St Ann’s Hospital was 
kept in the museum (Action 48.1). 

• The Mental Health Trust was in discussions with Transport for London 
about improving transport links to the area. 

• It was recognised that moving mental health inpatient services to other 
sites possibly in Enfield and Barnet would create travel difficulties but with 
the rolling out of home treatments staff would only be travelling to the site 
for team meetings and other specific reasons.  

• It was emphasised that the plans were still in the consultation stages. 

• Thanks were given to Mental Health Trust officers for attending. 
 
NOTED. 
 

OSCO49. 
 

SCRUTINY REVIEW UPDATE - SUPPORT TO CARERS 
  

 The Committee received the progress update on the recommendations of the 
June 2009 Scrutiny Review of Support to Carers, introduced by Barbara Nicholls 
(Head of Adults Commissioning). 
 
NOTED 
 

• Recommendation 4 – concerning signposting carers to advice and 
information (page 23 of the agenda pack) – It was explained that some 
carers had not been aware of the benefits of the assessment process and 
so work had taken place to emphasise the benefits of an assessment as 
well as on-going work with community groups to raise awareness. 

• Recommendation 7 – funding for respite carers (page 29 of the agenda 
pack) – It was confirmed that a specific budget for adult community 
services existed for respite care as well as some other Council funding.  
There had been some funding available from the Primary Care Trust 
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(PCT) but it had not been ring-fenced and Council officers are not aware 
of any specific spending plans since the funding was first provided to 
PCT’s in 2009. Cllr Bull would send a letter to the PCT on behalf of 
the North Central London Joint Overview & Scrutiny Committee 
(JOSC) to seek clarification on why the PCT had not made available 
monies linked to the Carers Strategy for respite care for informal 
carers. (Action No. 49.1).  

 
NOTED. 
 

OSCO50. 
 

SCRUTINY REVIEW UPDATE - SUSTAINABLE TRANSPORT 
  

 The Committee received the update on actions from the Sustainable Transport 
scrutiny review concluded in March 2010, introduced by Joan Hancox (Head of 
Sustainable transport) and David Rowe (Transport for London (TfL)), a 
discussion took place.   
 
NOTED 
 

• The Committee asked for a structure chart of the Council’s transport 
department to be circulated (Action No. 50.1). 

• TfL had been supporting the Council in progressing with its travel plan. 

• The Committee asked that the recommendation to invite London 
Travelwatch to Haringey to provide individual travel planning advice 
to local residents (page 57 of the agenda pack) be followed up 
(Action 50.2). 

• The Committee suggested that Political Party Chief Whips were 
informed about the recommendation for a Member Champion for 
cycling in Haringey (Action No. 50.3).  It was reported that the local 
cycle group was involved in the detail of the designs for cycle schemes 
before they went out to public consultation. 

• In response to questioning why there was only one supplier for car club 
scheme parking bays Mr Rowe explained that there was little competition 
and the Council used the main provider, Zipcar. 

• Members were advised to pass any enquiries about bus routes in the 
Borough to Council transport officer, Malcolm Smith, who attended a 
public transport liaison forum where such issues could be raised.  The 
minutes of the recent transport forum would be circulated to all 
members of the Council. (Action No 50.4). 

• There were no plans by TfL to close ticketing offices in its stations.  
London Overground, however, were closing ticket offices, although the 
Council had lobbied against this.  

• Officers recognised the Committee’s concerns about the lack of disabled 
access at tube stations and highlighted that TfL maps displayed which 
tube stations were accessible. 

• In response to concerns about access getting into Sainsbury’s on Green 
Lanes, Harringay, it was reported that the Council had conducted some 
work to improve the traffic junction but much of the problem was to do 
with egress from the Arena Retail Park and managing access to the car 
parking area.  Cllr Alexander would try to obtain contact details for 
the new owners of the Area Retail Park and liaise with the Head of 
Transport regarding these matters (Action No. 50.5). 
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• Regarding suggestions for a review of transport provision for elderly and 
disabled residents (page 65 of the agenda pack) it was reported that a 
study into the possibility of shared services for organising transport 
through a single, central service had been conducted. 

• The Head of Sustainable Transport agreed to look into the 
possibility of better transport links to the St Ann’s hospital site 
(Action No. 50.6). 

 
NOTED. 
 

OSCO51. 
 

PROGRESS ON SCRUTINY REVIEWS 
  

 No progress to report. 
 

OSCO52. 
 

REVIEW SCOPING REPORTS (IF ANY) 
  

 a. Health Inequalities 
 
 The Committee received the scoping report for the scrutiny review of 

Men’s Health: Getting to the heart of the matter (pages 67 – 124 of the 
agenda pack). 

  
 RESOLVED that the terms of reference of the Health Inequalities review 

of Men’s Health: Getting to the heart of the matter be approved. 
 
b. Worklessness 
 

The Committee received the review scoping report for the scrutiny review 
of Worklessness (pages 1-18 of the additional documents pack). 
 
RESOLVED that the terms of reference for the Worklessness review 
among 16-24 year olds be approved. 

 

OSCO53. 
 

FEEDBACK FROM CHAIRS OF AREA COMMITTEES 
  

 None. 
 

OSCO54. 
 

NEW ITEMS OF URGENT BUSINESS 
  

  
a. Scrutiny Review on Benefits 
 

The Committee received the tabled briefing on the current challenges and 
performance of the Benefits Service, introduced by the Chair who 
suggested that this review be postponed. 
 

 NOTED 
 

• In response to comments that enquiries to the Benefits service 
from residents and members were not being responded to the 
Chair agreed to organise a meeting between the Cabinet Member, 
Cllr Goldberg, the Head of Benefits and Local Taxation and Cllr 
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Weber to discuss issues (Action No. 54.1).  

• Cllr Weber was invited to sit on the Worklessness Review, which 
could include discussions around benefits 

 
RESOLVED that the previously agreed scrutiny review on the Benefits 
Service be deferred and removed from the 2011-12 Overview & Scrutiny 
Committee work programme. 

 
b. Budget Scrutiny Themes 
 

NOTED the following themes from the Council’s 2012-13 Budget had 
been agreed for scrutiny by the Budget Scrutiny Panel: 

• Looked After Children (including legal costs and comparisons to 
other local authorities) 

• Accommodation for the Homeless  

• How the borough’s Co2 emissions could be reduced  
 

OSCO55. 
 

MINUTES 
  

 RESOLVED that the minutes of the meetings held on 27th June, 29th June, 15th 
and 24th August 2011 be agreed as a correct record of proceedings. 
 

OSCO56. 
 

SCRUTINY ACTIONS 
  

 NOTED. 
 

OSCO57. 
 

ANY OTHER BUSINESS 
  

 Action 39 arising from 24 August 2011 - Call-in of the decision taken by the 
Cabinet Procurement Committee – PROC12 – Contract for the supply of 
desktop and laptop hardware and associated professional services 
 
ACTION NO 39: The Committee agreed that a letter should be sent to the 
Cabinet Member on behalf of the Chair of the Overview & Scrutiny Committee   
 
The Committee agreed that the Chair would follow-up his letter of 4th 
September 2011 to the Cabinet Member for Finance & Carbon Reduction 
(Action No 57.1). 
 

OSCO58. 
 

FUTURE MEETINGS 
  

 NOTED 
Monday 12th December 2011  
Monday 6th February 2012 
Monday 30th April 2012  
 
The meeting ended at 20.30 hrs 

COUNCILLOR GIDEON BULL 
Chair 
Councillor …………………………………… 
Chair 
SIGNED AT MEETING…….DAY 
OF………………………………… 
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Dear OSC Members, 
 
Please find below a response to the following action arising from OSC on 21

st
 Feb. 

 
Item 8 – Cabinet Member Questions – Cabinet Member for Finance and Sustainability 
 
Re. Q6 – Committee Members noted that some NHS services would be moving into the 4

th
 

Floor of River Park House and discussions were being held with other health partners about 
future sharing of office space. The Committee asked for a briefing note giving more detail 
about what NHS services would be moving into River Park House and other Haringey 
properties.  (Action No. 175.1) (Cllr Winskill) 
 
 
Natalie Cole 
Principal Committee Co-ordinator  
River Park House, 225 High Road,  
Wood Green, London N22 8HQ 
Tel. 8489 2919 
Fax. 8881 5218 

Please do not print this e-mail unless you really need to 

 
From: Shattock Jill  
Sent: 27 October 2011 12:37 

To: Williams Andrew; Baugh Carleen 
Subject: RE: Overview & Scrutiny Outstanding Actions 

 

As a result of the first stage of NHS transition (March 2-011) and the consequent impact on 
Haringey PCT, the shape of the NHS in Haringey changed. No NHS Services have been 
moved to River Park House, the staff that have moved are now what constitutes the Haringey 
Borough Presence, the terminology given to the local offices of the NHS North Central 
London cluster under whose auspices the NHS commissioning functions now operate. The 
provision of services part of Haringey PCT is now under the management of Whittington 
Health and I am not aware that any sites have changed since the transfer on 1

st
 April. 

 
Jill     
 

Jill Shattock 

Deputy Director - Clinical Commissioning Development 

Haringey Borough Office 

NHS North Central London 

 

Tel: 020 8489 8405 

Mob: 07825 871480 

 

www.ncl.nhs.uk 

 

4th Floor River Park House, 225 High Road,  London N22 8HQ. 
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OSC – 29th June 2011 - Item 6 – Council Priorities (Action no 17.2) 
 
A briefing note on current local Place Based Budget  projects would be 
circulated to Committee Members. (Action 17.2) 

 

 
 

 
From: Crompton Kevin  

Sent: 27 October 2011 12:45 
To: McNicholas Jan 

Subject: RE: Outstanding OSC actions 
 
Dear Councillor Winskill 
 
The prospectus for community based budget pilots is now available on the CLG website (Jan 
can we give the reference). This is later than I anticipated when I agreed the action at the 
June 29

th
 O&S committee.  Rather than send a retrospective list of previous projects( many of 

which are on the Total place website http://www.localleadership.gov.uk/totalplace/news/pilots-
final-reports/ )  The LGA web site also has details on place based budgets. I have been 
concentrating our reduced resources on working on how we might develop a Haringey bid. 
 
Now the prospectus is published I am working to develop our bid 
 
I am taking the above to be sufficient to discharge the outstanding  O&S action. 
 
k 
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PLANNING, REGENERATION AND ENVIRONMENT 

CARBON MANAGEMENT AND SUSTAINABILITY 
 

 

MINUTES 

 

 

 
Meeting 

 
: 

 
Public Transport Liaison Meeting 

 
Date 

 
: 

 
Thursday 22 September 2011 

 
Place 

 
: 

 
River Park House Wood Green  

 
Present 

 
: 

 
Peter Howarth (TfL Surface Transport), Bob Pennyfather (Arriva), 
Carlton Fleming (Metroline), Mungo Duncan (LOROL), Nick Powell  
(Carbon Management), Malcolm Smith (Sustainable Transport)  
 

Apologies 
 
Minutes by 

: 
 
: 

Cllr Nilgun Canver,  
 
Malcolm Smith  

 

 
Distribution : As above plus Tom Redfearn, Len Ray [TfL Buses], Gary Webb 

[TfL], Simon Heffer [Parking] 

Item N° Minutes Action 

   
 

1 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
Minutes of meeting on 12 May 2011 and matters arising 
 
Muswell Hill Broadway – delays to buses on Sundays. BP still to 
provide evidence. BP to raise at a future Traffic Liaison meeting. 
 
Overcrowding on Barking – Gospel Oak line – MD to provide usage 
data. 
 
Route 141 – PH advised route to be restored at end November. TfL 
carried out loading surveys in June and September 2011. TfL 
considered crowding took place but consider capacity on other bus 
routes is sufficient.  
 
Bus stops on Wood Green High Road – PH confirmed Countdown will 
fit these stops. 
 

 
 
 

BP 
 
 

MD 
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2 
 
 
 
 
 
 
 
 
3 
 
 
 
4 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Bus stop on Suffolk Road – TfL consider this additional stop is not 
needed due to close proximity to other stops and in addition it would 
require changes to parking control and a central refuge. PH to provide 
response. 
 
London Overground items 
 
MD: London Overground tops the national train operator punctuality 
table. On closures on the Barking – Gospel Oak line a number are 
scheduled until January/February but then none are scheduled after 
this date. Ticketless travel is now very low at 4% of total number of 
passengers. In response to an article in the Daily Mail MD confirmed 
that there are no planned changes to ticket offices. 
  
London Underground items 
 
No London Underground rep attended. Item deferred. 

 
London Bus items 

 
(i) Update on Bus Stop Countdown programme  

 
PH: TfL are rolling this out commencing 2012. Information on bus 
services for mobiles and on line will be launched on 3 October. 
 
MS: raised anomalies between locations provided by TfL and the 
new policy that no location with an existing Countdown sign would  
lose the facility. MS to provide details. 
 
(ii)    Autumn review of bus services routes 67, 230, 231, 143, N20  
 
MS: TfL consulting on reviews of these routes. Comments were 
provided by the deadline of 16 September. Issue for route 67 was 
a lack of capacity and changes to the route to better serve St Ann’s 
Road. In addition potential redevelopment of St Ann’s Hospital may 
require new bus services or additional services on existing routes. 
 
PH: advised TfL would consider the needs of St Ann’s Hospital 
site.  
 
(iii) Hail and ride route W4 

 
MS: Cllr McNamara raised the issue of W4 stopping at the junction 
of Downhills Park Road and Downhills Way which obstructs traffic 
and blocks children from crossing to nearby schools. Cllr 
McNamara would like a review of preferred hail and ride stops for 
hopper buses.  
 
BP commented that passengers tend to congregate at junctions. 
Buses stop where it is safe to do so. This should not be on a 
double yellow line but in practice passengers tend to want to alight 
and board where most convenient.  
 
PH: Hail and ride sections can be replaced by fixed stops although 
there are issues with loss of parking arising from the need to have 
an accessible stop. PH to respond to Cllr McNamara’s comments. 

 
 

PH 
        
 
       

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

MS 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

PH 
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5. 
 
 
 
6. 
 
 
 
 
 
 
 
7. 

 
MS: Cllr McNamara is also seeking a review of congestion points 
and potential for restricting parking on one side of the road citing as 
an example Philip Lane by the junction with Jansons Road. CF/BP 
to provide information on these congestion hotspots. 
 
MS: Cllr McNamara is also suggesting adding to the signage at the 
front of the bus to assist passengers in knowing which direction the 
bus is going. For example for route W4 if a passenger is getting on 
in south Tottenham it is not easy to know which direction to take 
the bus to Turnpike Lane and Wood Green as opposed to 
Tottenham Hale and Seven Sisters. He considers this is also an 
issue for route 184. PH to consider and respond. 
 
(iv) Bus driver training 

 
MS: Cllr Weber has raised the issue of driver training. Local 
residents have commented that bus drivers drive off from a bus 
stop prior to elderly or mobility handicapped passengers finding a 
seat leaving them holding onto an upright support. The councillor 
suggests schedules should be more relaxed if drivers are required 
to accelerate rapidly to maximum speed between stops.  
 
BP commented that a balance had to be drawn between allowing 
people to reach a seat before moving and maintaining a relatively 
fast service.  
 
PH noted the criteria for safe movement relates to access to 
handrails. Mystery Traveller surveys by TfL and similar scheme by 
Arriva look at driver performance. Bus driver training is through a 
BTEC which includes customer care. Safety of passengers is 
regularly assessed by TfL 

   
Parking 
 
No specific issues. To be removed from future agendas. 
 
AOB 
 
PH: mentioned fare rises from January 2012. 
 
PH: Olympics support for business planning. MS to check what 
advice the Council has received which should be through Olympics 
Co-ordinating Group. 
 
DONM 
 
Thursday 8 December 2011 at 16.00 in Committee Room 5, 1

st
 

floor, Civic Centre, Wood Green.  

 
 
 
 

CF/BP 
 
 
 
 
 
 
 

PH 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

MS 
 
 
 
 
 
 
 

MS 
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   Chairman:  Michael Fox 
Chief Executive:    Maria Kane  

 

 

 
 
Dear David 
 
Follow up to visit to St Ann’s 
 
I am writing to follow up on the OSC’s informal visit to St Ann’s on 6 May. We found it a 
very helpful opportunity to update you, Cllr Browne, Yvonne Denny and Rob Mack on some 
of the key issues going on at the Trust at the moment, including our plans for the future of 
St Ann’s and our current public consultation on becoming an NHS Foundation Trust. I hope 
you all found the tour around some of our facilities and the discussions with some of our 
key clinicians informative in giving you a better understanding of our services. I also hope it 
gave you an overview of some of the ways we are improving our services and some of the 
challenges we face in continuing to help support and care for local people. 
 
You raised two important points and asked that I get back to you with some further 
information. Yvonne asked about our services for local children and young people, 
particularly in the key area of helping to identify potential mental health problems early. Our 
Child and Adolescent Mental Health Services (CAMHS) in Haringey provide a range of 
interventions for children and young people with complex mental health problems. The 
service is currently configured into three teams: 
 

• Generic CAMHS Team – This is a multi- disciplinary team working with children and 
adolescents across the age range. We know that the complexity of cases in Haringey is 
higher than the national average and referral rates to the generic team have increased 
by approximately 20% over the last year. This Team has an important role in managing 
the single point of entry for all CAMHS providers in the borough. 

 

• Adolescent Outreach Team - This is a specialist service providing rapid response and 
intensive support for adolescents with high risk presentations/mental states. Complexity 
ratings in Haringey are again considerably higher than the national average. 

 

• CAMHS Learning Difficulties Team – This is another specialist service for children and 
young people with complex co-morbid mental health problems and learning difficulties. 

 
In addition, we receive a small amount of funding from the Council to part fund the Primary 
Mental Health Team, which provides less intensive children and young people’s services in 
GP practises, other primary care locations and, importantly, in schools. As you may know, 
the funding from the Council is currently under review due to the removal of the previous 
ring fencing from the grant source. 
 

Cllr David Winskill 
Haringey Overview and Scrutiny Committee 
London Borough of Haringey 
 
By e-mail only 
 
20 May 2011 

Trust Headquarters 
St Ann’s Hospital 

St Ann’s Road 
London N15 3TH  

 
Tel: 020 8442 5851  

Email: maria.kane@beh-mht.nhs.uk 
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The Targeted Mental Health in Schools (TaMHS) programme in Haringey has been running 
for two years. This provides consultation, training and advice for targeted school staff, as 
well as clinical work. As part of this, we have been working with a number of local schools, 
particularly secondary schools to help educate children and young people about mental 
health issues and looking after their own and their family’s mental health and wellbeing. 
The current funding for this programme expires this year, with no clear picture of any future 
funding, due to the current central Government funding and the grant source no longer 
being available after this year.  
 
One of the most critical aspects of our work with children and young people is around 
Safeguarding and ensuring full integration of our internal Safeguarding arrangements with 
those of other agencies and partners across Haringey. The Trust is actively engaged in the 
key local multi-agency children’s forums such as: 
 
Safeguarding Resources Panel 
Common Assessment Framework Panel 
Local Safeguarding Children’s Board 
Complex Care Panel 
Youth Offending Service Management Board 
 
 
The other issue you raised was about the occasional use of Bed and Breakfast 
accommodation for patients. We recognise this is far from ideal, but I can assure you again 
that this is only used as a last resort and only when clinically appropriate. We do currently 
arrange over night accommodation for a small number of patients if there is not a suitable 
bed on an inpatient ward available. However, this is always related to the ongoing issues of 
delayed transfers of care. Unfortunately, there are patients sometimes on our wards who 
no longer need to remain there for clinical reasons but cannot be immediately transferred 
back home, or more commonly, to supported accommodation. As you know, this is an 
ongoing issue and we work very closely with our colleagues in Adult Services in the 
Council to manage these issues as effectively as possible. 
 
During 2010, we arranged Bed and Breakfast accommodation for approximately 40 nights. 
We do not have exact records of how many patients this involved, although it is definitely 
less than 40, as some patients stay in Bed and Breakfast accommodation for a number of 
nights, returning to their ward at St Ann’s during the day. This figure of 40 nights compares 
to a total of 3,851 bed days in 2010/11 where patients had to remain on one of our wards in 
Haringey when they were clinically ready to transfer, because no suitable alternative 
accommodation was available at the time. The costs of this are significant, both in terms of 
reduced quality of care for our patients and also financially for the Trust. Our estimate of 
the costs of delayed transfers of care in 2010/11 in Haringey is approximately £107,000, 
which would fund several additional nursing staff posts. Anything that you and your 
colleagues can do to help facilitate solutions to this issue would be very helpful. 
 
We talked about our new Recovery Houses on 6 May and we are progressing well with 
these, so that there will be one new Recovery House open in each of the boroughs we 
work in this year. In Haringey, we are examining the option of using the current Alexander 
Road Centre, which is due to be closed by the Council, but we would like to lease to 
provide a new service for local people. The Recovery Houses will mean that some patients 
currently admitted to an inpatient ward will not need to be and other patients who are 
admitted to an inpatient ward but then have to remain there unnecessarily, will be helped 
into more suitable accommodation more quickly.  
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The Recovery Houses will essentially be 'step up, step down’ services, to help improve the 
care we offer. We hope that they will also help us to manage our inpatient services more 
effectively and reduce the need to accommodate patients occasionally in Bed and 
Breakfasts.  
 
I hope that my letter has been helpful in giving you more information on these issues and 
reassuring you on the use of Bed and Breakfast accommodation. Please let me know if you 
would like anything further on these issues before we see you again. 
 
With my best wishes 
 
Yours sincerely 
 

 
Maria Kane 
Chief Executive 
 
 
CC: Cllr Gideon Bull – Chair, Haringey OSC 
       Rob Mack – Senior Scrutiny Policy Officer, LBH 
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Stakeholder Involvement 

The Health Infrastructure Plan (HIP) was agreed by partner organisations that were part 
of the Health Infrastructure Plan Board that was set up to develop it.  The following 
partner organisations confirm their support for the vision outlined in this plan1. 

Marc Dorfman      Maria Kane 
Assistant Director, Planning & Regeneration  Chief Executive 

         

       

Andrew Williams     Dr John Rohan 
Interim Haringey Borough Director   GP Consortia Representative 

  

Philip Ient      Kevin Howell 
Director of Estates & Facilities 
Director of Environment 

Dr Jeanelle de Gruchy    Dr Alex Tsilegkeridis
Joint NHS/Council Director of Public Health  GP 

                                                
1 This does not commit individual parties to specific projects in the Plan. 

The Laurels Health Centre 

Haringey GP Consortia 
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Executive Summary 

Introduction and status of the plan 

1.1 The Health Infrastructure Plan (HIP) provides a vision for health infrastructure in 
the London Borough of Haringey (hereafter referred to as Haringey) over the next 
15 years.  In developing this plan, key public sector health providers came 
together and agreed a physical plan of where health services will be delivered 
from and how this will relate to service quality and health outcomes over the next 
15 years. The plan includes analyses of existing facilities and a summary of 
planned infrastructure facilities including when and where they will be located, 
size, cost and funding sources.  

1.2 Haringey is currently preparing its Local Development Framework Core Strategy 
– A New Plan for Haringey. This will guide growth in the Borough for the London 
Plan period to 2016 and beyond to 2026.  The status of the HIP is that it is a 
London Borough of Haringey’s supporting document which feeds into Haringey’s 
Community Infrastructure Plan (CIP) which in turn is part of the Haringey’s Core 
Strategy. The Core Strategy is a spatial expression of the Sustainable Community 
Strategy (SCS). Each stakeholder organisation is expected to ratify and adopt this 
Health Infrastructure Plan as a first step in ensuring its implementation.  It is also 
acknowledged that implementations of identified projects within the plan will be 
subject to appropriate prior consultations with relevant stakeholders.  

How we have developed the plan 

1.3 The HIP has been developed by the Haringey Health Infrastructure Plan Board 
that was composed of senior representatives from the following stakeholder 
organisations: 

• London Borough of Haringey 

• Barnet, Enfield and Haringey Mental Health NHS Trust 

• NHS Haringey Borough Presence/NHS North Central London 

• Whittington Health NHS Trust 

• North Middlesex University Hospital NHS Trust 

• Haringey GP Consortium 

• The Laurels Healthy Living Centre 

1.4 The vision developed and agreed by the health service providers represented on 
the HIP Board is: 

‘Improving the health of Haringey residents and reducing health inequalities 
through facilities fit to deliver accessible, equitable, integrated, cost-effective 
services’. 

1.5 This vision supports that of the new shadow Health and Wellbeing Board (sHWB). 

1.6 The scope of this plan is mainly restricted to primary care, GP and community 
health services, acute hospital and mental health services. The Plan makes some 
reference to dental, pharmacy, adults social care and children’s services which 
are addressed in more detail in other policy documents belonging to the local 
authority or partner organisations. 
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Strategic overview 

1.7 The future commissioning and provision of primary care is undergoing a number 
of changes. The Health and Social Care Bill 2011 which is currently going through 
Parliament seeks to abolish Primary Care Trusts (PCTs) and transfer powers to 
commission services to GP Consortia and Hospital doctors and nurses.  

1.8 Future investments in health infrastructure will be constrained over the next few 
years as the NHS seeks to achieve up to £20 billion of efficiency savings by 2015 
through a focus on Quality, Innovation, Productivity and Prevention (QIPP).  

1.9 A key element of NHS North Central London Sector QIPP strategy is the 
implementation of diabetes and dermatology services from Whittington Hospital to 
Hornsey Medical Centre.  Other service models for delivering enhanced public 
health, primary and community health care services and for enabling the transfer 
of services from hospital into the community are currently being looked at. The 
NHS NCL sector has a saving target of £4.9m for the care closer to home 
programme for 2011/12.

Haringey population 

1.10 The population of Haringey stands at over 225,000 (ONS, Mid Year Estimates, 
2010) and is projected to grow by over 15% to more than 260,000 by 2026. 

1.11 Several geographical areas of Haringey have been identified as sites for 
regeneration and housing growth. Haringey Council’s 15 year housing trajectory 
indicates that over 12,000 new units will be built in Haringey by 2026. The 
majority of these homes will be located in major growth areas identified in the 
emerging Core Strategy, namely Tottenham Hale and Wood Green/Haringey 
Heartlands. It is therefore predicted that the number of change in population will 
be greater in the eastern part of the borough hence the need for appropriate 
infrastructure. 

Health inequalities 

1.12 Health inequalities in Haringey are apparent with the most deprived areas tending 
to experience the poorest health. Type and levels of health issues vary 
considerably across Haringey and infrastructure planning has a role in meeting 
the health needs throughout the borough.  

1.13 An analysis of high-level health needs and spatial distributions show that the main 
killers are cancer and CVD, accounting for 60% of deaths in the under 75s and a 
continuing east/west divide. Hypertension affects a large proportion of older 
people and 8.4% of the population in the west compared with 12.4% in North East 
neighbourhood. The North East Neighbourhood also has the highest levels for 
chronic kidney disease, smoking, dementia and stroke. The West Neighbourhood 
has the highest levels of cancer. The Central Neighbourhood has the highest 
levels of registered pulmonary heart disease, heart failure and chronic obstructive 
pulmonary disease. The east has higher rates of hospital admission for mental 
health needs. By 2025, it is predicted that 18,126 Haringey residents aged 65+ 
will be living with a limiting long term illness, approximately 75% of the 65+ 
population. 
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Primary care & GP services 

1.14 Currently, primary care is mainly provided in GP practices, dental practices, 
pharmacies and optometry premises. There are currently 54 GP practices in 
Haringey employing 191 (WTE) GPs and 370 practice staff. The GP services 
have been organised into four collaboratives for the last three years: West 
Haringey, Central Haringey, North East Haringey and South East Haringey. 50% 
of the GP practices are single provider GPs nearing retirement age. GP services 
vary significantly depending on the practice in terms of access, quality, and 
condition of premises and range of services available. 

1.15 Based on HUDU model of provision (1 GP per 1700 population), an assessment 
of GP provision in Haringey suggests that the overall number of GPs in Haringey 
is adequate for current and future needs. The calculations are purely based on 
the GP numbers and do not take into account the factors such as GP list sizes, 
the potential turnover of GPs due to age profile.  

1.16 There is, however, a geographical mismatch in GP provision across the borough. 
There is a current GP deficit in the south eastern area where there are pressing 
health issues. There are also pressing health issues in the east /north east 
Tottenham area.  

1.17 Most recent population projections (2010) from the GLA indicate that the primary 
care needs expressed as GP numbers associated with the predicted population 
growth in Haringey between 2010 and 2026 is about 12. The population growth is 
highest in the north east and south east collaborative areas, and this equates to 
approximately to 8 GPs, 2 of which relates to Tottenham Hale ward.  

1.18 LBH and the local NHS are committed to ensuring health provision, (accessible 
services and buildings) that deliver good and equal health outcomes that meet 
the needs of the growing population in Haringey, especially in identified growth 
areas, Tottenham Hale and Haringey Heartlands - and to do this over the lifetime 
of the Core Strategy.  

1.19 Subject to the local NHS QIPP programme, provision to support future healthcare 
could be achieved through improving or expanding existing accessible services, 
and development of new GP premises in the east of the borough. 

Community health services 

1.20 Borough-wide community health services are provided by Whittington Health. The 
facilities from where services are provided are generally good. A six facet survey 
was completed by Haringey PCT (commissioners) within the past 3 years which 
informed recent capital programmes. 

1.21 With the planned redevelopment of the St Ann’s site, it is anticipated that a range 
of services that are provided in the main to East Haringey residents will be 
retained on the new site. 

Acute hospitals 

1.22 Haringey does not have a general acute hospital within its boundaries and 
residents mainly use North Middlesex University Hospital in Enfield to the north or 
the Whittington Hospital in Islington to the south.  

1.23 North Middlesex University Hospital NHS Trust currently provides 400 inpatient 
beds whilst Wittington Health NHS Trust has 467 inpatient beds. Standardised 
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admission ratios (expressed as a ratio of observed to expected admissions, 
multiplied by 100) for elective and emergency admissions in Haringey wards show 
that with the exception of Hornsey, those in the east are more likely to be 
admitted to hospital.  

1.24 In terms of future health infrastructure investment, North Middlesex University 
Hospital has definite plans to invest a total £65m over the next 2 years to create: 

• £22m, 120 additional acute beds to meet increased activity and  

• £10m, enabling works 

• £33m women’s & children’s unit to accommodate 1,500 births 

1.25 Whittington Health NHS Trust, which became operational in April 2011, is 
currently reviewing its estate strategy. 

Mental health services 

1.26 Barnet, Enfield and Haringey Mental Health NHS Trust (hereafter referred to as 
the Trust) provides a range of mental health services to people living in boroughs 
of Barnet, Enfield and Haringey.  The Trust owns the 29-acre St. Ann’s Hospital 
site in Haringey and provides a range of mental health services on site. The Trust 
occupies just over half of the current buildings on the site, including the inpatient 
mental health unit for Haringey. Other users of the site include Whittington health 
NHS Trust, Moorfields Eye Hospital NHS Foundation Trust, North Middlesex 
University Hospital NHS Trust, North London Breast Screening Service and the 
London Ambulance Service.  

1.27 The Trust undertook a survey of its estates in 2009 which found that 24% of its 
estate, mainly at St Ann’s in South Tottenham, is early Victorian and built 
between mid 19th and early 20th Century. Most of these buildings are rigid in 
design and require modernisation to meet future health needs.  

1.28 Mental health services are rapidly evolving, and future trend is to provide more 
mental health services away from inpatient settings and close to patients’ homes, 
as this is generally better for them.  

1.29 The Trust plans to redevelop the site to create an exemplar and vibrant modern 
community facility with a sustainable mix of primary care, community care, mental 
health and social care services including the existing Whittington Health NHS 
Trust, Moorfields Eye Hospital, North Middlesex University Hospital services and 
North London Breast Screening Service, with new housing, public open space 
and other community infrastructure, having strong links to its surroundings. The 
mental health facility will take account of the need for more services to be 
provided nearer to or in people’s home and fewer but improved inpatient beds 
consolidated at Chase Farm Hospital, subject to consultation in early 2012. The 
Trust also intends to invest in a local recovery house in Alexandra Court in Wood 
Green which will serve Haringey residents. 

Implementation strategy 

1.30  A number of future health infrastructure projects have been identified. It is 
particularly difficult to establish definite timescales not only due to the difficult 
economic situation but also the ongoing reform of the NHS. It is recognised that 
progressing the identified projects involves collaborative working and is 
dependent on support of strategic planning policy, health service commissioners, 
health service providers, service users and other stakeholders. 
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1.31 Key planned projects include: 

• NHS Haringey’s extended or new GP premises as part of NHS Haringey 
collaborative primary and community health care network serving:

o the north east of the borough, including Tottenham and the Tottenham 
Hale development

o the south east of the borough. Options under development including 
new primary care local public health services premises associated with 
the re-development of the St Ann’s Hospital site. These would be 
complementary to the Laurels and appropriate hospital and community 
care delivered closer to home.

• Barnet, Enfield and Haringey Mental Health NHS Trust’s redevelopment of St 
Ann’s Hospital site to provide integrated primary care, community care, 
mental health and social care services, GP, diagnostic and other outpatient 
services needed to serve south Tottenham and support growing list of 
patients at Laurels 

1.32 Each stakeholder organisation is expected to ratify and adopt this Health 
Infrastructure Plan as a first step in ensuring its implementation.  Given the 
current financial constraints in the public sector, successful delivery of the 
projects will depend on economic affordability, multiple sources of funding, joint 
delivery and co-location of facilities. 

1.33 At strategic spatial plan level, the infrastructure delivery will be monitored through 
the Annual Monitoring Report. Over the life time of the Core Strategy, the LBH 
and local NHS will work together to keep the growth trends and the corresponding 
needs for health services under review as part of the monitoring work for the Core 
Strategy, Haringey’s Community Infrastructure Plan and appropriate Health 
Plans; and utilise the monitoring of outcomes in shaping the future services in 
Haringey.  
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1. Introduction 

1.1 The purpose and status of the Health Infrastructure Plan 

1.1.1 The Health Infrastructure Plan (HIP) provides a vision for health infrastructure in 
the London Borough of Haringey (hereafter referred to as Haringey) over the next 
15 years.  In developing this plan, key public sector health providers came 
together and agreed a physical plan of where health services will be delivered 
from and how this will relate to service quality and health outcomes over the next 
15 years. The plan includes analyses of existing and planned services and 
facilities. A summary of planned infrastructure facilities, when and where they will 
be located, size, cost and funding sources is also provided in a table in chapter 8.  

1.1.2 Haringey is currently preparing its Local Development Framework Core Strategy 
– A New Plan for Haringey. This will guide growth in the Borough for the London 
Plan period to 2016 and beyond to 2026.  The status of the HIP is that it is a 
London Borough of Haringey’s supporting document which feeds into Haringey’s 
Community Infrastructure Plan (CIP) which in turn is part of the Haringey’s Core 
Strategy. The Core Strategy is a spatial expression of the Sustainable Community 
Strategy (SCS). Each stakeholder organisation is expected to ratify and adopt this 
Health Infrastructure Plan as a first step in ensuring its implementation.  It is also 
acknowledged that implementations of identified projects within the plan will be 
subject to appropriate prior consultations with relevant stakeholders.  

1.1.3 This document provides: 

• An overview of Haringey’s population in terms of its geography, demography 
and health needs. 

• Current and future provisions and outcomes for the following key service 
areas: primary care (GP, community, dental and pharmacy services), acute 
hospital, and mental health services. 

• Health infrastructure investment plan for period to 2016 and beyond. 

1.2 How we have developed the plan 

1.2.1 The HIP has been developed by the Haringey Health Infrastructure Plan Board 
that was composed of senior representatives from the following stakeholder 
organisations: 

• London Borough of Haringey 

• Barnet, Enfield and Haringey Mental Health NHS Trust 

• NHS Haringey Borough Presence/NHS North Central London 

• Whittington Health NHS Trust 

• North Middlesex University Hospital NHS Trust 

• Haringey GP Consortium 

• The Laurels Healthy Living Centre 

1.2.2 The health infrastructure planning process was intended to develop a new vision 
for health infrastructure in Haringey and provide: 

• A physical plan for the Borough of where health services will be delivered 
from and how this will relate to service quality and agreed health outcomes 
over the next four years and beyond. 

• Delivery mechanisms including phasing of development, funding sources and 
responsibilities for delivery. 
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1.2.3 The vision developed and agreed by the health service providers represented on 
the HIP Board is: 

‘Improving the health of Haringey residents and reducing health inequalities 
through facilities fit to deliver accessible, equitable, integrated, cost-effective 

services’. 

1.2.4 This vision supports that of the new shadow Health and Wellbeing Board (sHWB) 
which is: ‘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’. 

1.2.5 Specific methods adopted in the planning process included review of existing 
service and estate strategies of service providers, questionnaires, one-to-one 
meetings, smaller working group meetings and HIP Board meetings to inform the 
development of the plan. Information obtained from these different sources 
assisted with the assessment of demand and supply considerations regarding 
geography and conditions of existing health facilities and the requirements for 
future health facilities for Haringey residents within the North London context, 
given the location of the main general hospitals outside the borough borders. 

1.2.6 The framework that guided the infrastructure planning process is illustrated in the 
diagram below. 

Figure 1.1: Haringey Health Infrastructure Plan Framework 

1.2.7 The scope of this plan is mainly restricted to the following services and facilities: 

Future (2026)

• Future infrastructure  
• Investment plan 

Now (2011)

• Current population 

• Health needs 

• What services and 
where 

• Deficits/gaps 

Changes in

• Population 

• Health needs 

• Service delivery models 

• Deficits/gaps 

• What services and 
where 

•
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• Primary care, GP and community health services 

• Acute hospital and 

• Mental health services 

1.2.8 The Plan makes some reference to dental, pharmacy, adults social care and 
children’s services. These services are addressed in more detail in other policy 
documents belonging to the local authority or partner organisations. 

2. Haringey population 

2.1 About Haringey 

2.1.1 The London Borough of Haringey (hereafter referred to as Haringey) covers an 
area of 30 square kilometres. It is situated in north central London. Haringey is 
considered to be an outer London borough although it shares many 
characteristics with inner London boroughs. Due to its strategic location, Haringey 
is considered a focus for new housing growth and population increase by central 
government and the Greater London Authority (Haringey Core Strategy 
Submission, 2010). 

2.1.2 Based on the Office for National Statistics (composite) Index of Multiple 
Deprivation Score 2010, Haringey is the 5th most deprived local authority among 
the 33 London boroughs and the 13th most deprived in England & Wales out of a 
total of 354 local authorities. Nearly 65,000 people (almost 30% of Haringey's 
residents), live in the 43 Super Output Areas in the borough that are amongst the 
10% most deprived in England.

2.1.3 The Borough is geographically divided into two by the East Coast Mainline with 
higher levels of affluence and higher life expectancy in the West than in the East. �

2.2 Population profile

2.2.1 The population of Haringey stands at over 225,000 (ONS, Mid Year Estimates, 
2010). The population is projected to grow by over 15% to more than 260,000 by 
2026.  

  
Ward profile 

2.2.2 Of the 19 wards in Haringey, Seven Sisters is the most populous with 13,620 
residents (ONS Mid year estimates, 2005).  Muswell Hill is the least populous 
ward with 9,928 residents. Between 2001 and 2005, population growth has 
occurred more in Seven Sisters, Harringay and Bruce Grove wards (Haringey 
JSNA, 2008). 

Gender profile 

2.2.3 Parity has been achieved following the slight increase in numbers of males in 
Haringey over the last decade to 13,000 compared to 12,600 females (ONS, Mid-
year estimates, 2006). 
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Age profile 

2.2.4 Haringey has a young population with similar age profile to London. According to 
ONS, Mid-year estimates (2006), 31.6% of Haringey residents are aged less than 
25 years compared to 30.4% in London. Over half of the population was aged 
less than 35 years. Wards with the largest number of people aged under 19 in 
Haringey are in Seven Sisters, Northumberland Park, Tottenham Hale and White 
Hart Lane (Figure 2.1). There is a marked geographical difference, with areas 
with higher proportions of young people predominantly in the east. Approximately 
9.2% of the total population in 2006 were over the age of 65 (2006 Mid-Year 
Population Estimates, POPPI). As shown in Figure 2.2 the highest proportion of 
residents of retirement age are located in super output areas in White Hart lane, 
Highgate and Bounds Green, although the difference in areas follows no 
particular pattern (Haringey JSNA, 2008). 

Figure 2.1: Percentage of population aged between 0 and 19 years, Haringey 2005 
(Haringey JSNA, 2008) 
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Figure 2.2: Percentage of Haringey residents of retirement age (Haringey JSNA, 
2008) 

Ethnic profile

2.2.5 Haringey is the 5th most diverse borough in London, behind Brent, Newham, 
Hackney and Ealing. About half of Haringey’s total population is from Black and 
Minority Ethnic (BME) groups. This includes a high proportion of asylum seekers 
and refugees. An estimated 193 languages are spoken in the borough. There are 
a greater number of people who classify themselves as White in the more affluent 
west of the borough, while Black African and Black Caribbean communities are 
concentrated in the less affluent east (Figure 2.3). Residents of Asian origin are 
concentrated in the middle of the borough. 
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Figure 2.3 Percentage of Haringey residents reporting that they are of Black ethnic 
origin based on 2001 Census (Haringey JSNA, 2008)

2.3 Population projections and likely impact 

2.3.1 Haringey population is predicted to increase across all age groups with the 
exception of the 65-74 group which is set to decrease very slightly as a proportion 
of the total population. The 85+ age group is expected to increase as a 
percentage of the population of older people in Haringey between 2008 and 2025 
rising to 13% of all older people (3,146). The prevalence of many diseases 
increases with age, particularly chronic diseases such as heart disease, cancers 
and diabetes. As people age, they have a greater chance of acquiring disabling 
conditions which will affect their ability to live independently. It is predicted that, 
by 2025, 12,135 residents of Haringey aged 65 and over will be living with a 
limiting long-term illness; this will be approximately 75% of the 65 or over 
population. Haringey’s Older People’s Mental Health and Dementia - 
Commissioning Framework 2010-2015 provides a detailed analysis of the 
population projections for older people, likely impact and commissioning 
intentions. 

2.3.2 The numbers of very young children are also predicted to grow, increasing 
demand for many children and family services. 
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2.3.3 The male population of Haringey is expected to grow faster than the female 
population, by 2029 there is expected to be 6,400 more males than females in the 
borough.  

2.3.4 In preparation for the future, Haringey will need to plan for the health needs of 
children and families while also addressing the needs of an ageing and diverse 
population. 

2.4 Sources of population change  

2.4.1 Population growth in Haringey tends to be due to births outnumbering deaths 
rather than net inward migration. Since mid-2007 there have been 3,100 more 
births than deaths. 

2.4.2 Haringey attracts a relatively large number of asylum seekers and migrants. The 
proportion of London’s asylum seekers settling in Haringey has fluctuated over 
the last 5 years between 8.6% and 11.4%, although in March 2006 it dipped to 
6.1%. 37.1% of Haringey residents in 2001 were not born in the UK; almost half 
of these residents were born in Asia and Africa.  

2.4.3 Several geographical areas of Haringey have been identified as sites for 
regeneration and housing growth. Haringey Council’s 15 year housing trajectory 
indicates that over 12,000 new units will be built in Haringey by 2026. The 
majority of these homes will be located in major growth areas identified in the 
emerging Core Strategy, namely Tottenham Hale and Wood Green/Haringey 
Heartlands. It is therefore predicted that the number of change in population will 
be greater in the eastern part of the borough hence the need for appropriate 
infrastructure (Figures 2.4, 2.5, 2.6 and 2.7).   

Figure 2.4: Haringey’s housing projection to 2026 
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Figure 2.5: Spatial distribution and phasing of proposed housing developments 
(London Borough of Haringey Core Strategy, 2010)
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Figure 2.6: Number change in projected population 2010 – 2026 (London Borough 
of Haringey Core Strategy, 2010)
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Figure 2.7: Projected population change and combined key existing health 
facilities

3. Health needs 

3.1 Health inequalities 

3.1.1 For most aspects of health, there is a close relationship between deprivation, the 
need for health services and higher rates of ill health and premature mortality.
Health inequalities in Haringey are apparent with the most deprived areas tending 
to experience the poorest health.  

3.1.2 The HIP is intended to support the introduction of new or enhanced health 
facilities to assist with tackling health inequalities by improving access to services 
across the borough now and into the future.
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3.1.3 Type and levels of health issues vary considerably across Haringey and 
infrastructure planning has a role in meeting the health needs throughout the 
borough. Men in the west will live, on average, 6.5 years longer than men in the 
east (Figure 3.1). Based on 2006/08 data, life expectancy is 76.3 years and 83.1 
years for Haringey males and females respectively (Haringey’s Borough Profile, 
2010). Although life expectancy is rising generally, in line with national trends, 
male life expectancy in Haringey is below the national average. Within Haringey, 
life expectancy varies significantly between wards.  

Figure 3.1: Male life expectancy by Haringey ward, 2003/07 (Haringey Borough 
Profile, 2010) 

3.1.4 The difference in female life expectancy across the borough is not as marked as 
for male; however life expectancy is lower in wards in the east than in the west 
(Figure 3.2).  
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Figure 3.2: Female life expectancy by Haringey ward, 2003/07 (Haringey Borough 
Profile, 2010)

3.2 High-level health needs in the Haringey 

3.2.1 A summary of high-level health needs are summarised below (NHS Haringey 
Strategic Plan 2009-2014):

• The main killers are cancer and CVD, accounting for 60% of deaths in the 
under 75s and a continuing east/west divide. 

• Rates of stroke and diabetes are higher in Haringey than nationally. 

• Hypertension affects a large proportion of older people and 8.4% of the 
population in the west compared with 12.4% in North East neighbourhood. 

• The North East Neighbourhood also has the highest levels for chronic kidney 
disease, smoking, dementia and stroke. 

• The West Neighbourhood has the highest levels of cancer. 

• The Central Neighbourhood has the highest levels of registered pulmonary 
heart disease, heart failure and chronic obstructive pulmonary disease. 

• By 2025, it is predicted that 18,126 Haringey residents aged 65+ will be living 
with a limiting long term illness, approximately 75% of the 65+ population. 
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• Levels of overweight and obesity are higher in boys than girls; there is a large 
variation across the borough with higher levels of overweight and obesity in 
the east. 

• The east has higher rates of hospital admission for mental health needs. 

3.2.2 The most recent survey of five year-olds appears to suggest that Haringey has a 
better standard of oral health than London as a whole. However, closer analysis 
reveals a wide variation in figures between postcodes and, indeed, schools. For 
example, using 2003/04 sample figures which were analysed in Haringey 
Borough Profile (2010), children in Seven Sisters in the east of the borough had 
four times more decayed teeth than those in Highgate and four times more dental 
disease than those in Muswell Hill in the west of the borough. 

4. Primary care and GP facilities 

4.1 Current provision 

4.1.1 NHS Haringey, now operating as part of NHS North Central London, is the local 
NHS organisation which commissions the services of hospitals, local GPs, 
dentists, optometrists, the voluntary sector and other organisations to provide 
health services. NHS Haringey is expected to manage the transfer of its 
responsibility as the commissioner of a range of primary health services in the 
borough to the Haringey Commissioning Consortium from April 2013.   

4.1.2 Primary care is mainly provided in GP practices, dental practices, pharmacies 
and optometry premises. Haringey has a diverse provider base with a large 
number of both GP and dental practitioners. 

Haringey GP practices 

4.1.3 There are currently 54 GP practices in Haringey employing 191 (WTE) GPs and 
370 practice staff. The GP services 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 recently agreed to form a pan-
Haringey Consortium. On 1st April 2011, the Department of Health announced 
that Haringey GP Consortium will operate as one of the GP pathfinders who will 
play an increasing role in commissioning healthcare.  The Consortium covers the 
whole of Haringey and has 53 GP practices covering a population of 285,264. 
The interim Haringey GP Commissioning Consortium is chaired by a local GP. 

4.1.4 Characteristics of the GP services in Haringey are described in the NHS 
Haringey’s strategic plan (2009-2014) as follow: 

• 50% of the GP practices are single provider GPs nearing retirement age.  

• Despite the introduction of the polysystem model there is a fragmented 
provider base. 

• There are 270,000 GP registrations in Haringey, higher than the estimated 
population figures of 226,000. This could mean that patients are registering 
from neighbouring boroughs. 

• GP services vary significantly depending on the practice in terms of access, 
quality, and condition of premises and range of services available. 

Variation in GP access in the east and west of the borough 
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4.1.5 The table below breaks down the existing and planned number of GPs by each 
Collaborative. The HUDU standard of 1 GP per 1,700 population is then set 
against the current. The West, Central and North East Collaboratives show a 
clear surplus of GPs. The South East demonstrates an existing deficit. Given the 
potential for new housing growth in the South East of the Borough, additional 
investment in this area may be required. The actual patient list in the table below 
shows that GPs appear to be serving higher level of population. This may be an 
indication of level of transience in Haringey and also the patients registering with 
Haringey GPs from neighbouring boroughs. The patient list also indicates that 
there is an existing deficit in the south east of the borough. 

Table 4.1: GP services in Haringey (information sourced from NHS Haringey, 2011) 

Note: Population and patient numbers do not necessarily correspond with geographical 
boundaries; for example people living in a given collaborative may register as patients in 
another. 

4.1.6 Based on HUDU model of provision (1 GP per 1700 population), an assessment 
of GP provision in Haringey suggests that the overall number of GPs in Haringey 
is adequate for current and future needs. The calculations are purely based on 
the GP numbers and do not take into account the factors such as GP list sizes, 
the potential turnover of GPs due to age profile.  

4.1.7 There is, however, a geographical mismatch in GP provision across the borough. 
There is a current GP deficit in the south eastern area where there are pressing 
health issues. There are also pressing health issues in the east /north east 
Tottenham area.  

4.1.8 Most recent population projections (2010) from the GLA indicate that the primary 
care needs expressed as GP numbers associated with the predicted population 
growth in Haringey between 2010 and 2026 is about 12. The population growth is 
highest in the north east and south east collaborative areas, and this equates to 
approximately to 8 GPs, 2 of which relates to Tottenham Hale ward.  

4.1.9 NHS North Central London is currently reviewing the state of its premises. The 
last assessment in September 2010 by NHS Haringey found that the suitability 
and capacity are good. However, certain areas of buildings need to improve their 

Collaborative No. of 
Practices 

No. of 
Existing 
GPs 

Haringey 
Population
served 
(ONS 2009 
Mid Year 
estimates) 

Required no. 
of GPs 
(calculations
based on 1 
GP per 
1,700 
population) 

Current 
GP 
surplus/ 
deficit 

Patient 
list 
(includes 
Haringey 
non-
residents)

Patient/
GP 
Ratio 

West 
Haringey 

14 65 75,847 45 +20 86,571 1332/1 

Central 
Haringey 

13 50 46,723 27 +23 60,493 1210/1 

North East 
Haringey 

15 54 63,801 38 +16 75,975 1407/1 

South East 
Haringey 

12 22 39,158 23 -1 51,798 2354/1 

Total 54 191 225,529 135 +58 274,837  
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utilisation. The capital funding allocated to the NHS Haringey in recent years has 
been used to address the maintenance of its estate together with the need to 
expand the clinical facilities within existing premises and align capacity with need.  

4.1.10 The poverty levels (as underlying determinants of health) associated with the east 
of the borough and the location of GP services are illustrated in the map below 
(Figure 4.1). The map also highlights the need for neighbourhood health centres 
in the north-eastern and central part of the borough.   

Figure 4.1: Map showing location of primary care facilities in relation to the four 
neighbourhoods and mean household income  

4.1.11 Figure 4.2 shows the spatial distribution of existing GP practices, neighbourhood 
health centres and other health centres in Haringey.
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Variation in GP quality and performance 

4.1.12 The national Quality and Outcomes Framework (QOF) was introduced as part 
of the new General Medical Services (GMS) contract on 1 April 2004. Results 
of the QOF assessment in 2009/10 show that, in terms of total clinical results, 
the quality of GP services in Haringey varies significantly from 53.3% to 99.9%.  
The Haringey average of 93.1% is, however, broadly in line with the England 
average of 95.9%. The QOF data also shows that the patient experience 
(which measures ease of access to GP services)  in Haringey is slightly below 
the national average with Patient Survey Total of 46.9% and Length of 
Consultations Total of 94.5% compared to national average of 55.4% and 
98.3% respectively. Considerable variation from practice to practice in the 
patience experience has also been recorded (NHS Information Centre, 2011).  

4.1.13 The NHS North Central London’s 2011-2015 strategy which covers Haringey, 
Now and into the Future, aims to strengthen the primary care provider 
landscape and has identified that in Haringey and neighbouring boroughs there 
is: 

• Need to improve access to GP services to drive up patient experience.  

• A high proportion of small GP practices, often in poor buildings not fit for 
purpose into the future. 

• Duplication of services across primary and community health services 

• Need to integrate along many care pathways. 

4.1.14 The HIP is intended to facilitate the development of modern GP premises and 
integrated primary, community health and social care services, particularly in 
areas of greatest need.  

4.2 Future provision 

4.2.1 The model of healthcare is changing and provision of healthcare nationally and 
in the borough is undergoing a number of changes. The Health and Social Care 
Bill 2011 which is currently going through Parliament seeks to implement the 
Government’s vision to modernise the NHS so that it is built around patients, 
led by health professionals and focused on delivering world-class healthcare 
outcomes. The Bill proposes to abolish Primary Care Trusts (PCTs) by March 
2014 and transfer powers to commission services to GP Consortia and Hospital 
doctors and nurses.  

4.2.2 The NHS needs to achieve up to £20 billion of efficiency savings by 2015 
through a focus on Quality, Innovation, Productivity and Prevention (QIPP). The 
QIPP programme is about ensuring that each pound spent is used to bring 
maximum benefit and quality of care to patients. QIPP is working at a national, 
regional and local level to support clinical teams and NHS organisations to 
improve the quality of care they deliver while making efficiency savings that can 
be reinvested in the service to deliver year on year quality improvements. The 
draft North Central London Sector Commissioning Strategy and QIPP Plan, 
February 2011, indicates that the next few years will be extremely challenging 
for the NHS as it implements the vision contained in the coalition government’s 
White Paper, ‘Liberating the NHS’ together with the Health and Social Care Bill 
2011, and deal with the unprecedented financial challenges facing the NHS 
over the next four years. NCL and GP commissioners have so far agreed the 
following priorities that are reflected in the QIPP plan: 
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• transferring care, where appropriate, from hospitals to community and 
primary care settings 

• improving services for mental health patients 

• Improving patient outcomes in specialist services such as cancer and 
cardiovascular, local services such has maternity and  

• improving areas where performance has been benchmarked against others 
and identified improvement opportunities. 

4.2.3 A key local driver is the need to address health inequalities across the borough. 
The commitment to tackling health inequalities and improving health and 
wellbeing is set out in the vision of the new shadow Health and Wellbeing 
Board and will be central to the borough’s new Health and Wellbeing Strategy; 
it is currently set out in various documents including the Sustainable 
Community Strategy (2007-16) and Well-being Strategic Framework 2010 
(revised draft).  

4.2.4 Another change relates to the shift from secondary care to primary care 
facilities with many minor assessments and procedures carried out near to 
patients’ homes. A key element of NHS North Central London Sector QIPP 
strategy is the implementation of diabetes and dermatology services from 
Whittington Hospital to Hornsey Medical Centre.  Other service models for 
delivering enhanced public health, primary and community health care services 
and for enabling the transfer of services from hospital into the community are 
currently being looked at. The NHS NCL sector has a saving target of £4.9m for 
the care closer to home programme for 2011/12. 

4.2.5 The NHS is also changing to give patients more choice and flexibility in how 
they are treated.  Research has shown that patients want to be more involved 
in making decisions and choosing their healthcare, including which hospital 
they want to receive treatment at. It is believed that increasing choice also 
drives up standards in hospitals and so benefits patients.  

4.2.6 NHS Haringey have advised that the impact of Coalition Government policies 
on its strategic planning assumptions include: 

• Cessation of Healthcare for London, NHS London’s strategy for service and 
organisational change to deliver health improvement

• Reduction and review of NHS funding allocations to NHS commissioners 
combined with demographic, non-NHS inflation and NHS technologies 
inflation resulting in static or reduced levels of growth

• Implementation of the NHS Operating Framework requirement on NHS 
organisations to deliver the Quality Innovation Productivity and Prevention 
programme to achieve £20bn savings in NHS expenditure to offset the cost 
pressures and sustain and improve quality of care outcomes.

• Transitional governance of NHS PCT decision making by the NHS North 
Central London Joint Boards pending the abolition of Strategic Health 
Authorities and PCTs and establishment of GP Commissioning Consortia 
and Health and Well Being Boards. This is subject to the outcome of the 
Government’s review of the NHS Bill, currently paused within the 
parliamentary approval process.

4.2.7 NHS Haringey have also advised that the practical implications of the national 
policy changes are: 
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• Poly-systems and polyclinics are no longer the preferred service model for 
delivering enhanced public health, primary and community health care 
services and for enabling the transfer of services from hospital into the 
community 

• Other service models are being developed for providing care closer to 
home 

• Commissioning proposals or plans for new or significantly extended 
facilities have been replaced by plans to optimise existing investment by 
NHS Haringey in the premises infrastructure for primary and community 
health care and transferring appropriate hospital services into community 
settings 

• Due to the imbalance in access to public health and primary care services 
and the focus of population growth, migration and turnover in the East of 
the Borough, continued expansion of general practice capacity and re-
development of primary care premises is planned. 

• NHS North Central London Senior Leadership Team, of which the Haringey 
Borough Director is a member, is tasked by the Department of Health, 
through NHS London, to develop a QIPP and Financial Plan for the period 
2011/12 – 2014/15. This includes the requirement to achieve financial 
income and expenditure balance for both NHS Haringey and NHS North 
Central London in 2012/13. 

4.2.8 The assessment of GP provision in Haringey reported earlier suggests that the 
number of GPs in Haringey is adequate for current and future needs. With 
predicted population in 2026 of 260,000, the calculations show that current 
numbers of 191 GPs should be sufficient. There is, however, geographical 
mismatch with a GP deficit in the south eastern area where there are pressing 
health issues, as well as in the east /north east Tottenham area. 

4.2.9 The NHS estate is undergoing review in the light of reduction in public 
spending. There is likely to be ongoing need to consolidate services into 
community settings. As future commissioners, the emerging GP Consortium for 
Haringey will need to ensure locations and facilities of primary care and 
community services address the geographical mismatch and improve 
accessibility as suggested in this Plan. 

4.2.10 In the light of current uncertainties and changes in the NHS, the requirements 
associated solely with meeting the primary care needs of the net new 
population have been investigated below. While these needs may be met within 
the existing framework of services, this investigation can inform how the 
Council calculates contributions to health infrastructure by property developers 
as new housing comes forward. 

4.2.11 Haringey Council’s 15 year housing trajectory indicates that once the new 
London Plan is adopted, Haringey’s housing target will increase by over 12000 
new units by 2026.  The new housing developments are expected to be located 
in and around the growth areas Haringey Heartlands (central Haringey) and 
Tottenham Hale (Figure 4.3). 
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Figure 4.3: Potential demand for new or extended GP services based on 
projected population growth in Haringey (London Borough of Haringey Core 
Strategy, 2010) 

4.2.12 The health needs arising out of the anticipated growth in population is expected 
to be met by existing health capacities in the west. In the east, subject to the 
local NHS QIPP programme, provision to support future healthcare could be 
achieved through improving or expanding existing accessible services, and 
development of new GP premises. Therefore, given the current constraints on 
public spending, NHS Haringey’s planning assumption is for an increase of 12 
GPs by 2026, of which 8 GPs are associated with the east of the borough. 

4.3 Health infrastructure investment plan 

4.3.1 London Borough of Haringey and the local NHS are committed to ensuring 
health provision, (accessible services and buildings) that deliver good and 
equal health outcomes that meet the needs of the growing population in 
Haringey, especially in identified growth areas, Tottenham Hale and Haringey 
Heartlands - and to do this over the lifetime of the Core Strategy.  

4.3.2 NHS Haringey has made major investments in the development of 
Neighbourhood Health Centres based at the Laurels, Lordship Lane – working 
together with Tynemouth Road - and Hornsey Central. NHS Haringey is aware 
of the need to develop modern healthcare premises in the east of the borough. 
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A strategic document approved by the NHS Haringey’s Board in 2010/11 
highlighted this need. NHS Haringey operates as one of the five PCTs that form 
the NHS North Central London cluster and through this accesses strategic and 
operational primary care development and asset and estates management 
functions to take forward its estate strategies. No further Neighbourhood Health 
Centre poly-system style developments are planned following the cessation of 
the Healthcare for London poly-systems programme and in response to the 
more primary care-led solutions promoted as part of the development of GP-led 
Clinical Commissioning Groups. 

4.3.3 With the reduction in public spending, NHS Haringey reports that access to 
NHS capital funding in the future will be extremely limited. No material changes 
are planned in 2011/12. Future projects that have been prioritised for 
assessment by the Haringey Clinical Commissioning Group with the local 
Health and Well Being Board in developing commissioning plans include the 
development of NHS Haringey collaborative primary and community health 
care networks serving the north east and south east of the borough in line with 
NHS Quality Innovation Productivity and Prevention (QIPP) and Financial 
Recovery planning (Table 8.1). 

4.3.4 The focus of future land and facility requirements for health commissioners will 
therefore be on ensuring there is adequate primary care provision in the 
borough to meet emerging national policies and reduce health inequalities, 
particularly: 

• Additional primary care facilities and access to public health community 
based interventions in the East 

• Reducing inequalities in male and female life expectancy   

• Children and family support services 

• Older people services promoting prevention and reducing un-necessary 
hospital and care home admissions  

• Shifting care closer to home   

4.3.5 Subject to commissioning plans and resources, NHS Haringey intends to 
extend or develop new GP premises as part of the collaborative primary and 
community health care network serving the north east of the borough, including 
Tottenham and linking to the Tottenham Hale development. Priorities for these 
developments include the improvement of access to public health interventions 
and primary and community care services. The aim is to deliver these from a 
range of facilities that are capable of supporting both good quality general 
medical services, with opportunities for enhanced primary care provision that 
shifts care closer to home. 

4.3.6 The same aims apply to the south east of the borough. Options under 
development include new local public health services and primary care 
premises associated with the re-development of the St Ann’s Hospital site. 
These would be complementary to the Laurels and provide integrated primary 
care, community care, mental health and social care services, GP, diagnostic 
and other outpatient services needed to serve south Tottenham and support 
the growing list of patients at the Laurels. 
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4.3.7 The Laurels is the Neighbourhood Health Centre (NHC) for South Haringey, 
with access to community health services at Tynemouth Road HC, which is 
also well located with capacity to serve the Tottenham Hale area. There are no 
NHS Haringey plans for another equivalent facility in South Haringey. Any 
plans developed as part of the St Ann’s Hospital site re-provision and 
development programme would be complementary to the Laurels NHC and 
public health and primary care focused. 

4.4 Community health services

Current provision 

4.4.1 On 1st April The Whittington Hospital, Haringey and Islington community 
services joined together to become an integrated care organisation known as 
Whittington Health. Whittington Health is a new type of organisation- combining 
the activities of an acute general hospital with distributed healthcare delivered 
in the community. 

4.4.2 Borough-wide community health services provided by Whittington Health 
include community dental health, sexual health services, IAPT (improving 
access to  psychological services), audiology & vestibular medicine, nutrition 
and  dietetics, outpatient physiotherapy, seating & mobility service, community 
nursing , community rehabilitation including neuro rehabilitation, inpatient 
stroke and non stroke rehabilitation, bladder and bowel services , specialist 
nursing and foot health. 

4.4.3 The community health services are provided from 12 premises across 
Haringey, most of which are located in the east of the borough. The premises 
are mostly owned by NHS Haringey. 

4.4.4 The facilities from where services are provided are generally good. A six facet 
survey was completed by Haringey PCT (commissioners) within the past 3 
years which informed the capital programme that included sexual health 
(2010), dental services (2009), seating & mobility (2010), audiology (2010), 
Improving Access to Psychological Therapies (2010).   

Future provision 

4.4.5 Planned changes to facilities include transfer of inpatient stroke and non stroke 
rehabilitation from St Ann’s to another location in the borough to facilitate the 
development of an alternative service model desired by NHS commissioners.  

4.4.6 With the planned redevelopment of the St Ann’s site, a range of services that 
are provided in the main to East Haringey residents would need to be retained 
on the new site. These services include community dentistry, seating & 
mobility, community physiotherapy, sexual health, IAPT (west and central), 
audiology, foot health and healthy community (formerly teaching programme).  

Investment plan 

4.4.7 Whittington Health has only just been created (from 1st April 2011) and its 
clinical strategy will influence where services are delivered from either within 
the hospital site or within Haringey. Further integration of health and social care 
services will, however, remain high on the agenda given the financial 
challenges ahead for public sector services. Therefore, proposals to integrate 
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community health facilities with other primary care and social care facilities on 
the redeveloped St Ann’s site would be viable and sustainable. 

4.4.8 NHS Haringey has indicated that any plans developed as part of the St Ann’s 
Hospital site re-provision and development programme would be 
complementary to the Laurels Neighbourhood Centre and appropriate hospital 
and community care delivered closer to home. 

4.5 Dental Services for Haringey 

Current provision 

4.5.1 NHS Haringey currently manages the contract for dental services in Haringey. 
There are 51 dental practices in Haringey, 48 contracted under General Dental 
Services and 3 contracted under Personal Dental Services. There is a wide 
range in the size and type of dental practices that provide NHS dentistry. The 
number of surgeries per practice ranges from one to five. There are a number 
of single handed practices while the largest practices in Haringey have up to 
eight dentists working from the practice (some on a part time basis). The 
location of practices across Haringey is shown below. 

Figure 4.4: Treatment locations and ward level access rate (%) - 2008/09 (source: 
NHS Haringey)
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4.5.2 Haringey’s dental practices are located in a wide range of premises most of 
which were not purpose-built and many of which are converted residential 
properties. Many are above shops. As at April 2008 approximately half of 
practices had good wheel chair access and approximately a quarter had 
disabled toilet facilities.  

4.5.3 NHS Haringey’s Oral Health Needs Assessment in July 2009 indicates the 
need to improve access and tackle inequalities in oral health.   

4.5.4 Haringey Borough Profile, Healthier people with a better quality of life (2010) 
reports that dental provision in Haringey is good. Haringey is ranked 13th out of 
the 152 NHS Primary Care Trusts (PCTs) nationally for the percentage of the 
population who visited a dentist regularly as an NHS patient in last 24 months.  

4.5.5 Similarly, the proportion of the population who use NHS dentistry is high 
compared to other areas of London. Haringey is ranked in joint sixth place 
among 31 London PCTs for the percentage of respondents in the 2008 
National Patient Survey in Haringey who said that they visit a dentist regularly 
(i.e. at least once every two years) as an NHS patient. 

4.5.6 Access to primary care dentistry is measured nationally by counting the number 
of unique patients receiving NHS dental care over a two-year period. According 
to the NHS Information Centre (February 2009) the total patients seen as a 
percentage of the population in the previous 24 months ending at 31 December 
2009 in Haringey was 65.9%, slightly higher than the percentage for England 
(54.7%) and London (50.6%). 

4.5.7 In terms of uptake and deprivation, the level of dental activity (measured in 
Units of Dental Activity [UDAs], i.e. dental work carried out) in an area does not 
correlate to the level of deprivation (as one might expect, given the link 
between deprivation and dental disease). The disparity is most marked in 
Northumberland Park – one of the most deprived areas of the borough but on 
the second lowest level of UDAs carried out in the period (Figure 4.4). 

4.5.8 It was reported by Hansard in December 2004 that Haringey had 61 dentists 
per 100,000 people (16 Dec, 2004 Column 1614). With a mid year population 
of 24,300 for that year, this means that Haringey had approximately 136 
dentists. 

Future provision 

4.5.9 The NHS Healthy Urban Development Unit has also established benchmarks 
for the provision of dentists. A benchmark requirement of one dentist for each 
2,000 of population has been established. The above suggests that Haringey’s 
provision should be 112 Dentists. 

4.5.10 While Haringey may appear to be over served, it is also possible that Dentists 
in Haringey serve population from neighbouring boroughs.  

4.5.11 A population increase to 260,000 people by 2026, would generate a need for 
130 WTE dentists. Existing dental practices should have the capacity to serve 
the increased population without the need for additional dentists.  
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4.6 Pharmacies 

4.6.1 NHS Haringey has a network of 57 pharmacy contractors providing dispensing 
services and a range of other nationally and locally commissioned services to 
meet the needs of Haringey’s diverse population e.g. medicines use review, 
smoking cessation, minor ailments scheme, emergency hormonal 
contraception, needle & supervised drug treatment (Haringey Primary Care 
Trust Pharmaceutical Needs Assessment, January 2011) 

4.6.2 An assessment of the provision of essential pharmaceutical services against 
the needs of Haringey’s population in Haringey in 2011 looked at the following 
key factors in determining the extent to which the current provision of essential 
services meets the needs of the population: distribution of pharmacies, their 
opening hours, the neighbourhood population, average travel times to the 
nearest pharmacy and the provision of dispensing services. It was concluded 
that Haringey’s population currently has good access to essential, advanced 
and enhanced services at times and locations from where they are needed. 
The opening of four 100 hour pharmacies in the last five years together with 
eight extended hours pharmacies means that Haringey’s population has 
improved access to pharmacies across an extended period of the day. 

4.6.3 The Pharmaceutical Needs Assessment made no assessment of the need for 
pharmaceutical services in secondary care, however NHS Haringey is  
concerned to ensure that patients moving in and out of hospital have an 
integrated pharmaceutical service which ensures the continuity of support 
around medicines. 

4.6.4 NHS North Central London (2011) has identified that use of the community 
pharmacy Minor Ailments service is currently patchy across the sector and 
increased uptake is required to reduce demand of GP time and possibly A&E 

usage. There is thus scope to integrate and promote other primary care 
services within community pharmacies.  

4.6.5 In addition to the Enhanced Services that NHS Haringey currently 
commissions, NHS Directions include a list of Enhanced Services which PCTs 
may commission under local arrangements from community pharmacists. 
Where these services will sit in the future is not yet clear. NHS Health and 
Social Care Bill (2011) currently going through parliament suggests that some 
of these services would naturally sit with new clinical commissioning groups 
and others with public health in the local authority. It is hoped that the 
mechanism for taking forward these ideas will emerge as the details of the 
programme of change are confirmed. 

4.7 Children’s centres 

4.7.1 Children’s centres are dealt with in greater detail in Haringey’s Community 
Infrastructure Plan (March 2010). Children’s centres bring together a range of 
services for children under five and their families such as family support, health 
and education. They include good quality childcare, information and support 
across the local community. The idea is to make services easy to use and to 
give children the best start in life. There are 17 Children’s centres in Haringey 
which cover the following network areas: 

• North Network – 5 centres covering post codes in parts of N11, N17 and N8
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• South Network – 8 centres covering post codes in N15 and parts of N4, N8 
and N17

• West Network – 4 centres covering post codes in N6, N10 and parts of N4, 
N8, N11, and N22

5. Acute hospital services 

5.1 Current provision 

5.1.1 Haringey does not have a general acute hospital within its boundaries and 
residents mainly use North Middlesex University Hospital in Enfield to the north 
or the Whittington Hospital in Islington to the south. Other hospitals in the 
capital will also be used to provide specialist services for Haringey residents.  

5.1.2 The catchments for general hospital services in London are not defined by fixed 
boundaries across all services and specialisms that may be provided. Haringey 
is served by overlapping catchments. This presents challenges in identifying 
surpluses or deficits that are specific to the London Borough of Haringey. 

5.1.3 Previous analysis has identified that over three quarters of Haringey’s 
households are able to access either the North Middlesex or the Whittington 
hospitals within a 30 minute bus journey, while 100% of households are able to 
access one of the hospitals within a 45 minute bus journey. 

North Middlesex University Hospital NHS Trust 

5.1.4 North Middlesex University Hospital NHS Trust currently provides 400 inpatient 
beds and the following range of acute services:  

• 24 Hour Accident and Emergency and a comprehensive range of diagnostic 
and outpatient department services  

• Emergency medicine and elderly medicine;  
• Emergency and elective surgical specialties;  
• Intensive care, high dependency care and coronary care;  
• Maternity and Obstetrics  
• Specialist services (including Oncology, Gynaecology, Haematology, 

HIV/AIDS, Diabetes, Renal and Cardiology)  
• Children's Services: Paediatric inpatients and outpatients, paediatric A&E 

and neonatal 

5.1.5 A £123 million new hospital building opened to patients on the 1st June 2010 
providing: 

• A bigger A&E department with an integrated Walk in Centre.  
• A dedicated 24/7 A&E for children.  
• 8 new operating theatres for both planned day surgery and emergency 

surgery.  
• A Diagnostics Centre incorporating new MRI and CT scanners, 4 

ultrasound units and a new mammography unit.  
• A spacious Outpatients Department.  
• An Intensive Care Unit, with single rooms throughout in order to preserve 

privacy and dignity and provide the best infection control measures to most 
vulnerable patients.  

• 5 new inpatient wards.  
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5.1.6 The hospital which employs over 2600 staff serves a population of 
approximately 600,000 people from its north London location. Annual general 
service key outcomes include 130,000 (A&E), 250,000 (outpatient department) 
and 16,000 (elective theatres).  

Whittington Health 

5.1.7 The Whittington Hospital situated in Islington is operated by Whittington Health 
and serves mainly the west of the borough. It is an acute general teaching 
hospital which serves a population of approximately 250,000 people. The 
hospital has 467 beds and employs over 2,000 staff. The hospital is registered 
with the Care Quality Commission to carry out the following regulated activities: 

• Treatment of disease, disorder or injury 

• Surgical procedures 

• Diagnostic and screening procedures 

• Maternity and midwifery services 

• Termination of pregnancies 

• Assessment or medical treatment for patients detained under the 1983 

• Metal Health Act 

5.1.8 In the financial year of 2009/10, Whittington Hospital dealt with:  

• 25,000 inpatients  

• 11,000 day cases  

• 4,000 babies born  

• 83,000 Emergency Department attendees  

• 215,000 outpatients  

5.1.9 The Whittington Hospital delivers its activities from its main site, situated in 
Archway, and as of July 2010 a range of minor procedures and treatments are 
delivered from Hornsey Central Neighbourhood Health Centre in Crouch End.

Admissions of Haringey adults to all hospitals 

5.1.10 Admission to hospital is broken down into elective, emergency and maternity 
episodes. Between April 2008 and March 2009 there were 56,169 admissions 
to hospitals. Half of these were elective admissions (28,278), a third were 
emergency admissions (19,333) with the remaining being for maternity (8,520).  

5.1.11 It is reported that the current rate of emergency admissions is marginally higher 
than England with an extra 2,000 admissions per year since 2002/03 (Haringey 
Borough Profile, 2010). Standardised admission ratios (expressed as a ratio of 
observed to expected admissions, multiplied by 100) for elective and 
emergency admissions in Haringey wards show that with the exception of 
Hornsey, those in the east are more likely to be admitted to hospital.

5.2 Future provision 

5.2.1 The NHS Healthy Urban Development Unit (HUDU) has identified a series of 
performance ratios that relate population to the number of care beds to be 
provided. These standards call for: 
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• 1 care bed for every 480 head of population 

• 1 other acute care bed for every 1,430 head of population 

5.2.2 It is considered that the use of national standards to assess future needs may 
not fully reflect the current thinking in the local NHS, and shift in activity from 
secondary to primary care. As required by the Department of Health and NHS 
London, NHS North Central London is developing a Quality Innovation 
Productivity and Prevention (QIPP) Plan and Medium Term Financial Plan 
extending the current plan assumption regarding secondary to primary care 
activity shift by two years to 2014/15. Given that QIPP model has overtaken the 
HUDU model, it is expected that the number of care beds required for a given 
population will reduce fairly significantly.  

5.2.3 A recent analysis of emergency admissions to the Whittington by Islington 
Public Health (2011) showed a link between emergency admission and the 
level of deprivation experienced by Haringey residents. The most deprived 
Haringey residents used the greatest number of emergency admissions. This 
study suggests that reducing deprivation would help to reduce the use of 
emergency admissions and associated costs. 

5.3 Health infrastructure investment plan 

5.3.1 The hospitals services are subject to national policies and local commissioning 
intentions.  

North Middlesex University Hospital NHS Trust 

5.3.2 The North Middlesex University Hospital NHS Trust’s service business plan is 
also governed by Barnet, Enfield & Haringey Clinical Strategy which is currently 
awaiting a review of the Independent Review Panel for the Secretary of State. 
North Middlesex University Hospital has definite plans to invest a total £65m 
over the next 2 years to create: 

• £22m, 120 additional acute beds to meet increased activity and  

• £10m, enabling works 

• £33m women’s & children’s unit to accommodate 1,500 births 

5.3.3 Further information about these projects is provided in Table 8.1. 

Whittington Health 

5.3.4 As a new organisation which became operational on the 1st April 2011, 
Whittington Health is currently reviewing its estate strategy. 

6. Mental health services 

6.1 Current provision 

6.1.1 Barnet, Enfield and Haringey Mental Health NHS Trust (hereafter referred to as 
the Trust) provides a range of mental health services to people living in 
boroughs of Barnet, Enfield and Haringey.  Its services across the three 
boroughs include child and adolescent mental health services, mental health 
services for adults and older people, substance misuse services, specialist 
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service such as eating disorders, forensic services and brain injury 
rehabilitation and community services in Enfield.  

6.1.2 The Trust owns the 29-acre St. Ann’s Hospital site in Haringey and provides a 
range of mental health services on site. The Trust occupies just over half of the 
current buildings on the site, including the inpatient mental health unit for 
Haringey. Other users of the site include NHS Haringey (outgoing), Moorfields 
Eye Hospital NHS Foundation Trust, North Middlesex University Hospital NHS 
Trust and the London Ambulance Service.  

6.1.3 The Trust also seeks to address the high mental health need in geographical 
areas identified in chapter 3 by operating a set of smaller Mental Health centres 
located in the community, including Canning Crescent centre in Wood Green 
and Children and Adolescent Mental Health Services at Burgoyne Road in 
Harringay. 

6.1.4 The Trust undertook a survey of its estates in 2009 which found that 24% of its 
estate, mainly at St Ann’s in South Tottenham, is early Victorian and built 
between mid 19th and early 20th Century. Most of these buildings are rigid in 
design and require modernisation to meet future health needs. There is also a 
need for improved space utilisation including provision of integrated facilities.  

6.2 Future provision 

6.2.1 The predicted population increase in Haringey over the next 15 years is 
expected to be across all age groups with the exception of the 65-74 group 
which is set to decrease very slightly as a proportion of the total population. 
The 85+ age group is expected to increase as a percentage of the population 
of older people in Haringey between 2008 and 2025 rising to 13% of all older 
people. This increase is expected to be focused in the middle and east of the 
borough, the areas of highest mental health need.  

6.2.2  A national Dementia Strategy has been launched nationwide (2009). The Trust 
recognises that old age dementia in the local area (as is the pattern nationally) 
is on the increase and is working with Haringey NHS to plan services how best 
to respond to the growing need for specialist dementia services. 

6.2.3 Mental health services are rapidly evolving, and future trend is to provide more 
health services away from inpatient settings and close to patients’ homes, as 
this is generally better for them. These services are currently the subject of 
forward planning by the Mental Health Trust and Haringey NHS. This is aimed 
at reducing hospital inpatient stays and treating more people at, or closer to, 
home. There are ongoing discussions among local stakeholders, along with the 
future role of St. Ann’s Hospital generally. It is recognised that fewer inpatient 
beds will be required and more services will delivered in primary and 
community settings. The ‘personalisation’ agenda discussed in the Social Care 
section below will also get implemented in some areas of mental health 
provision. 

6.2.4 The Trust plans to redevelop the site to create an exemplar and vibrant modern 
community facility with a sustainable mix of primary care, community care, 
mental health and social care services including the existing Moorfields Eye 
Hospital and North Middlesex University Hospital services, with new housing, 
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public open space and other community infrastructure, having strong links to its 
surroundings.   

6.2.5 The Trust is reviewing space requirements for retained services at St Ann’s and 
may consider developing smaller and integrated facilities in partnership with 
other health and social care providers, commissioners and local stakeholders.

6.2.6 There are not generally accepted national standards for provision of mental 
health services set out per head of population. However, the care beds and 
acute beds requirement set out for hospital services in other parts of this Plan 
will include requirements for mental health provision. 

6.2.7 A key commissioning intention of NHS Haringey is to take a robust approach to 
reducing over-reliance on secondary care-led provision and shift greater 
investment into primary and community-based mental health services. This 
means that the Trust needs to significantly change how and where it delivers its 
services. 

6.3 Health Infrastructure investment plan 

6.3.1 The Trust has plans to undertake comprehensive redevelopment of St Ann’s 
site to provide modern and integrated primary care, community care, mental 
health and social care facilities. The mental health facility will take account of 
the need for more services to be provided nearer to or in people’s home and 
fewer but improved inpatient beds consolidated at Chase Farm Hospital. 

6.3.2 The Trust intends to invest in a local recovery house in Alexandra Court in 
Wood Green which will serve Haringey residents. This is currently the subject 
of a public consultation. Specialist rehabilitation services would be provided to 
help people return to as normal a life as possible. A range of other, non clinical, 
services would also be provided to support people’s recovery, such as helping 
with employment and suitable housing. 

6.3.3 A summary of projects is provided in Table 8.1. 

7. Adult services and commissioning by Haringey Council 

7.1 Current provision 

7.1.1 The function of Haringey Council’s Adult Services and Commissioning is to 
provide a range of personalised care services in partnership with other 
statutory agencies, such as the NHS, the third sector and private sector as well 
as internal partners.  The services provide a wide range of information, advice 
and care services to support residents over the age of 18 and in particular 
provide support to older adults, carers, people with problems relating to mental 
health and substance use, people with disabilities, and people with HIV/AIDS.  
The Service has a lead role in safeguarding vulnerable adults and protecting 
people who are at risk of harm. 

7.1.2 The current strategic objectives of Haringey Council’s Adult Services and 
Commissioning are:   

• To implement the Council’s budget strategy;  
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• To implement Think Local, Act Personal: Next Steps for Transforming Adult 
Social Care and personalisation and provide greater choice and flexible 
services through personal budgets, reablement, tackle the life expectancy 
gap by developing early intervention and prevention, improving mental 
health and wellbeing, and extra care, ensuring we deliver service 
improvements; 

• To ensure strong safeguarding for vulnerable adults; 

• To deliver value for money services through robust strategic 
commissioning; and 

• To continue delivering statutory services within adult social care. 

7.1.3 Service functions provided are briefly outlined below. 

Assessment and Personalisation   

7.1.4 This service delivers the following functions:  

• Delivery of the personalisation agenda including personal care, budgets 
and comprehensive information and advice; 

• Care management and assessment for older people and adults with 
physical and mental health disabilities; and 

• No recourse to public fund. 

Adult Commissioning 

7.1.5 This service delivers the following functions:  

• Value for money commissioning of adult care services; 

• Market development and management;  

• Council lead for the integration with the NHS; 

• Mental health care for Adults and Older People; 

• Strategic planning, development and management of the council wide 
voluntary sector; and 

• Managing Supporting People programme. 

Prevention Services 

7.1.6 This service delivers the following functions:  

• Reablement; 

• Community alarm; 

• Supported housing;  

• Day opportunities;  

• Integrated Community Equipment and Major Adaptations; and 

• Occupational Therapy.  

Learning Disabilities Partnership 

7.1.7 This service delivers the following functions: 

• Health and social care services for people with learning disabilities and their 
carers; 
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• Service planning, including identification of housing, leisure, employment 
and learning opportunities; and 

• Transition from Children’s to Adults’ Services. 

Safeguarding Services 

7.1.8 This service delivers the following functions: 

• Promoting awareness of adult safeguarding and risk assessment; 

• Management and governance of the safeguarding process; 

• Setting the strategic direction of safeguarding through the Safeguarding 
Adults Board; and 

• Management of the Deprivation of Liberty Safeguards process. 

7.1.9 Haringey Council currently has a mix of directly provided services (residential, 
nursing, day care and home care), but commissions most of its adult care in the 
Independent and Voluntary Sector.  Demand for services is assessed through 
performance indicator returns, Joint Strategic Needs Assessments (JSNAs) 
and strategic commissioning plans. 

7.1.10 Haringey Adult Social Care has received an Annual Performance Assessment 
(APA) rating by the Care Quality Commission (CQC) of “performing well” for the 
last three years.  All of Haringey’s internal provision (residential and home care) 
has been CQC quality rates as “good” for the last three years and all of its 
commissioning care services have performed in the top national quartile over 
the past two years, with its commissioned residential care services CQC rates 
as the best in London in 2009/2010.  Haringey’s joint stroke care services were 
also rates as top in London in 2009/2010. 

7.2 Future provision 

7.2.1 Alongside the financial challenges placed on adult social care, outlined in the 
Comprehensive Spending Review and Grant Settlement, the restructured 
service will work within a framework of new policy directives from central 
government. These policies include   

• A Vision for Adult Social Care: Capable Communities and Active Citizens 
which sets out a new agenda for adult social care in England.  

• The Localism Bill: which aims to decentralise power and empower 
communities.  

• Draft Haringey Council Voluntary Sector Strategy: which is currently out to 
consultation.  

• The NHS White Paper, Equity and Excellence: Liberating the NHS: which  
sets out the Government’s long-term vision for the future of the NHS.  

• The recent Public Health White Paper, Healthy Lives, Healthy People: 
which sets out the Government’s long-term vision for the future of public 
health in England.  

• The Department of Health’s consultation on Transparency in Outcomes: a 
Framework for Adult Social Care which forms part of the transition in adult 
social care.   

• Think Local, Act Personal: Next Steps for Transforming Adult Social Care: 
which is the sector–wide statement of intent that makes the link between 
the government’s new vision for social care and Putting People First. 
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7.2.2 Putting People First, a shared vision and commitment to the transformation of 
adult social care, was published in December 2007 and set out the shared aims 
and values for transforming social care. The new Government continues to 
support the personalisation agenda which is a key principle specified in their 
Vision for Adult Social Care. The vision states that individuals not institutions 
should take control for their care.  

7.2.3 Adult Commissioning: The Government propose a vision for a thriving social 
market in which innovation flourishes, with Councils playing a key role in 
stimulating, managing and shaping the market. Councils will need to support 
communities, voluntary organisations, social enterprises and mutuals to flourish 
and develop innovative and creative ways of addressing care needs. The first 
step in market shaping is for councils, in partnership with the NHS, to move 
away from traditional block contracts and support growth of a market in 
services that people want. The Vision for Adult Social Care, NHS white paper 
and public health white paper all set out the Government’s requirement for 
councils to work closely with the NHS to pool budgets and jointly commission 
services.  

7.2.4 Health: A number of recent policy directives from the Government, including the 
Vision for Adult Social Care, NHS white paper and public health white paper, 
have stressed the importance of joint working between the NHS and local 
authorities. This service will support partnership working with health colleagues, 
including joint commissioning and working with GP collaborative, the new 
Health and Wellbeing Board and the integration of health improvement 
functions within the local authority. The service will also take a lead role in 
revising the Joint Strategic Needs Assessment (JSNA), as outlined in the 
Vision for Adult Social Care.  

7.2.5 Mental Health:  The Adult Commissioning Service will be responsible for the 
mental health assessment and care management teams, and mental health 
commissioning budgets.   

7.2.6 Supporting People: This service will continue to manage the Supporting People 
programme which delivers a range of support services, including housing 
related support, to over 9,000 people in Haringey. The new Government’s 
Vision recognises that the Supporting People programme helps to avoid more 
costly interventions, improves outcomes for individuals and returns savings to 
other areas.  

7.2.7 Voluntary Sector:  The importance of the voluntary sector in achieving excellent 
health and social care outcomes is emphasised in all of the Government’s new 
policy directives. Councils will work with the voluntary sector to stimulate the 
development of social capital to deliver early intervention and prevention, 
including strong neighbourhood wellbeing networks. The Comprehensive 
Spending Review stated that paying and tendering for services will be by 
results rather than the Government being the default provider. The Government 
will look at setting proportions of services to be delivered by independent 
providers, such as the voluntary sector. Key areas to be explored include the 
provision of adult social care and community health.  The revised  Voluntary 
Sector Strategy will provide a revised commissioning and funding framework 
which sets out the core principles for how the Council will support and work 
with the voluntary sector, including how the Council will fund and commission 
services. 
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7.2.8 Prevention: is one of the seven principles of the Vision for Adult Social Care
published by the new Government. The Vision states that empowered people 
and strong communities will work together to maintain independence. Where 
the state is needed, it will support communities and help people to retain and 
regain independence. The Vision expects councils to commission a full range 
of appropriate preventative and early intervention services such as reablement 
and telecare. The Government is supporting the expansion of reablement. The 
Council has set up a new Early Intervention and Prevention Service to ensure it 
delivers against the prevention principle in the vision. Reablement covers a 
range of short-term interventions which help people recover their skills and 
confidence after an episode of poor health, admission to hospital or 
bereavement. Reablement can help people to continue to live independently in 
their own homes, avoiding expensive readmissions to hospital and ongoing 
social care packages. 

7.2.9 The Learning Disability Partnership: contributes to the delivery of Putting 
People First and Valuing People Now by providing a range of personalised 
services to people with learning disabilities.  This service will play a key role in 
continuing to deliver personal budgets to all adult social care users.  The Vision 
for Adult Social Care recognises that people with learning disabilities, autism, 
disabled people and those with complex needs require person-centred planning 
to maximise choice and control, and appropriate help in cases where a direct 
payment is not chosen.  The service contributes to this objective through the 
provision of advocacy to help people express views and receive the services 
they want. The service also plays a role in monitoring compliance with the 
CQC’s essential standards of quality and safety at its registered locations.

7.2.10 The protection of vulnerable people: forms one of the key principles 
underpinning the Vision for Adult Social Care.  With effective personalisation 
comes the need to manage risks to maximise people’s choice and control over 
their care services.  Individual risk assessment enables the safeguarding of 
vulnerable adults against the risk of abuse or neglect while allowing for 
individual freedom.  The CQC’s risk-based approach supports the safeguarding 
agenda by monitoring provider compliance with the essential standards of 
quality and safety and identifying where standards are at risk of failing.  
Targeted inspections will be carried out where a significant risk is identified.  
Inspections may also be triggered through performance information reported in 
the Quality and Outcomes Data Set, local intelligence or feedback from service 
users.  In the context of localism, the local HealthWatch and other 
neighbourhood groups will become the eyes and ears of safeguarding, 
highlighting and reporting suspected neglect and abuse.  The Adult, 
Commissioning and Safeguarding Quality Board oversees compliance against 
the essential standards of quality and safety to ensure robust practices are in 
place.  This service will be key to continuing the successful delivery of the 
safeguarding agenda and risk management.

7.2.11 In the short to medium term, financial challenges placed on adult social care, 
outlined in the Comprehensive Spending Review and Grant Settlement will lead 
to rationalisation of premises and facilities and further strengthen the need for 
co-location and joint provision of services. As indicated previously, Barnet 
Enfield and Haringey Mental Health Trust propose to take over the care facility 
at Alexandra Court and turn it into a local recovery house to meet the mental 
health needs of Haringey residents.   
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7.3 Social care infrastructure investment plan 

7.3.1 There are currently no plans to develop new facilities. 

8. Implementation strategy for key infrastructure projects 

8.1 Introduction 

8.1.1 This section provides a summary of projects that have been developed to meet 
identified current and future needs of Haringey residents. The following factors 
were taken into account: 

• Anticipated population growth, changing demography and health needs 

• Areas of greatest demand and shortfall in service provision in the east 

• Suitability of location, capacity and ease of access  

• Health inequalities issues 

• Reduced public sector funding in the short to medium term 

8.1.2 Each stakeholder organisation is expected to ratify and adopt this Health 
Infrastructure Plan as a first step in ensuring its implementation.  Each 
stakeholder organisation is expected to ratify and adopt this Health 
Infrastructure Plan as a first step in ensuring its implementation.  The draft plan 
will be considered by appropriate Council decision-making bodies including the 
shadow Haringey Health & Wellbeing Board. Given the current financial 
constraints in the public sector, successful delivery of the projects will depend 
on economic affordability, multiple sources of funding, joint delivery and co-
location of facilities. 

8.2 Implementation strategy 

8.2.1 Projects set out in Table 8.1 are broken down into primary care and GP 
facilities, mental health and integrated health care facilities including primary 
care, community health and social care, and acute hospital facilities. It is 
particularly difficult to establish definite timescales not only due to the difficult 
economic situation but also the ongoing reformation of the NHS. 

8.2.2 It is recognised that progressing the identified projects involves collaborative 
working  and is dependent on the following: 

• Strategic planning policy 

• Health service commissioners 

• Health service providers 

• Service users and other stakeholders 

Strategic planning policy 

8.2.3 The Council is currently preparing its Local Development Framework Core 
Strategy – A New Plan for Haringey. This will guide growth in the Borough for 
the London Plan period to 2016 and beyond to 2026. The HIP will be adopted 
as part of the Haringey’s Community Infrastructure Plan and inform decisions 
about development sites for health facilities.  

8.2.4 From 2014, Community Infrastructure Levy (CIL) will provide a way for 
developers to contribute towards infrastructure for the benefit of local 
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communities. The Council is currently preparing a Charging Schedule which 
sets out the levy rates for different types and locations of development. This 
Plan will provide evidence base to support the Council’s determination of an 
appropriate charging schedule. Accordingly, CIL is expected to provide 
contributions towards new health facilities as shown in the table below.  

Health service commissioners 

8.2.5 To facilitate the successful delivery of the projects, it is important that current 
and future health service commissioners support the introduction of identified 
new or enhanced health facilities to assist with tackling health inequalities, 
particularly in the east of the borough. To this end, the support of emerging 
Health and Wellbeing Board (H&WBB) and GP Consortia will be vital to the 
implementation of the projects. It is recognised that, in the short-term,  
implementation of the NHS Operating Framework requirement on NHS 
organisations to deliver the Quality Innovation Productivity and Prevention 
programme to achieve £20bn savings will constraint delivery of new projects. 

Health service providers 

8.2.6 The HIP ensures that service providers throughout the borough are fully aware 
of future growth in the Borough and are sharing information and forward 
planning joint delivery of services where appropriate.  

8.2.7 Each service provider is expected to include relevant projects into their key 
strategic plans and, given the current difficult economic climate, to work 
proactively towards integrated and co-location of services where it adds value. 
St Ann’s provides the best opportunity to develop and enhance this approach 
given its location in the east of the borough, accessibility and plans for new 
integrated health and social care facilities. 

Service users and other stakeholders 

8.2.8 Service users, residents, LiNK, community and voluntary organisations will 
need to be involved by each lead partner organisation to ensure proposed 
scheme meets local needs. This is important in engendering community 
support and championing of the project. 

Monitoring 

8.2.9 At strategic spatial plan level, the infrastructure delivery will be monitored 
through the Annual Monitoring Report. Over the life time of the Core Strategy, 
the LBH and local NHS will work together to keep the growth trends and the 
corresponding needs for health services under review as part of the monitoring 
work for the Core Strategy, Haringey’s Community Infrastructure Plan and 
appropriate Health Plans; and utilise the monitoring of outcomes in shaping the 
future services in Haringey.  
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Background Documents 

NHS Haringey/NHS North Central London  
1. Health and Health Services in North central London, Now and into the Future: 

Evidence Pack 2011/2-2014/15, March 2011 
2. NHS Haringey - Haringey Primary Care Trust Pharmaceutical Needs 

Assessment, January 2011 
3. NHS Haringey Operating Plan 2010/11, February 2010 
4. Working for a Healthier Haringey. NHS Haringey Strategic Plan 2009-14, January 

2010 
5. Developing World Class Primary Care Strategy 2008 
6. Transport Accessibility Report 2009 
7. NHS Haringey Strategic Plan 2008-2013 
8. Oral Health Needs Assessment, July 2009 
9. A segmentation Model of Haringey’s Health Needs, Health Inequalities and 

Unmet Need, Dr Foster Research, 2009 
10. NHS Haringey, Getting Better Together – North East Haringey, South East 

Haringey, Central Haringey and West Haringey 
11. Completed Questionnaire for primary care services 
12. Email correspondence from NHS Haringey Borough Director 
13. Meetings with the NHS Haringey managers 

London Borough of Haringey 
14. Haringey Borough Profile, August 2010 
15. Community Infrastructure Study, March 2010 
16. Joint Strategic Needs Assessments, 2008 
17. Haringey’s Older People’s Mental Health and Dementia - Commissioning 

Framework 2010-2015 
18. Completed Questionnaire for adults services 

BEH Mental Health Trust 
19. Strategic Outline Case – Haringey Mental Health Services 2006 
20. Completed questionnaire for mental health services 
21. Meetings with the Service provider 

North Middlesex University Hospital NHS Trust 
22. BEH Clinical Strategy 
23. Completed questionnaire for acute hospital services 
24. Meetings with the service provider 

Whittington Health 
25. Completed questionnaire for community health services 
26. Meetings with the service provider 

Haringey GP Consortium 
27. Meetings and correspondences with the representative 
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Health Infrastructure Plan 2011 - 2026 50

Glossary 

Accessibility: Ability of people or goods and services to reach places and facilities. 

Acute care: This is generally an inpatient service for a disease or illness with rapid 
onset, severe symptoms and brief duration. 

Community Infrastructure Levy (CIL): This is a new levy that local authorities can 
choose to charge on new developments in their area. The money can be used to 
support development by funding infrastructure that the council, local community and 
neighbourhoods want. 

Core Strategy: The Core Strategy is a Development Plan Document setting out the 
vision and key policies for the future development of the borough up to 2026. 

Development Plan Documents (DPD): Statutory planning documents that form part 
of the Local Development Framework including the Core Strategy, Development 
Management DPD and Sites Allocation DPD. 

Joint Strategic Needs Assessment (JSNA): This is a document that looks in detail 
at the needs of the population of Haringey. 

Local Development Framework: Statutory plans produced by each borough that 
comprise a portfolio of development plan documents including a core strategy, 
proposals and a series of area action plans. 

London Plan (The Spatial Development Strategy): The London Plan is the name 
given to the Mayor’s spatial development strategy for London. 

Personalisation: A government programme which will give people more control over 
their care and support by giving them Personal Budgets. People can then choose 
how their Personal Budgets will be spent. 

Primary care: The collective term for all services, which are people’s first point of 
contact with the NHS often the GP but not always. 

Section 106 (S106)/Planning Obligations: This is a section of the Town and 
Country Planning Act 1990 which allows a local planning authority (LPA) to enter into 
a legally-binding agreement or planning obligation with a landowner in association 
with the granting of planning permission. The obligation is termed a Section 106 
Agreement and is used where it is necessary to provide contributions to offset 
negative impacts caused by construction and development.

Super Output Area (SOA): is a geographical area designed for the collection and 
publication of small area statistics. It is used on the Neighbourhood Statistics site, 
and has a wider application throughout national statistics. SOAs give an improved 
basis for comparison throughout the country because the units are more similar in 
size of population than, for example, electoral wards. 
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