
            

 

Health and Wellbeing Board 

 
TUESDAY, 9TH JULY, 2013 at 13:30 HRS - CIVIC CENTRE, HIGH ROAD, WOOD GREEN, 
N22 8LE. 
 
MEMBERS: Please see attached membership list. 

 
 
AGENDA 
 
1. WELCOME AND INTRODUCTIONS    
 
2. APOLOGIES    
 
 To receive any 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 agenda item 14). 
 

4. DECLARATIONS OF INTEREST    
 
 A member with a disclosable pecuniary interest or a prejudicial interest in a matter 

who attends a meeting of the authority at which the matter is considered: 
 
(i) must disclose the interest at the start of the meeting or when the interest becomes 
apparent, and 
(ii) may not participate in any discussion or vote on the matter and must withdraw 
from the meeting room. 
 
A member who discloses at a meeting a disclosable pecuniary interest which is not 
registered in the Register of Members’ Interests or the subject of a pending 
notification must notify the Monitoring Officer of the interest within 28 days of the 
disclosure. 
 
Disclosable pecuniary interests, personal interests and prejudicial interests are 
defined at Paragraphs 5-7 and Appendix A of the Members’ Code of Conduct. 
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5. QUESTIONS, DEPUTATIONS, PETITIONS    
 
 To consider any requests received in accordance with Part 4, Section B, Paragraph 

29 of the Council’s Constitution. 
 

6. MINUTES  (PAGES 1 - 8)  
 
 To consider and agree the minutes of the meeting of the Board held on 21 May 2013. 

 
7. HEALTH AND WELLBEING STRATEGY AND JOINT STRATEGIC NEEDS 

ASSESSMENT (JSNA)  (PAGES 9 - 12)  
 
 To present and agree the Joint Strategic Needs Assessment (JSNA), and the Health 

and Wellbeing Strategy (2012-2015).  
 

8. ESTABLISHING THE HWB DELIVERY GROUPS  (PAGES 13 - 16)  
 
 To present the updated Governance Structure and to agree the Chairs of the Health 

and Wellbeing Board’s Strategy Delivery Outcome groups.  
 

9. JOINT STRATEGIC PLAN (WINTERBOURNE VIEW CONCORDAT DELIVERY 
PLAN) AND ACHIEVEMENT OF CARE REVIEWS  (PAGES 17 - 58)  

 
 Following the presentation of the Haringey Winterbourne Review Joint Action Plan to 

the shadow Health and Wellbeing Board in February of this year, this report provides 
a summary update to the Health and Wellbeing Board on the implementation and 
progress of the Plan, against targets set by the Department of Health’s Winterbourne 
View Review Concordat Programme of Action. The Health and Wellbeing Board are 
asked to approve the latest version of the Haringey Winterbourne Review Joint Action 
Plan as set out at Appendix 1 to this report.  
 

10. COMMUNITY SAFETY STRATEGY  (PAGES 59 - 64)  
 
 To note the new strategy developed by the Community Safety Partnership (CSP) in 

response to changes promoted by the Mayor of London and to the financial pressures 
on local authorities and their partners.  
 

11. CHILDREN AND YOUNG PEOPLE'S PLAN  (PAGES 65 - 70)  
 
 Report of the Director of the Children and Young People’s Service to provide the 

Health and Wellbeing Board with a summary of the draft Children and Young 
People’s Plan 2013-2016 for discussion, to inform the Health and Wellbeing Board of 
the consultation and sign off arrangements for the plan and to propose a public 
‘promise’ or offer to children, young people and families. 
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12. HARINGEYSTATS - MENTAL HEALTH: FEEDBACK AND NEXT STEPS  (PAGES 
71 - 108)  

 
 For the Health and Wellbeing Board to note six areas identified in the HaringeyStats 

session for focused actions on mental health and discuss how to mainstream the 
actions through the existing Boards and other relevant partnership groups (e.g., 
Mental Health Partnership Board and Outcome 3 Delivery Group).   
 

13. PERFORMANCE REVIEW  (PAGES 109 - 110)  
 
 To note the performance report.  

 
14. HARINGEY CCG PROSPECTUS  (PAGES 111 - 112)  
 
 To note the Haringey CCG Prospectus.  

 
15. HEALTH AND WELLBEING BOARD FORWARD PLAN  (PAGES 113 - 114)  
 
 To note the HWB forward plan. 

 
16. NEW ITEMS OF URGENT BUSINESS    
 
 To consider any new items of urgent business admitted at item 3 above. 

 
17. FUTURE AGENDA ITEMS AND DATES OF FUTURE MEETINGS    
 
 Members of the Board are invited to suggest future agenda items. 

 
The dates of future meetings are as follows: 
 
8 October, 7pm* 
7 January 2014, 1.30pm* 
8 April 2014, 7pm*  
 
(*start times TBC) 
 

 
David McNulty 
Head of Local Democracy  
and Member Services  
Level 5, River Park House  
225 High Road  
Wood Green  
London N22 8HQ 
 
 
 
 
 
 

Helen Chapman 
Principal Committee Coordinator 
Level 5, River Park House  
225 High Road  
Wood Green  
London N22 8HQ 
 
Tel: 020 84892615 
Email: helen.chapman@haringey.gov.uk 
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Membership of the Health and Wellbeing Board 
 

Organisation  Representation Role Name 

Local Authority Elected 
Representatives 
 
 
 
 
 
 
 
 
 
Officers’ 
Representatives 

2 Cabinet 
Member for 
Health and 
Adult Services 
 

Cllr Bernice 
Vanier (Chair) 

Cabinet 
Member for  
Children and 
Young People 
 

Cllr Ann 
Waters 
 
 

3 Director of Adult 
social Services 
 

Mun Thong 
Phung 
 

Director of 
Children and 
Young People’s 
Services 

Libby Blake 
 

Director of 
Public Health 

Dr Jeanelle de 
Gruchy 
 

NHS Haringey Clinical 
Commissioning 
Group (CCG) 
 
 

4 Chair 
 

Dr Helen 
Pelendrides 

GP Board 
Member 

Dr Sherry 
Tang 

Chief Officer  
 

Sarah Price 

Lay Member 
 

Cathy Herman 

Patient and 
Service User 
Representative 
 

Healthwatch 
Haringey 

1 Chair Sharon Grant 

Voluntary Sector 
Representative 
 

HAVCO 1 Chief Executive Fitzroy Andrew 



MINUTES OF THE HEALTH AND WELLBEING BOARD 
TUESDAY, 21 MAY 2013 

 
Members Fitzroy Andrew (Chief Executive, HAVCO), Libby Blake (Director of 

CYPS, LBOH), Dr Jeanelle de Gruchy (Director of Public Health, 
LBOH). Sharon Grant (Chair, Healthwatch Haringey), Cathy Herman 
(Lay Member, Haringey CCG), Mun Thong Phung (Director of Adults 
and Housing, LBOH), Sarah Price (Chief Office, Haringey CCG), Dr 
Sherry Tang (GP Board Member, Haringey CCG), Cllr Bernice Vanier 
(Chair - Cabinet Member for Health and Adult Services, LBOH) and Cllr 
Ann Waters (Cabinet Member for Children, LBOH) 
 

 
Apologies Dr Helen Pelendrides 

 
 

MINUTE 
NO. 

 
SUBJECT/DECISION 

ACTION 
BY 

 

HWB10.   
 

APOLOGIES  

 Apologies for absence were received from Dr Helen Pelendrides, and 
apologies for lateness from Libby Blake. 
 

 
 

HWB11.   
 

URGENT BUSINESS  

 There were no new items of urgent business. 
 

 
 

HWB12.   
 

DECLARATIONS OF INTEREST  

 There were no declarations of interest. 
 
Sharon Grant, Interim Chair of Healthwatch, stated for the record that, 
having only recently been formally appointed, she had requested the 
appropriate proforma for declarations of interest and would complete and 
submit this as soon as possible. She confirmed that she had no interests 
to declare in respect of the items on the agenda for this meeting. 
 

 
 

HWB13.   
 

QUESTIONS, DEPUTATIONS, PETITIONS  

 There were no such items. 
 

 
 

HWB14.   
 

MINUTES AND COUNCIL REPORT FOR NOTING  

 RESOLVED 
 
That the minutes of the meeting held on 9 April be approved and signed 
by the Chair. 
 
Further to the action listed in the minutes, it had been confirmed that the 
Chair of Healthwatch would be a voting member, with the Director of 
Healthwatch acting as deputy.  
 

 
 

HWB15.   DIRECTOR OF PUBLIC HEALTH ANNUAL PUBLIC HEALTH  
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 REPORT 
 Jeanelle de Gruchy presented the Annual Public Health report, and 

outlined the content of the report, including the key factors affecting 
alcohol consumption, the health and social harms associated with 
alcohol abuse and the steps being taken within the borough to address 
these issues. It was noted that this year’s report focused on alcohol, 
which related specifically to Outcome 2 of the Health and Wellbeing 
Strategy – a reduced gap in life expectancy. The following points were 
covered as part of the discussion on the report: 
 

• With regards to the map indicating violence hotspots and licensed 
premises in Haringey, the Board asked whether the report 
identified alcohol-related violence as an issue affecting more 
deprived areas particularly. It was noted that although alcohol-
related harm was an issue across the borough, the impact was 
greatest in more deprived areas. 

• It was noted that the prominence of violence hotspots in more 
deprived areas was exacerbated by a number of factors in 
addition to alcohol use, and that the way in which such statistics 
were presented needed to be considered carefully. 

• As part of the ongoing work around licensed premises, it was 
noted that businesses such as hairdressers had licences to sell 
alcohol, demonstrating how readily available alcohol was in many 
settings. 

• In response to a question regarding how the report had been 
promoted, it was reported that it had been presented at the Area 
Forums, and had been supplied to HAVCO, schools and GP 
practices – Board Members were invited to make additional 
suggestions of how else to promote the report.  

• The Board discussed its own role, and it was felt that this should 
involve raising awareness, linking in with other organisations 
around this issue and providing leadership. Monitoring of the 
HWB Strategy delivery plan was key, to ensure that actions were 
being implemented, and also to assess the impact of the delivery 
plan. 

• Close liaison with the Community Safety Partnership was 
important in order to address this issue, and joined-up working, 
especially information sharing, was to be encouraged wherever 
possible. 

• It was suggested that there should be more work to engage 
specific groups in a more targeted way, for example young 
people, those living with diabetes, etc.  

• In monitoring the implementation of the delivery plan, part of the 
Board’s role should be to identify where there were any barriers 
preventing full implementation (for example lack of data) and to 
look at how these barriers could be overcome. 

• It was reported that there were incentives for GPs to gather data 
on alcohol consumption, and that alcohol was one of the risk 
factors that GPs routinely asked patients about. All new patients 
were screened with regards to alcohol when registering at GP 
practices, as well as within chronic disease management. Data on 
alcohol consumption was also linked to the QOF.  
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• It was reported that hospitals were being encouraged to gather 
information on alcohol consumption, and to use this information 
more proactively.  

• Analysis undertaken between the local authority and CCG around 
alcohol-related hospital admissions was being prepared for 
circulation to GP surgeries; it was anticipated that this information 
would be welcomed by GPs and would help to recognise those 
most likely to be at risk.  

• A question was asked as to whether, having identified that a 
patient was at risk from alcohol-related harm, there was sufficient 
capacity in the system to address this in a constructive way. It 
was agreed that this was an issue that should be looked into. 
Jeanelle de Gruchy advised that there would be a report back to 
the Board in around 3 months on service provision in this area, 
incorporating user feedback.     

• It was suggested that GPs write to all their registered patients with 
information around alcohol-related harm, as GPs tended to be a 
source of information that people trusted; it was felt that there 
may be some barriers to sending out a blanket-style letter, 
including potential costs and the risk of diluting the message, 
however it was agreed that the local authority would work with the 
CCG to look at what was being done elsewhere, and identify 
areas where primary care services could do more around this 
issue.     

 

 
 
 
 
 
 
 
 
 
 
 
 
 
Dir PH  
 
 
 
 
 
 
 
 
Dir PH 

HWB16.   
 

HWB STRUCTURE  

 Jeanelle de Gruchy presented the report, an updated version of which 
was tabled at the meeting, and advised that an Executive Group had 
been established, comprising the Director of Public Health, Director of 
Children’s Services, Director of Adult and Housing Services and the 
Chief Officer, CCG. It was proposed that the JSNA steering group, a 
delivery group for each of the Strategy outcomes and task and finish 
groups as required should sit beneath the Executive; these would report 
into the Executive and reports would be brought to the Board on an 
exception basis. The report also set out the meeting and reporting cycle 
for the Board, as well as the events / seminars of which there would be 
one for each outcome; a joint event on alcohol was planned for 
November with the Community Safety Partnership. The following points 
were covered in discussion of the report: 
 

• It was essential to focus on the Strategy outcomes and monitor 
delivery effectively; the solution proposed in the report used 
existing reporting mechanisms and was felt to represent the most 
‘light-touch’ approach possible.  

• It was felt that the only way to test the proposal was to try it out, 
and review matters after a period of time, to see whether it was 
working.  

• The Board requested that one of the functions of the Executive 
should be to ensure that all sub-bodies had a responsible lead 
officer nominated. 

• With regard to meetings of the Board, it was suggested that the 
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proposed dates for seminars could additionally be used for formal 
Board meetings, in the event of any urgent matter arising that 
required a formal meeting. It was agreed that retaining an 
element of flexibility would be useful.  

• The Board asked for further information regarding the role of the 
Executive, and how the Board would be kept informed of its 
activities. It was reported that the purpose of the Executive would 
be to ensure the delivery of the Strategy, and that it would report 
into the Board. The Executive would meet in the build up to each 
Board meeting, and after each Board meeting to take away any 
actions arising, and would be accountable to the Board.  It was 
confirmed that the Executive would be an operational body, and it 
was agreed that it should be re-titled ‘HWB Chief Officers Group’ 
in order to make its role clearer.  

 
RESOLVED 
 
That the Board approve the arrangements as set out in the report.  
 

HWB17.   
 

DISABLED CHILDREN'S CHARTER FOR HEALTH AND WELLBEING 
BOARDS 

 

 Libby Blake presented the report on the Disabled Children’s Charter for 
Health and Wellbeing Boards. The report set out the analysis of the 
potential risks and benefits for the Board associated with the opportunity 
to sign up to this Charter. Appendix 2 of the report set out the relevant 
work the Council was currently doing. The report concluded that it would 
be beneficial for the Health and Wellbeing Board to sign up to the 
Charter, and recommended that the Board agree to do so.  
 

• Cllr Waters confirmed that the service had looked carefully at this 
issue to ensure that the Board would be signing up to something 
that it could deliver on, and had concluded that this was the case. 

• It was agreed that the suggestion in the report around listening to 
disabled children should be flagged up as a specific action to be 
monitored, to ensure that this point was delivered.  

• In response to a question around whether this issue had been 
risk-assessed, it was confirmed that this was the purpose of 
commissioning the report into the potential risks and benefits of 
signing up to the Charter. The report had concluded that the 
benefits of signing up outweighed the risks. It was felt that the 
commitments set out in the Charter were those which the Council 
would be seeking to make in any event and that the requirements 
of the Charter were a good match with the service’s existing work 
programme. In commissioning the report into this matter, there 
had been particular focus on testing the risks around resourcing, 
and the Board was assured that the relevant risk assessments 
had been undertaken in respect of this piece of work.  

 
RESOLVED 
 

i) That the Board sign the Disabled Children’s Charter for Health 
and Wellbeing Boards. 
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ii) That the Board agree that the Lead Commissioners carry out the 

further work as identified in Appendix 2. 
 

HWB18.   
 

MENTAL HEALTH IN HARINGEY  

 Tamara Djuretic, Assistant Director Public Health, gave a presentation 
on the data from the JSNA around mental health in the borough, the 
harms associated with mental health disorders, and the recommendation 
of the New Economics Foundation to adopt a population-wide approach 
to mental health, with a shift in emphasis away from the severe end of 
the spectrum of mental health issues to preventative measures and 
addressing moderate mental health. The report set out influencing 
factors, different mental health conditions and wider consequences for 
children and young people, working-age adults and older adults, and 
also set out statistics for specific conditions and how figures differed in 
different parts of the borough. The Board discussed the content of the 
presentation: 
 

• The BEH Mental Health Trust benchmarking data for 2011/12 had 
indicated a low number of beds for the borough and the Board 
asked for a definition of ‘low’. Tamara Djuretic advised that a 
definition had not been provided, but that she would check this.  

• In response to a request for a breakdown of figures by ethnicity / 
religion, it was reported that the data from GPs did not give this 
level of detail, although the figures could be cross-checked 
against the profile of the GP populations to give an indication. The 
Mental Health Trust had not provided data on ethnicity along with 
their statistics, however the Trust would hold this information and 
the local authority would check back with them on this. 

• Further work was needed in terms of engagement with community 
groups. It was reported that work currently being undertaken with 
the Muslim community indicated that there was a significant 
population that was not currently appearing in official statistics, 
and it was suggested that the Mental Health Trust should try to 
link in with such projects.  

• It was confirmed that specific work was being undertaken around 
mental health in the refugee population.  

• There was an opportunity for joined-up working around mental 
health and housing issues, in particular temporary emergency 
accommodation. It was suggested that this could be incorporated 
into the temporary accommodation licensing scheme that was 
being rolled out. Other such opportunities for joined-up working in 
relation to mental health should be identified.  

• The Board agreed that there it was crucially important to 
challenge the stigma associated with mental health, and other 
social factors relating to mental health.  

• Budgets for public mental health had increased, and there was a 
need to commission for change, by focussing on preventing 
mental health problems. There was a need to look at existing 
community resources and how to strengthen existing networks. 

• Jeanelle de Gruchy reported that the Council was looking at 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
ADPH 
(TD) 
 
 
 
 
 
 
ADPH 
(TD) 
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signing up to the ‘Time to Change’ campaign as part of its wider 
work on tackling the stigma around mental health issues. A paper 
on this would be brought to the Board in due course. 

•  The Board agreed that there should be more focus on positive 
health assets, as opposed to just looking at the negative factors.  

 

HWB19.   
 

CCG INTENTIONS - ENGAGEMENT PROCESS  

 Sarah Price presented the report on the work the CCG was doing over 
the summer around public engagement in commissioning intentions, and 
asked the Board to consider how it wanted to be involved in this. The 
first public meetings would be taking place in June, and had been 
organised with HAVCO; the CCG hoped to be able to connect with 
groups that the NHS had previously not been able to reach. Work was 
also taking place with GP practices, and as much feedback as possible 
would be gathered.  
 

• It was suggested that a specific event should be organised for 
young people, possibly via the College of North East London. 
Engaging with young disabled people should also form a part of 
this. It was suggested that the young commissioners should be 
involved in the organisation of any engagement exercise aimed at 
reaching young people.  

• Discussion was ongoing in respect of  the respective roles of 
Healthwatch Haringey and Haringey Network, in order to clarify 
roles and responsibilities and avoid confusion. It was agreed that 
there was need for further discussion around this. It was noted by 
way of context that Healthwatch was still in the process of 
starting-up, and was currently appointing staff.  

• It was noted that the dates and times of sessions had changed 
subsequent to the production of the report. Havco and the CCG 
were seeking a venue that was accessible for residents on both 
sides of the borough, and asked for any suggestions. Heartlands 
School was proposed as a possible venue, and Fitzroy Andrew 
agreed to feed this back.  

 

 
 

HWB20.   
 

ADULTS SAFEGUARDING ROUND-UP: PRACTICE AND KEY 
LOCAL AND NATIONAL PRIORITIES 

 

 Helen Constantine presented the report on adults safeguarding, an 
information item to give a snapshot of recent work, forthcoming 
legislative changes and the national position. It was likely that a new 
suite of safeguarding indicators would be introduced, including one 
around outcomes, and there was a need to look at how outcomes were 
measured and reported. Among the issues covered, it was reported that 
Haringey was the only London borough to have a Joint Establishment 
Concerns policy and procedure in place – this had been developed with 
the CCG as a means to manage the investigation of care providers, and 
would be formally launched in June. The London Safeguarding Adults 
Network was very interested in the Joint Establishment Concerns policy 
and procedure, and was looking to adopt this on a pan-London basis.  
 

• It was noted that safeguarding was accountable to the Health and 
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Wellbeing Board, and the annual report would be presented to the 
Board.  

• In response to a question regarding equal opportunities, and what 
work had been done to ensure that all communities were being 
reached within the Council’s safeguarding work, it was reported 
that the service was currently drafting an equalities impact 
assessment as part of the prevention strategy, which would be 
circulated for comment shortly as part of the consultation on this 
document. The importance of keeping equalities issues in mind 
routinely as part of this work was emphasised. 

• The Board noted with surprise the prevalence of instances of 
financial abuse, and it was report that this was a common issue 
nationally. There were concerns that this situation may become 
worse in the current economic climate. 

 
NOTED 
 

HWB21.   
 

PERFORMANCE - HIGHLIGHT REPORT  

 Jeanelle de Gruchy presented the performance summary report, which 
included an exception report around teenage conceptions. It was noted 
that the rate continued to decrease compared with the figures for 2010, 
and work in this area would carry on. The key activities aimed at 
addressing the teenage conception rate were outlined in the report.  
 
With regards to early access to maternity services, it was reported that 
the CCG had agreed that data around this would be supplied monthly 
from all Trusts within the North Central London cluster. An event around 
this topic was also being arranged with clinicians.  
 

 
 

HWB22.   
 

HWB CALENDAR AND FORWARD PLAN  

 The dates of the next meetings were noted as 9 July, 8 October, 7 
January 2014 and 8 April 2014. Confirmation of the start times would be 
provided shortly – it had previously been agreed that the meetings would 
alternate between daytime and evening. 
 
 

 
 

HWB23.   
 

NEW ITEMS OF URGENT BUSINESS  

 There were no new items of urgent business. 
 
 
The meeting closed at 3.30pm. 
 

 
 

 
Councillor Bernice Vanier 
Chair 
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Report for: 
Health and Wellbeing 
Board 

Item 
Number: 

 

 

Title: 
Health and Wellbeing Strategy (2012-2015) and Delivery Plan and 
Joint Strategic Needs Assessment (JSNA) 

 

Report 
Authorised by: 

 
Jeanelle de Gruchy, Director of Public Health 

 

Lead Officer: Andrew James, Public Health 

 

 
Ward(s) affected: ALL 

 
Report for Non Key Decisions: 

 
 

1. Describe the issue under consideration 
 
To present and agree the Haringey’s Joint Strategic Needs Assessment 2012 
(Appendix 1) www.haringey.gov.uk/jsna previously considered and agreed by the 
Shadow Health and Wellbeing Board.  
 
To presents and agree Health and Wellbeing Strategy (2012-2015) (Appendix2) 
which was previously presented and agreed by the Shadow Health and Wellbeing 
Board.  
 
This is provided for in the HWB terms of reference in accordance with section 196 
Health and Social Care Act 2012 and section 116 and 116A Local Government and 
Public Involvement in Health Act 2007.  
 
 

2. Cabinet Member introduction 
 
Haringey’s Joint Strategic Needs Assessment is a comprehensive assessment of 
current and future health and social care needs of the local community and informs 
priorities for the Health and Wellbeing Strategy.  
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The strategy is the shadow Health and Wellbeing Board’s overarching plan to 
improve the health and wellbeing of children and adults in our borough and to 
reduce health inequalities between the east and west of the borough.  
 

3. Recommendations 
 
To seek Board approval to adopt the Haringey’s JSNA 2012, Health and Wellbeing 
Strategy and Delivery Plans.  
 

4. Alternative options considered 
 
None 
 
 

5. Background information 
 

Haringey’s JSNA, Health and Wellbeing Strategy and delivery plans were presented 
and agreed by the Shadow Health and Wellbeing Board. There is a requirement for 
JSNA, the strategy and plans to be adopted by the Health and Wellbeing Board as it 
is now formally established as a committee.  
 
As stated in the previous presentation the strategy is informed by the JSNA and it 
builds on work that has been undertaken in Haringey over the last five years. 
Consultation was undertaken with organisations and groups who work in the area of 
health and wellbeing, as well as residents, to identify the outcomes and priorities for 
the strategy. The consultation period was for four months from 20 September 2011 
to 20 January 2012.  An equalities impact assessment (EqIA) has been completed.  
 
Haringey’s Joint Strategic Needs Assessment Steering Group terms of reference is 
being currently reviewed in order to strengthen governance and accountability and 
promote wider community engagement. The Group will report to the Health and 
Wellbeing Board Senior Executive Officers Group on a regular basis.  

 
  

6. Comments of the Chief Finance Officer and financial implications 
 
N/A 
 
 

7. Head of Legal Services and legal implications 
 
The Head of Legal Services has been consulted on this report.  

 

In accordance with section 196 of the Health and Social  Care Act 2012, the   
functions of a local authority and its partner clinical commissioning groups under 
sections 116 and 116A of the Local Government and Public Involvement in Health 
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Act 2007 are to be exercised by the Health and Wellbeing Board established by the 
local authority. 

 

 
           There are no specific legal implications arising out if this report.  

 
 
 

8. Equalities and Community Cohesion Comments 
 
N/A 
 
 

9. Head of Procurement Comments 
 
N/A 
 
 

10.  Reasons for Decision  
 
To formally adopt Haringey’s JSNA 2012 and the Health and Wellbeing Strategy 
under the new functions of the formally established Health and Wellbeing Board. 

 
 

11. Use of Appendices 
 
1. Haringey’s Joint Strategic Needs Assessment Summary can be found at:  

http://www.haringey.gov.uk/index/social_care_and_health/health/jsna/jsna-
summary.htm 

2. Health and Wellbeing Strategy (2012-2015) can be found at: 
http://www.haringey.gov.uk/hwbstrategy 

 
 

12. Local Government (Access to Information) Act 1985 
 
None 
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Report for: 
Health and Wellbeing 
Board 

Item 
Number: 

 

 

Title: 
 
ESTABLISHING THE HWB DELIVERY GROUPS   
 

 

Report 
Authorised by: 

 
Jeanelle de Gruchy, Director of Public Health 

 

Lead Officer: Andrew James, Public Health 

 

 
Ward(s) affected: ALL 

 
Report for Key/Non Key Decisions: 

 
 

1. Describe the issue under consideration 
 
To present the updated Governance Structure and to agree the Chairs of the Health 
and Wellbeing Board’s Delivery groups.  
 

2. Cabinet Member introduction 
 
Haringey’s Health and Wellbeing Strategy has three outcomes: Every child has the 
best start in life; a reduced gap in life expectancy; improved mental health and 
wellbeing. The proposed structure and nominated chairs will be key to ensuring 
engagement from across our partnership to ensure that we deliver on these 
outcomes.  
 

3. Recommendations 
 
To agree the changes to the governance structure as recommended in May 2013 
and to agree the Chairs for the Delivery Groups.  
 

4. Alternative options considered 
None 
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5. Background information 

 
5.1. The Board accepted on the 21st May 2013 the governance structure to deliver the 

outcomes of the Health and Wellbeing Strategy. The board made a single 
recommendation to rename the proposed ‘Executive Group’ the ‘Senior Officers 
Group’. This group consists of the Director of Public Health, Director of Adult and 
Housing Services and Director of Children Services and the Chief Officer of 
Haringey’s Clinical Commissioning Group (CCG).  
 

5.2. The three Health and Wellbeing Board Delivery groups will be accountable for their 
specific sections of the Health and Wellbeing Board’s Delivery Plan. They will 
report to the Health and Wellbeing Board’s Senior Officers Group. 

 
5.3. The suggested chairs of the three groups are: 

 
o Outcome 1 Delivery Group (Giving every child the best start in life) - Jan 

Doust (Deputy Director Prevention & Early Intervention, CYPS) 
o Outcome 2 Delivery Group (Reducing the life expectancy gap) - Fiona Wright 

(Assistant Director of Public Health) 
o Outcome 3 Delivery Group (Improving mental health and wellbeing) - Jill 

Shattock (Director of Commissioning, Haringey Clinical Commissioning 
Group).  

 
5.4. It is envisioned that the first actions of these groups will be  

 
5.4.1. To agree Terms of Reference 
5.4.2. To undertake a “stocktake” of the current plans and stakeholder mapping 
5.4.3. To establish their groups  

  
5. Comments of the Chief Finance Officer and financial implications 

 
N/A 
 

6. Head of Legal Services and legal implications 
 
N/A 
 

7. Equalities and Community Cohesion Comments 
 
N/A 
 

8. Head of Procurement Comments 
 
N/A 
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9. Policy Implication 
 
This strategy sets out to improve the health and wellbeing of children and adults in 
our borough and reduce health inequalities between the east and west of the 
borough. 
 
The strategy: 
o incorporates the health and wellbeing priorities of the Children and Young 

People’s Plan 2011 review; 
o Replaces the Wellbeing Strategic Framework which aimed to improve 

wellbeing and tackle health inequalities among adults in Haringey (expired in 
2010); and 

o Incorporates Experience Still Counts, our strategy for improving the quality of 
life for older people (2009-2012). 

 
10.  Reasons for Decision  

 
To ensure the delivery of the Health and Wellbeing Strategy (2012-15) 
 

11. Use of Appendices 
 
1. Health and Wellbeing Strategy (2012-2015) Delivery Plans can be found at: 

http://www.haringey.gov.uk/hwbstrategy 
 

12. Local Government (Access to Information) Act 1985 
 
None 
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Appendix 3 
 
Estimated Discharge Dates 
 

 Named Care Coordinator Estimated  
Discharge Date 

Estimated Discharge Destination  

1 Yes Discharged May 2013 Own tenancy with 24 hour support (Haringey)  

2 Yes Discharged April 2013 Own tenancy with 24 hour support (Haringey)  

3 Yes July 2013 Own tenancy with 24 hour support (Haringey) 

4 Yes July 2013 Residential Service (Haringey) 

5 Yes July 2013 Residential Service  (Cheam, Sutton) 

6 Yes August 2013 Residential Service (Enfield) 

7 Yes August 2013 Residential Service (Surbiton, Kingston) 

8 Yes July 2013 Own tenancy with 24 hour support (Haringey) 

9 Yes September 2013 Own tenancy with 24 hour support (Haringey)  

10 Yes  September 2013 Supported Living (Cambridgeshire area) 

11 Yes October 2013 Residential Service (currently being assessed) 

12 Yes November 2013 To be decided pending second opinion from 
HLDP Psychiatry 

13 Yes December 2013 Own tenancy with 24 hour support (Haringey) 

14 Yes January 2014 Hospital (Locked Rehabilitation) 

15 Yes January 2014 Hospital (Locked Rehabilitation) 

16 Yes February 2014 Residential or own tenancy (Haringey) 

17 Yes February 2014 Hospital (Locked Rehabilitation) 

18 Yes June 2014 To be decided 

19 Yes April 2013 Own tenancy with Support Haringey 

20 Yes May 2013 Own tenancy with Support Haringey 

21 Yes April 2014 To be decided based on clinical needs 

22 Yes August 2013 To be decided based on clinical needs 

23 Yes May 2014 To be decided based on clinical needs 

24 Yes May 2014 St Martin’s Hostel 

25 Yes April 2015 To be decided based on clinical needs 

26 Yes July 2014 To be decided based on clinical needs 
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Report for: 
Health & Wellbeing Board  
 
9 July 2013 

Item 
Number 

 

 

Title: 
 
Community Safety Strategy 2013 - 2017 

 

Report 
Authorised by: 

 
Lyn Garner, Director Place and Sustainability 

 

Lead Officer: Hazel Simmonds, Interim Head of Community Safety  

 

 
Ward(s) affected: All 

 
Report for Key/Non Key Decisions: 
Key 

 
1. Describe the issue under consideration 

 
1.1 The Community Safety Partnership (CSP) has developed a new strategy (see 

attached Appendix A) in response to changes promoted by the Mayor of London and 

to the financial pressures on local authorities and their partners.  

 

1.2 The outcomes in the appended strategy have been based on a comprehensive 

strategic assessment, multi-agency workshops and public consultation.  

 
1.3 This is a complex and highly cross-cutting area of responsibility which requires 

awareness and collaboration across departments and cabinet portfolios. Successful 

delivery also depends on the performance of a range of partners accountable to the 

CSP. 

 

2.   Cabinet Member introduction 
 

  2.1  Community safety has been identified as a corporate priority to reflect its significance 

in Haringey and its importance to residents. 

 
2.2 This strategy has been developed during a time of reducing budgets and 

unprecedented change for policing, probation and local authority services.  The focus 
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is on a limited number of outcomes (see Table 1 below) that are well evidenced as 
providing a challenge in Haringey. These are: 

 
2.3   Table 1 – Community Safety Strategic Outcomes: 
 

Outcome One Rebuild and improve public confidence  
in policing and maintaining community safety  
 

Outcome Two Prevent and minimise gang-related activity and 
victimisation  

Outcome Three Break the cycle of domestic abuse by working in 
partnership to promote healthy and safe 
relationships 
 

Outcome Four Reduce re-offending with a focus on 16 – 24 year 
olds 
 

Outcome Five 
 
 
 

Prevent and reduce acquisitive crime and anti-
social behaviour (to include residential burglary, 
personal robbery, vehicle crime, fraud  and theft) 

Outcome Six Deliver the PREVENT strategy in Haringey 
 

  
 
2.4 The tasks to deliver each strategic outcome will be set out in an annual delivery plan 

which will be overseen by the CSP. . For each action there will be relevant 
milestones, targets, timelines and an appropriate lead agency identified. The delivery 
plan will also seek to rationalise the range of existing action plans across the council 
in order that officers work from this single document in future. A Performance 
Management Group (PMG) will ensure that progress against milestones and targets 
are monitored and met. Different partners will take responsibility for oversight and 
reporting on the outcomes to the PMG, affording greater scrutiny. 

 
3.   Recommendations 

 
The Health and Wellbeing Board is asked to note the Strategy. 

 
4. Alternative options considered 

 
4.1 No alternative options were considered as a Community Safety Strategy is required 

and public consultation has informed the strategic outcomes recommended as part of 
the Strategy.  

 
 
 
5. Links to key plans  
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5.1 This Strategy supports outcome two of the Corporate Plan, ‘Safety and wellbeing for 

all: a place where everyone feels safe and has a good quality of life’. It directly 
underpins and consolidates the cross-cutting principles of prevention, empowerment 
and partnership work, as well as elements of the corporate programmes to achieve 
improved outcomes for families, value for money and regeneration.   

 
5.2   There are many related plans but this Strategy has specifically taken account of the: 
 

- Mayor’s Plan for Policing and Crime 
- National Prevent Strategy (preventing violent extremism) 
- National Treatment Plan 
- Health and Wellbeing Strategy 
- Strategy for Children and Young People 
- Tottenham Plan 
- Haringey Families First Programme 
- Tottenham Regeneration Programme (underway) 
- Town Centre Strategy (underway) 
- Safeguarding Adults  Prevention Strategy 

  
6. Resources 
 
6.1 The resources required to deliver on the strategic commitments will be covered by 

funds from the Mayor’s Office for Policing and Crime - MOPAC (£802K), bolstered by 
partner and council contributions.   

 
6.2 It should be noted that all MOPAC bids cover a four year period beginning 2013-14 

but funds are guaranteed for a period of one year at this stage subject to delivery.  
There are tentative amounts suggested in our bid for the three following years 
depending on annual negotiation.  Several partners have signed up to match fund 
projects and the council is in the process of agreeing additional funding for a new 
Community Safety Team structure that is fit for purpose to implement the Strategy 
and outcomes stated in the MOPAC bid.   
 

7. Background information 
 

7.1  The Crime and Disorder Act 1998 and subsequent amendments commit statutory 
partners (local authorities, police, probation, fire service and health authorities) to 
doing all they can to prevent and reduce crime, disorder, substance misuse and re-
offending. 
 

7.2  A robust Strategic Assessment was undertaken to inform the Strategy using 
comprehensive data from across the council and partnership. A summary version of 
the Strategic Assessment is attached as Appendix B.  The data within the 
assessment suggest that there are some considerable underlying issues including 
mental ill health, substance misuse, unemployment, increased offending among 
young adults (18-24) and the disproportionate effect of crime and victimisation on 
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particular communities. Joint workshops will be taking place during the year between 
members and community partners of the Health & Wellbeing and Community Safety 
Partnerships to address areas of mutual concern and responsibility. 

  
7.3 The Strategy will be delivered under a Head of Community Safety with, among 

others, lead professional roles for domestic violence, integrated offender 
management, gangs, anti-social behaviour and preventing violent extremism.   

 
7.4  The Overview & Scrutiny Committee considered and gave its full support to the 

Strategy at a meeting on 17th June 2013. 
 
8. Consultation 
 
8.1 A first phase of consultation was undertaken to invite comments on the chosen 

priorities and to help identify any gaps.  This was provided on the Haringey website 
and circulated to a wide local audience. Some of the points made in relation to 
questions about the causes of crime and ASB include: 

• Lack of visible police presence 

• Gang Culture 

• The use of alcohol and drugs 

• Limited job opportunities for young and older people 

• Lack of general enforcement 
 
8.2 A second survey was hosted by HAVCO and ran throughout May 2013 to invite 

comments on the proposed actions. The results showed that 90% of those who 
responded agreed that the Strategy had identified the right priorities. Some of the key 
outcomes from that process include: 

• The need for better communication, listening and responding to residents 

• Prevention and early intervention in relation to gangs, domestic violence and 
offender management 

• Engaging with new and emerging communities 

• Concerns about whether older people are sufficiently engaged to improve 
their confidence in policing 

• Identifying employers who will recruit ex-offenders 

• The provision of more youth centres and getting young people into work 
  
8.3 The consultation was supplemented by a community workshop in early June looking 

at opportunities for prevention, further partnership and equalities. It is also worth 
noting that a presentation was made to the Youth Council where it was agreed at this 
forum that the right areas had been prioritised. 
 
 

 
9. Comments of the Chief Finance Officer and financial implications 
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9.1 This report and the associated strategy contain various actions that have financial 
implications including commissioning of services and creation of new posts.  It is 
important to ensure that all activity is contained within available budgets. 

 
9.2 The available budget includes both Council funds and funding identified by partner 

organisations and thus in implementing the strategy it needs to be clear what each 
organisations financial contribution is towards funding of an action. 

 
9.3 The Council’s base budget for Community Safety is £149,638 per annum and this 

has historically been used to meet staffing costs. In previous years this has been 
supplemented by external grant funding which has allowed the Council to run 
specific projects. The main source of external funding has been Community Safety 
grant which has been reduced from around £500,000 to £200,000 per annum in 
recent years. 

 
9.4 For 2013-14 Community Safety Grant has been subsumed within the new MOPAC 

grant monies – which are expected to be worth £802,000. Additionally, June 
Cabinet has increased the Council base budget for Community Safety by £300,000. 
Thus the total funding available from the Council perspective to contribute to 
delivery of the strategy will be £449,638 of base budget and £802,000 of grant 
funding. 

 
 

10. Head of Legal Services and legal implications 
 

10.1 The Head of Legal Services has been consulted in the preparation of this report and 

confirms that the attached Community Safety Strategy complies with the Council’s 

statutory duty under the Crime and Disorder Act 1998, as amended, to publish a 

three year strategy demonstration how it and its partners intend to reduce crime and 

disorder, substance misuse and re-offending in the Borough. 

 

10.2 The Local Authorities (Functions and Responsibilities) Regulations 2000 set out those 

functions that are not to be exercised solely by the Cabinet which includes the duty to 

implement a crime and disorder reduction strategy under the Crime and Disorder Act 

1998. Under the Council’s budget and policy framework, the approval of this strategy 

is reserved to full Council. 

 
 

11. Equalities and Community Cohesion Comments 
 
11.1  An Equalities Impact Assessment is in draft form and equalities priorities will be built 

into the cross-cutting work of the CSP.  This will be finally signed off by the CSP by 
mid-July.  Some of the issues picked up from the data and consultation include: 
 
- Victim and offender groups that are disproportionately higher than their numbers in 
the population 

- Increases in young adult offenders (18-24) 
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- Increases in female offenders and the likely impact on children 
- Minority groups severely affected by mental ill health, alcohol and other drugs 
- Flaws in the quality of data capture  

 

12. Policy Implication 
 
12.1 Community safety is a complex issue which cuts across many policy areas. This 

strategy aims to add value – and not to duplicate - existing policy and activity through 
increased partnership delivery, co-location and matched funding.   

 
12.2 Cross borough work will also take place in the delivery of the rape crisis counselling 

project and support to ASB victims and witnesses. 
 
13. Reasons for decision 

 
13.1 This Strategy fulfils the Council’s statutory responsibilities and directly supports the 

core principles in the Corporate Plan. 
 

14. Use of Appendices 
• Appendix A:  Community Safety Strategy 2013 – 2017 and Appendix B: Summary 

Version of Strategic Assessment can be found at item 15 of the Cabinet agenda 
here: 
http://www.minutes.haringey.gov.uk/ieListDocuments.aspx?CId=118&MId=6439&
Ver=4 

 

 
15. Local Government (Access to Information) Act 1985 

 
16. Background Papers 

 

• Community Safety Strategic Assessment 2012/13 

• Community Safety Strategy 2011 - 2014  
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Report for: 
Health and Wellbeing 
Board, 9 July 

Item 
Number: 

 

 

Title: Children and Young People’s Plan 2013-2016 

 

Report 
Authorised by: 

 
Libby Blake, Director, CYPS 

 

Lead Officer: Libby Blake, Director, CYPS 

 
 

1. Describe the issue under consideration 
 

1.1. Haringey Children’s Trust is committed to ensuring that all children and young people in 
Haringey have the best start in life. Our vision is that ‘Haringey is known to be a place 
where children and young people are known to thrive and achieve’.  

 

1.2. Children’s Trust partners are undertaking a range of work programmes to deliver this 
vision. Many organisations work with children and young people locally and no single 
organisation can deliver everything, nor is it right for them to do so. With increasingly 
limited resources it is important that our work has a clear, evidence based focus, which is 
understood by all organisations working across the borough.  

 

1.3. In February 2013, it was agreed that a new Children and Young People’s Plan should be 
developed to replace Haringey’s current Children and Young People’s Plan 2009-2020 
(CYPP). The Plan is Haringey’s overarching plan for all services for residents aged 0-19, 
young people aged 20 and over leaving care, and young people up to the age of 25 with 
learning difficulties or disabilities. While the current CYPP still provides a sound overall 
strategic direction, priorities regarding children and young people have moved on, both 
nationally and locally. There has been a proliferation of legislation and initiatives over the 
past two years affecting children, young people and their families. There have also been a 
number of Haringey initiatives designed to provide support and focus resources where 
children, young people and families need it most.  
 

1.4. The Children’s Trust works closely with other statutory partnership boards – the Health and 
Wellbeing Board and the Community Safety Partnership – to ensure that partners take a 
shared approach to their work with for children and young people.  

 

1.5. This report: 

• provides the Health and Wellbeing Board with a summary of the draft Children and 
Young People’s Plan 2013-2016 for discussion (Appendix A) 

• informs the Health and Wellbeing Board of the consultation and sign off 
arrangements for the plan 

• proposes a public ‘promise’ or offer to children, young people and families 
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2. Recommendations 
 
2.1 It is recommended that members of the Health and Wellbeing Board:  

• provides comments on the summary of the draft Plan  

• provides details of any current or planned work in their own organisations which 
should be reflected in the draft Plan or its delivery plan 

• considers the partnership nature of many of the plan’s draft priorities, and how to 
minimise any risks and maximise the opportunities that may arise from this  

 
3. Background information 
 
3.1 Work in Haringey to provide support to children, young people and families who most need 

it has continued apace. A range of approaches and work programmes have been 
developed in Haringey which give greater focus to specific priorities. To reflect this raft of 
changes, the CYPP is being reviewed and refreshed this year to ensure that we 
concentrate on issues where there is the greatest need. 

 
3.2 Partnership working 

In Haringey we know that working well in partnership is the best way to provide an effective 
service to children and young people and their families. There remains a requirement for 
some partners to cooperate to improve outcomes for children and young people. Although 
the Haringey Children’s Trust ended in April 2012, experience since then has indicated that 
some form of formal partnership is valuable in leading and promoting such cooperation. 
Haringey Children’s Trust has been reinstated to lead this and is valuable in leading and 
promoting cooperation. 
 

5.3 There are strong links between the work of the Health and Wellbeing Board and the 
Children’s Trust. Outcome 1 of the Health and Wellbeing Strategy - ‘Every child has a 
healthy start in life’ – is also the first outcome of the draft Children and Young People’s 
Plan, and the priorities remain the same: 

• Reduce infant mortality 

• Reduce teenage pregnancy 

• Reduce childhood obesity 

• Promote the emotional wellbeing of children and young people 
 
The Health and Wellbeing Board is responsible for steering and monitoring the delivery of 
the work under this outcome.   

 
3.3 The new plan, like the previous one, is a partnership document, and sets out the work of 

the Children’s Trust. It will ensure that the Children’s Trust’s work:   

• Is ambitious for all Haringey’s children and young people, with a clear statement of 
our direction 

• Is influenced by our children and young people and their families 

• Is evidence-based: Haringey’s JSNA provides a strong evidence base for much of our 
work, and current programmes such as Families First and Haringey 54,000 are based 
on evidence of need. We need to ensure that this approach is used across all our 
work.  

• Has a clear focus with stated outcomes: all public sector organisations are suffering 
from reduced budgets and a new plan will need to focus on achieving where 
improvement is most needed and targeting services at those who need them most   
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• Has buy-in from senior figures across partner organisations 
 
 

3.4 Development of the new Plan  
Phase 1: partner discussion and development of draft plan 
The draft plan has been developed taking into account intelligence and data on children, 
young people and families in Haringey; results of recent consultations; current work 
programmes; and partner priorities.  
 
Partner discussion has taken place at the Children’s Trust Commissioning Group at a 
workshop on 19th March and with the Children’s Trust Partnership on 23rd May. 
Representatives from the Health and Wellbeing Board attended both of these meetings.   

 
Discussion between Children’s Trust partners continues at the time of writing this report. 
This is to ensure that key priorities are fully reflected, and that the high level actions 
included in the plan demonstrate the work of the whole Children’s Trust.  It is important that 
the plan is seen as a partnership document by all Children’s Trust members and by the 
public.  
 
Phase 2: public consultation 
It is proposed to undertake a ‘light touch’ consultation on the plan itself. 

 
Rationale 
The rationale for keeping the consultation ‘light touch’ is that there has recently been a 
great deal of consultation with children, young people and their families (including the 
Health and Wellbeing Strategy, the Child Poverty Strategy, etc.) These recent consultations 
have covered the issues that are addressed in the CYPP. Officers are conscious not to 
repeatedly ask Haringey residents for their opinions on the same subjects.    
 
When all partners’ comments have been received, the draft plan will be published on the 
Council’s website with an open invitation for comments for a period of four weeks; it will be 
circulated to partner organisations through the Children’s Trust, the Health and Wellbeing 
Board and the Community Safety Partnership.  
 

 Phase 3: sign off 
It is proposed that the draft plan is signed off by the Children’s Trust in September.  
 
Phase 4: Public information 
It is proposed that public information regarding the priorities and key actions in the new plan 
should be published during autumn 2013. This is likely to take the form of a ‘charter’ or 
‘promise’ to Haringey children, young people and their families, providing details of the 
principles and priorities set out in the plan. The publication of a ‘charter’ or ‘promise’ will 
allow the Children’s Trust to demonstrate to Haringey residents their commitment to high 
quality services and that the issues they have raised in recent consultations are being 
addressed.   
 
 
 

3.5 Current draft plan 
The draft plan summary is attached at Appendix A. It focuses on the following five 
outcomes: 

1. Every child has a healthy start in life (this provides a direct link to the Health and 
Wellbeing Strategy) 
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2. Thriving families 
3. Raised educational attainment 
4. Children and young people are safer from the risk of harm 
5. Quality services 

 
The outcomes will be delivered through existing strategies and work programmes, 
such as the Health and Wellbeing Strategy, the Child Poverty Strategy, the Community 
Safety Strategy and the Haringey 54K programme, among others. Details will be provided 
in the full version of the plan.  

 
3.6 Policy implications 

An updated plan for children and young people is required. It will be important to regularly 
review the plan as national policy regarding children and young people develops. The 
plan’s outcomes will be delivered through existing key documents and programmes – for 
example, the Health and Well-being Strategy, Haringey 54,000 programme, Haringey 
Families First, the Child Poverty Strategy, and Jobs for Haringey. It will be important to 
ensure that these key documents and programmes are closely monitored to determine 
where there are links between different areas of work and to ensure that these are 
recognised and maximised.    

 

4. Use of appendices 
Appendix A: Draft Children and Young People’s Plan summary 
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Appendix A: Draft Children and Young People’s Plan summary 
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Report for: 
Health and Wellbeing 
Board 

Item 
Number: 

 

 

Title: HaringeyStat – Mental Health 

 

Report 
Authorised by: 

 
Jeanelle de Gruchy, Director of Public Health  

 

Lead Officer: Tamara Djuretic, Assistant Director of Public Health  

 

 
Ward(s) affected: 
All 

 
Report for Information  

 
 

1. Describe the issue under consideration 
 
1.1 Haringey Council has initiated a performance management programme using 

enhanced data analyses and information as the basis for a focused discussion 
between all key partners on a particular topic or performance issue. This takes the 
form of a meeting with Cabinet Members, Council Chief Executive and senior 
managers, and senior leadership from partner organisations. The purpose is to 
explore particular performance issues in depth and to develop and agree actions 
leading to improvement. The process provides an opportunity for both challenge 
and support to improve performance. Reporting against agreed actions is then 
mainstreamed into existing performance management systems. 
 

1.2  Our first local HaringeyStat event was held in mid-June on the topic of mental 
health.  
 

2. Cabinet Member introduction 
 

2.1 Mental health in Haringey is an issue of concern to many of us, and has been 
flagged at our main partnership boards as requiring significant attention. I therefore 
welcome the focus on mental health at our first HaringeyStat. 
 

Agenda Item 12Page 71



 

Page 2 of 3 

 

2.2 The Health and Wellbeing Board is committed to improving the mental health and 
wellbeing of our residents and has developed a Delivery Plan to support the 
implementation of actions identified under Outcome 3 of our Health and Wellbeing 
Strategy: Improving mental health and wellbeing. Further actions identified at 
HaringeyStat will strengthen the existing Delivery Plan. 
 

3. Recommendations 
 
The Health and Wellbeing Board is asked to note the seven areas identified at the 
HaringeyStat session for focused actions on mental health and propose how to take 
forward the actions including through existing groups (e.g. Mental Health 
Partnership Board and HWB Outcome 3 Delivery Group).  

 
4. Alternative options considered 

 
None 
 

5. Background information 
 

5.1 HaringeyStat, a methodology originating in Baltimore USA, is a focused way of 
looking at the key public service issues facing the borough. Led by a senior 
manager in the field, it uses enhanced data analysis and information, brought 
together and presented in interesting ways, as the basis for a focussed discussion 
between all key stakeholders on a particular issue. The discussion is chaired by the 
Council’s Chief Executive, and attended by relevant Cabinet Members and senior 
officers, including those from partner organisations. The process provides an 
opportunity both for challenge and support to improve performance and collectively 
find solutions to complex or persistent problems.  
 

5.2  Mental health was identified as a topic for the HaringeyStat launch; it took place on 
10th June. A set of data from different sources was presented (Appendix I), leading 
to a robust discussion about the specific issues facing Haringey and how these 
issues might be addressed. Seven key areas for action were identified: 

 
i. Children and Adolescent Mental Health Services (CAMHS) pathway: to look 

at the current pathway with a specific focus on referrals from community 
services and general practice; review the current offer of Tier 1 and Tier 2 
services. A specific focus should be placed on the prevention of conduct 
disorders, as per recently published NICE guidelines (CG 24). 

 
ii. Strengthen data sharing and improve  intelligence across the partnership 

with a particular focus on young people and offenders. 
 

iii. Explore strategies to direct people with mental health problems (particularly 
young people) away from the criminal justice system. 
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iv. Consider how accessible our services are to men and explore how we can 
make them more accessible.  Look more broadly at how we are tackling 
stigma in specific populations that are not accessing services.  
 

v. Improve our alignment of resources of mental health and explore 
opportunities for joint commissioning. Supported housing: the proliferation of 
private supported housing provision in the east of the borough is contributing 
to a higher than expected number of people living in the east of the borough 
with severe mental health problems such as psychosis. Explore what more 
could be done with enforcement and planning to shape the market.  

.  
 

5.3 The Health and Wellbeing Board is asked to consider ownership of these actions 
and discuss how to take them forward in the most integrated way through the HWB 
Board revised structure and other relevant partnership Boards.  

 
6. Policy Implication 

 
6.1 The vision for Haringey’s Health and Wellbeing Strategy 2012-2015, is for a 

healthier Haringey, where health inequalities are reduced through working with 

communities and residents to improve opportunities for adults and children to enjoy 

a healthy, safe and fulfilling life. 

6.2 One of the three main outcomes identified in the strategy is: Improving mental 

health and wellbeing of all residents. HaringeyStat will aim to strengthen the 

existing outcome 3 in the Delivery Plan by bringing in a set of actions collectively 

agreed by the wide local partnership.  

7.  Reasons for Decision  
 

7.1 HaringeyStat aims to identify key issues and agree a collective set of actions.  The 
Health and Wellbeing Board is asked to endorse agreed actions and advise on how 
to further focus them, implement and monitor performance regularly.  

 
8. Use of Appendices 

 
Appendix I: Mental Health and Wellbeing – HaringeyStat presentation 

 
9. Local Government (Access to Information) Act 1985 
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Report for: 
Health and Wellbeing 
Board 

Item 
Number: 

14 

 

Title: Haringey CCG’s Prospectus 

 

Report 
Authorised by: 

 

 

Lead Officer: Sarah Price, Chief Officer, Haringey CCG 

 

 
Ward(s) affected: 

 
Report for Key/Non Key Decisions: 

 
 
Recommendations 

 
The Health and Wellbeing Board are asked to note the Haringey CCG Prospectus. 

 
Background information 

 
CCGs nationally were required to publish a prospectus on their website by 31 May 2013. 
The intention of the prospectus is to be a very short guide which explains to the local 
community what the CCG is, and the ambitions we have for our local population’s health 
and health services.  
 
Haringey CCG published its prospectus on its website at the end of May 2013: 
http://www.haringeyccg.nhs.uk/about-us/strategies-and-publications.htm. Printed copies 
were also given out at the CCG’s public meetings in June.  
 
The prospectus introduces Haringey CCG and provides some information about: 
 

• Who we are;  

• The health needs of people in Haringey;   

• Our plans and priorities;  

• Who we work with;  

• How we spend our money; and   
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• How you can find out more and tell us what you think 
 
The prospectus will be used as one part of our on going communications and engagement 
with members of the public. 
 
Use of Appendices 
 
The Haringey CCG prospectus is available on the CCG’s website: 
http://www.haringeyccg.nhs.uk/about-us/strategies-and-publications.htm  
 
Hard copies will also be available at the meeting. 
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