NOTICE OF MEETING

ADULTS & HEALTH SCRUTINY PANEL

Thursday, 29th June, 2017, 6.30 pm - Civic Centre, High Road,
Wood Green, N22 8LE

Members: Councillors Pippa Connor (Chair), Gina Adamou, David Beacham,
Patrick Berryman, Eddie Griffith, Peter Mitchell and Ali Gul Ozbek

Quorum: 3

1.

FILMING AT MEETINGS

Please note that this meeting may be filmed or recorded by the Council for
live or subsequent broadcast via the Council’s internet site or by anyone
attending the meeting using any communication method. Although we ask
members of the public recording, filming or reporting on the meeting not to
include the public seating areas, members of the public attending the meeting
should be aware that we cannot guarantee that they will not be filmed or
recorded by others attending the meeting. Members of the public participating
in the meeting (e.g. making deputations, asking questions, making oral
protests) should be aware that they are likely to be filmed, recorded or
reported on.

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.

The chair of the meeting has the discretion to terminate or suspend filming or
recording, if in his or her opinion continuation of the filming, recording or
reporting would disrupt or prejudice the proceedings, infringe the rights of any
individual or may lead to the breach of a legal obligation by the Council.

APOLOGIES FOR ABSENCE

ITEMS OF 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 as noted below).

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:
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(i) must disclose the interest at the start of the meeting or when the interest
becomes apparent, and

(i) 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 Members’ Register of 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 interest are
defined at Paragraphs 5-7 and Appendix A of the Members’ Code of Conduct.

DEPUTATIONS/PETITIONS/ PRESENTATIONS/ QUESTIONS

To consider any requests received in accordance with Part 4, Section B,
Paragraph 29 of the Council’s Constitution.

MINUTES - 6 MARCH 2017

To note that the minutes of the meeting held on 6 March 2017 will be reported
to the next meeting.

TERMS OF REFERENCE AND MEMBERSHIP (PAGES 1 - 30)

To note the terms of reference and membership for the Adults and Health
Scrutiny Panel.

APPOINTMENT OF NON VOTING CO-OPTED MEMBER (PAGES 31 - 34)

This report seeks formal approval of the appointment of a non voting co-opted
Member to the Adults and Health Scrutiny Panel.

UPDATE AND LESSONS LEARNT FROM THE PHYSICAL ACTIVITY FOR
OLDER PEOPLE SCRUTINY PROJECT (PAGES 35 - 128)

To receive an update and to consider lessons learnt from the recent Physical
Activity for Older People Scrutiny Project.

WORK PROGRAMME DEVELOPMENT 2017/18 (PAGES 129 - 140)

This report sets out how the foundations will be laid for targeted, inclusive and
timely work on issues of local importance where scrutiny can add value.

PRIORITY 2 - TRANSFORMATION UPDATE

To receive a presentation on the funding and resources available for
Corporate Plan Priority 2 — “Enable all adults to live healthy, long and fulfilling



lives”. This will include updates on the Better Care Fund, the model for Day
Opportunities and how the social care precept is being used.

12. NEW ITEMS OF URGENT BUSINESS

To consider any items admitted at item 3 above.
13. DATES OF FUTURE MEETINGS

To note the dates of future Panel meetings:

10 October 2017

16 November 2017

14 December 2017

8 March 2018

Christian Scade, Principal Scrutiny Officer
Tel — 020 8489 2933

Fax — 020 8881 5218

Email: christian.scade@haringey.gov.uk

Bernie Ryan
Assistant Director — Corporate Governance and Monitoring Officer
River Park House, 225 High Road, Wood Green, N22 8HQ

Wednesday, 21 June 2017
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Page 1 Agenda Item 7

Report for: Adults and Health Scrutiny Panel, 29" June 2017

Title: Terms of Reference and Membership

Report

authorised by: Michael Kay, Democratic Services and Scrutiny Manager
Lead Officer: Christian Scade, Principal Scrutiny Officer,

Tel: 020 8489 2933, Email: christian.scade@haringey.gov.uk

Ward(s) affected: N/A

Report for Key/
Non Key Decision: N/A

1. Describe the issue under consideration
1.1  On 13" June 2017 the Overview and Scrutiny Committee appointed four
Scrutiny Panels for 2017/18.
1.2  The Adults and Health Scrutiny Panel is asked to note the Scrutiny Panels
established, set out in Appendix C.
2. Recommendations
2.1 The Panel is asked to:
(a) Note the terms of reference (Appendix A) and Protocol (Appendix B) for the
Overview and Scrutiny Committee.
(b) Note the terms of reference/policy areas and membership for each Scrutiny
Panel for 2017/18 (Appendix C)
3. Reasons for decision
3.1  This report is for information. The terms of reference and membership for
Overview and Scrutiny is confirmed at the first Overview and Scrutiny
Committee meeting of each municipal year.
4, Overview and Scrutiny Committee
4.1  As agreed by Annual Council on 22 May, the membership of the Overview and
Scrutiny Committee for 2017/18 is:
ClIr Charles Wright (Chair);
CliIr Pippa Connor (Vice-Chair);
Cllr Tim Gallagher;
ClIr Kirsten Hearn; and
Cllr Emine Ibrahim.
4.2  The Committee shall also include statutory education representatives, who shall
have voting rights solely on education matters.
Page 1
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4.3

4.4

5.2

5.3
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The terms of reference and role of the OSC is set out in Part Two (Article 6),
Part Three (Section B) and Part Four (Section G) of the Council’s Constitution.
Together, these specify key responsibilities for the Committee. This information
is provided in full at Appendix A.

There is also a Protocol, outside the Constitution and provided at Appendix B,
that sets out how the OSC is to operate.

Scrutiny Panels

Article 6 of the Constitution states the OSC shall appoint Scrutiny Panels in
order to discharge the Overview and Scrutiny role.

The specific functions for any Scrutiny Panels established is outlined in Article 6
of the Constitution at 6.3 (b) and 6.3 (c). The procedure by which this operates
is detailed in the Scrutiny Protocol:

- The OSC shall establish four standing Scrutiny Panels, to examine
designated public services.

- The OSC shall determine the terms of reference for each Scrutiny Panel.

- If there is any overlap between the business of the Panels, it is the
responsibility of the OSC to resolve the issue.

- Areas which are not covered by the four standing Scrutiny Panels shall be
the responsibility of the main OSC.

- The Chair of each Scrutiny Panel shall be a member of the OSC, as
determined by the OSC at its first meeting.

- Itis intended that each Scrutiny Panel shall be comprised of between 3 and
7 backbench or opposition members, and be politically propionate as far as
possible.

- Each Scrutiny Panel shall be entitled to appoint up to three non-voting co-
optees. The Children and Young People’s Scrutiny Panel membership will
include the statutory education representatives of OSC.

The membership for the four Scrutiny Panels for 2017/18 is listed below.

Scrutiny Panel Membership

Adults and Health Clirs Connor (Chair), Adamou, Beacham,
Berryman, Griffith, Mitchell, Ozbek

Children and Young People ClIrs Hearn (Chair), M Blake, Elliott, Mallett,
Morris, Rice, plus the statutory education
representatives of OSC

Environment and Clirs Gallagher (Chair), B Blake, Carter, Gunes,
Community Safety Hare, Jogee, Stennett

Housing and Regeneration CliIr Ibrahim (Chair), Bevan, Brabazon, Engert,
J Mann, Newton, Waters

All Councillors (except Members of the Cabinet) may be members of the
Overview and Scrutiny Committee and the Scrutiny Review Panels. However,
no Member may be involved in scrutinising a decision in which he/she has been
directly involved.

Page 2
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6.1

7.1

7.2

7.3

7.4

7.5

7.6

7.7

Page 3

In view of the changes to Cabinet Member Portfolios, noted by Council on 22
May, the policy areas to be covered by the four existing Scrutiny Panels have
been updated. This information, together with the relevant Portfolio holders for
each scrutiny body, is attached at Appendix C.

Contribution to strategic outcomes

The contribution scrutiny can make to strategic outcomes will be considered as
part of its routine work.

Statutory Officers Comments
Finance and Procurement

There are no direct financial implications arising from the recommendations set
out in this report.

Should any of the work undertaken by Overview and Scrutiny generate
recommendations with financial implications then these will be highlighted at
that time.

Legal

The Assistant Director for Corporate Governance has been consulted on the
contents of this report.

Under Section 21 (6) of the Local Government Act 2000, an Overview and
Scrutiny Committee has the power to appoint one or more sub-committee to
discharge any of its functions. The establishment of Scrutiny Panels by the
Committee falls within this power and is in accordance with the requirements of
the Council’s Constitution.

Scrutiny Panels are non-decision making bodies and the work programme and
any subsequent reports and recommendations that each scrutiny panel
produces must be approved by the OSC. Such reports can then be referred to
Cabinet or Council under agreed protocols.

The OSC can appoint two representatives to the North Central London Joint
Health Overview and Scrutiny Committee. This is in accordance with the
decision made by full Council on 22 March 2010 that the making of nominations
to the Joint Health Committee be delegated to the Committee.

Equality

The Council has a public sector equality duty under the Equalities Act (2010) to
have due regard to:

e Tackle discrimination and victimisation of persons that share the
characteristics protected under S4 of the Act. These include the
characteristics of age, disability, gender reassignment, marriage and civil
partnership, pregnancy and maternity, race, religion or belief, sex (formerly

Page 3

gender) and sexual orientation;
]
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Advance equality of opportunity between people who share those protected
characteristics and people who do not;

Foster good relations between people who share those characteristics and
people who do not.

7.8  The proposals outlined in this report relate to the membership and terms of
reference for Overview and Scrutiny and carry no direct implications for the
Council's general equality duty. However, the Panel should ensure that it
addresses these duties by considering them within its work programme and
those of its panels, as well as individual pieces of work. This should include
considering and clearly stating;

How policy issues impact on different groups within the community,
particularly those that share the nine protected characteristics;

Whether the impact on particular groups is fair and proportionate;

Whether there is equality of access to services and fair representation of all
groups within Haringey;

Whether any positive opportunities to advance equality of opportunity and/or
good relations between people, are being realised.

7.9 The Panel should ensure that equalities comments are based on evidence.
Wherever possible this should include demographic and service level data and
evidence of residents/service-users views gathered through consultation.

8. Use of Appendices

Appendix A Part Two (Article 6), Part Three (Section B), and Part Four

(Section G) of the Constitution of the London Borough of Haringey

Appendix B  Scrutiny Protocol

Appendix C Overview & Scrutiny Remits and Membership 2017/18

9. Local Government (Access to Information) Act 1985

Page 4
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PART TWO — ARTICLES OF THE CONSTITUTION

Last updated

18 July 2016

Article 6 - Overview and Scrutiny

6.01 Terms of reference

The Council will appoint an Overview and Scrutiny Committee to discharge
the functions conferred by section 9F of the Local Government Act 2000, the
Health & Social Care Act 2001 and the NHS Reform & Health Professionals Act

2002.

6.02. General role

Within its terms of reference, the Overview and Scrutiny Committee may:

(@)
(b)

(©

(d)
(e)
(f)
(9)

(h)

Exercise an overview of the forward plan;

Review or scrutinise decisions made or actions taken in
connection with the discharge of any of the Cabinet’'s or
Council’s functions;

Make reports and recommendations to the full Council, the
Cabinet or relevant non-Executive Committee in connection with
the discharge of any functions;

Make reports or recommendations on matters affecting the area
or its inhabitants;

Exercise the right to call-in, for reconsideration, key decisions
made but not yet implemented by the Executive;

Receive the reports and recommendations of its commissioned
Scrutiny Review Panels; and

In accordance with statutory regulations to review and scrutinise
matters relating to the health service within the Authority’s area
and to make reports and recommendations thereon to local NHS
bodies;

Enter into or appoint such joint overview and scrutiny
committees that include the London Borough of Haringey and
other boroughs for the purpose of responding to consultation by
NHS bodies on proposals for substantial variation or
development in the provision of health services as required by
The Local Authority (Public Health, Health and Wellbeing Boards
and Health Scrutiny) Regulations 2013.

6.03 Specific functions

(@)

Scrutiny Review Panels.
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(b)

()
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The Overview and Scrutiny Committee shall appoint Scrutiny
Review Panels in order to discharge the Overview and Scrutiny
role for designated public services and will co-ordinate their
respective roles.

Policy development and review.

The Overview and Scrutiny Committee and any Scrutiny Review
Panels it may establish may:

(i)

(i)
(iii)

(iv)

(v)

Assist the Council and the Cabinet in the development of
its budget and policy framework by in-depth analysis of
policy issues;

Conduct research, community and other consultation in
the analysis of policy issues and possible options;
Consider and implement mechanisms to encourage and
enhance community participation in the development of
policy options;

Question members of the Cabinet and chief officers about
their views on issues and proposals affecting the area;
and

Liaise with other external organisations operating in the
area, whether national, regional or local, to ensure that
the interests of local people are enhanced by
collaborative working.

Scrutiny.

The Overview and Scrutiny Committee and any Scrutiny Review
Panels it may establish may:

(i)

(i)

(iif)

(iv)

Review and scrutinise the decisions made by and
performance of the Cabinet and council officers both in
relation to individual decisions and over time;

Review and scrutinise the performance of the Council in
relation to its policy objectives, performance targets
and/or particular service areas;

Question members of the Cabinet and chief officers about
their decisions and performance, whether generally in
comparison with service plans and targets over a period
of time, or in relation to particular decisions, initiatives or
projects;

Make recommendations to the Cabinet or relevant non-
executive Committee arising from the outcome of the
scrutiny process;
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(v)  Review and scrutinise the performance of other public
bodies in the area and invite reports from them by
requesting them to address the overview and scrutiny
committee and local people about their activities and
performance; and

(vi)  Question and gather evidence from any person (with
their consent).

(d) Finance

Overview and Scrutiny Committee may exercise overall
responsibility for the finances made available to them.

(e) Annual report.

Overview and Scrutiny Committee must report annually to full
Council on their workings and make recommendations for future
work programmes and amended working methods if appropriate.

6.04 Proceedings of Overview and Scrutiny Committee

The Overview and Scrutiny Committee and any Scrutiny Review Panels it may
establish will conduct their proceedings in accordance with the Overview and
Scrutiny Procedure Rules set out in Part 4 of this Constitution.

6.05 Votes of No Confidence

The Chair of the Overview and Scrutiny Committee or the Chair of a Scrutiny
Review Panel shall cease to hold that office as a Scrutiny member if a vote of
no confidence, of which notice appears on the agenda, is carried at the
meeting of the relevant body. The responsibilities of that member shall be
carried out by the relevant Vice-Chair until such time as a subsequent meeting
of that body has been notified of the appointment of a replacement or the
reappointment of the member concerned. In the event of all members of the
Overview and Scrutiny Committee having been removed from office in this
way at any time, Scrutiny functions shall in the interim be carried out by Full
Council.
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PART THREE — RESPONSIBILITY FOR FUNCTIONS
SECTION B
Last updated 18 July 2016

SECTION 2 — COMMITTEES

The following shall be committees of the Council and they shall have the
membership as described in the Appointments of Committees, Sub-
Committees, Panels, etc (as approved by the Annual Meeting):

1. The Corporate Committee

2. Combined Pensions Committee and Board
3. Staffing and Remuneration Committee

4. Overview and Scrutiny Committee

5. Standards Committee

6. Alexandra Palace and Park Board

7. The Regulatory Committee

8. The Health and Wellbeing Board

4. Overview and Scrutiny Committee

The Overview and Scrutiny Committee may:

(@)
(b)

(©

(d)

(e)

)

exercise an overview of the forward plan;

review or scrutinise decisions made or actions taken in connection with
the discharge of any of the Cabinet’s or Council’s functions;

make reports and recommendations to the full Council, the Cabinet or
relevant non-Executive Committee in connection with the discharge of
any functions;

make reports or recommendations on matters affecting the area or its
inhabitants;

exercise the right to call-in, for reconsideration, key decisions made but
not yet implemented by the Cabinet;

receive the reports and recommendations of its Scrutiny Review Panels;
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9)

(h)

(i)

@)

(k)

(1

(m)

(0)

in accordance with statutory regulations to review and scrutinise matters
relating to the health service and all NHS funded services within the
Authority’s area and to make reports and recommendations thereon to
local NHS and NHS funded bodies;

enter into or appoint such joint overview and scrutiny committees that
include the London Borough of Haringey and other boroughs for the
purpose of responding to consultation by NHS bodies on proposals for
substantial variation or development in the provision of health services
as required by The Local Authority (Public Health, Health and Wellbeing
Boards and Health Scrutiny) Regulations 2013;

review or scrutinise decisions made, or other action taken, in connection
with the discharge by the responsible partner authorities of their crime
and disorder functions;

make reports or recommendations to the Cabinet or full Council where
appropriate with respect to the discharge of the crime and disorder
functions by the responsible partner authorities;

make arrangements which enable any Councillor who is not a Committee
Member to refer any crime and disorder matter to the Committee under
the Councillor Call for Action procedure; and

make arrangements which enable any Councillor who is not a Committee
Member to refer to the Committee any local government matter which is
relevant to the functions of the Committee under the Councillor Call for
Action procedure.

there is a Protocol outside this Constitution setting out how the
Overview and Scrutiny Committee is to operate. The Protocol shall be
applied in a manner consistent with the Committee Procedure Rules in
Part 4 and any issue on procedure at the meeting shall be subject to the
ruling of the Chair. The Protocol can be amended by the written
agreement of the Leaders of the Political Groups on the Council.

to appoint two representatives to the standing Joint Health Overview
and Scrutiny Committee for North Central London. (Since this
appointment is for only two Members to the Joint Committee, the
“political proportionality” rules in the Local Government and Housing Act
1989 do not apply.)

SECTION 3 - SUB-COMMITTEES AND PANELS

The following bodies shall be created as Sub-Committees of the relevant
Committee of the Council under which they are listed. Bodies described as
"Panels" are Sub-Committees unless otherwise stated. Sub-Committees shall
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report to their parent bodies and they shall have the membership as
described in the Appointments of Non-Executive Committees, Sub-
Committees, Panels, etc as approved by the Annual Meeting.

2.

2.1

(a)

(b)

(©

Under Overview and Scrutiny Committee
Scrutiny Review Panels

To carry out scrutiny processes relevant to particular services as
determined by Overview and Scrutiny Committee and within the
parameters, protocols and procedures agreed by Overview and Scrutiny
Committee for all Scrutiny Review Panels.

Within these scrutiny processes to request and receive submissions,
information and answers to questions from Cabinet Members, officers
and other senior employees of the Council, service users, external
experts and relevant members of the public.

To refer the findings/recommendations in the form of a written report,
with the approval of the Overview and Scrutiny Committee, to The
Cabinet and/or the Council as appropriate.
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PART FOUR — RULES OF PROCEDURE
SECTION G — OVERVIEW & SCRUTINY PROCEDURE RULES
Last updated 21 July 2014

1. The arrangements for Overview and Scrutiny

1.1 The Council will have one Overview and Scrutiny Committee, which will
have responsibility for all overview and scrutiny functions on behalf of

the Council.

1.2 The terms of reference of the Overview and Scrutiny Committee will

be:

Q) The performance of all overview and scrutiny functions on

behalf of the Council.

(i) The appointment of Scrutiny Review Panels, with membership

that reflects the political balance of the Council.

(iii) To determine the terms of reference of all Scrutiny Review

Panels.

(iv)  To receive reports from local National Health Service bodies on
the state of health services and public health in the borough

area.

(v) To enter into or appoint such joint overview and scrutiny
committees that include the London Borough of Haringey and
other boroughs for the purpose of responding to consultation by
NHS bodies on proposals for substantial variation
development in the provision of health services as required by
The Local Authority (Public Health, Health and Wellbeing Boards

and Health Scrutiny) Regulations 2013.

(vi)  To monitor the effectiveness of the Council’s Forward Plan.

(vii)  To receive all appropriate performance management and budget

monitoring information.

(viii) To approve a programme of future overview and scrutiny work
so as to ensure that the Overview and Scrutiny Committee’s and
Scrutiny Review Panels’ time is effectively and efficiently utilised;

(ixi) To consider all requests for call-in and decide whether to call-in
a key decision, how it should be considered and whether to

refer the decision to the Cabinet or to Council.
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1.3

(x)
(xi)

(xii)

(xiii)

(xiv)
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To monitor the effectiveness of the Call-in procedure.

To review and scrutinise action taken by partner authorities in
discharge of crime and disorder functions and to make reports
and recommendations to Cabinet and Council on these.

To make arrangements which enable any Councillor who is not a
Committee Member to refer any local government matter, or
any crime and disorder matter, to the Committee under the
Councillor Call for Action Procedure.

To ensure that referrals from Overview and Scrutiny Committee
to the Cabinet either by way of report or call-in are managed
efficiently, and

To ensure community and voluntary sector organisations, users
of services and others are appropriately involved in giving
evidence to the Overview and Scrutiny Committee or relevant
Scrutiny Review Panel.

The Overview and Scrutiny Committee may establish a number of
Scrutiny Review Panels:

(i)

(i)

(iii)

(iv)

(v)

Scrutiny Reviews Panels are appointed to examine designated
Council services. Scrutiny Review Panels will refer their findings/
recommendations in the form of a written report, with the
approval of the Overview and Scrutiny Committee, to the
Cabinet and/or the Council as appropriate.

Scrutiny Review Panels will analyse submissions, request and
analyse any additional information, and question the Cabinet
Member(s), relevant Council officers, local stakeholders, and
where relevant officers and/or board members of local NHS
bodies or NHS funded bodies.

Subject to the approval of the Overview and Scrutiny
Committee, Scrutiny Review Panels will be able to appoint
external advisors and/or to commission specific pieces of
research if this is deemed necessary.

Scrutiny Review Panels should make every effort to work by
consensus; however, in exceptional circumstances Members
may submit minority reports.

Prior to publication, draft reports will be sent to the relevant
chief officers or where relevant officers of the National Health
Service for checking for inaccuracies and the presence of
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1.4

1.5

1.6

1.7

2.1

exempt and/or confidential information; Scrutiny Review Panel
members will revisit any conclusions drawn from disputed
information;

(vi)  Following approval by the Overview and Scrutiny Committee,
final reports and recommendations will be presented to the next
available Cabinet meeting together with an officer report where
appropriate. The Cabinet will consider the reports and formally
agree their decisions.

(vii)  Following approval by the Overview and Scrutiny Committee,
reports on NHS, non-executive or regulatory matters will be
copied to the Cabinet for information.

(viii) At the Cabinet meeting to receive the final report and
recommendations, the Chair of the Overview and Scrutiny
Committee or the Chair of the Scrutiny Review Panel may attend
and speak.

(ix)  After an appropriate period, post implementation, Overview and
Scrutiny Committee will carry out a follow up review to
determine if the recommendations had the intended outcomes
and to measure any improvements.

When Scrutiny Review Panels report on non-executive or regulatory
functions the above rules apply, except the references to The Cabinet
shall be taken as reference to the relevant non-executive body.

The Overview and Scrutiny Committee shall undertake scrutiny of the
Council’s budget through a Budget Scrutiny process. The procedure by
which this operates is detailed in the Protocol covering the Overview
and Scrutiny Committee.

All Overview and Scrutiny meetings shall take place in public (except
where exempt or confidential matters are considered).

The Overview and Scrutiny function should not be seen as an
alternative to established disciplinary, audit or complaints mechanisms
and should not interfere with or pre-empt their work.

Membership of the Overview and Scrutiny Committee and
Scrutiny Review Panels

All Councillors (except Members of the Cabinet) may be members of
the Overview and Scrutiny Committee and the Scrutiny Review Panels.
However, no Member may be involved in scrutinising a decision in
which he/she has been directly involved.
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2.2

3.1

3.2

4.1

5.1

5.2

The membership of the Overview and Scrutiny Committee and Scrutiny
Review Panels shall, as far as is practicable, be in proportion to the
representation of different political groups on the Council.

Co-optees

Each Scrutiny Review Panel shall be entitled to appoint up to three
people as non-voting co-optees.

Statutory voting non-Councillor members of Overview and Scrutiny
Committee will be paid an allowance in accordance with the Members’
Allowances Scheme in Part 6 of this Constitution.

Education representatives

The Overview and Scrutiny Committee and the Scrutiny Review Panel
whose terms of reference relate to education functions that are the
responsibility of the Cabinet, shall include in its membership the
following representatives:

Q) At least one Church of England diocesan representative (voting).
(i) At least one Roman Catholic diocesan representative (voting).
(iii) 2 parent governor representatives (voting).

These voting representatives will be entitled to vote where the
Overview and Scrutiny Committee or the Scrutiny Review Panel is
considering matters that relate to relevant education functions. If the
Overview and Scrutiny Committee or Scrutiny Review Panel is dealing
with other matters, these representatives shall not vote on those
matters though they may stay in the meeting and speak at the
discretion of the Chair. The Overview and Scrutiny Committee and
Scrutiny Review Panel will attempt to organise its meetings so that
relevant education matters are grouped together.

Meetings of the Overview and Scrutiny Committee and
Scrutiny Review Panels

In addition to ordinary meetings of the Overview and Scrutiny
Committee, extraordinary meetings may be called from time to time as
and when appropriate. An Overview and Scrutiny Committee meeting
may be called by the Chair of the Overview and Scrutiny Committee
after consultation with the Chief Executive, by any two Members of the
Committee or by the proper officer if he/she considers it necessary or
appropriate.

In addition to ordinary meetings of the Scrutiny Review Panels,
extraordinary meetings may be called from time to time as and when
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7.1

7.2

7.3

7.4

9.1

appropriate. A Scrutiny Review Panel meeting may be called by the
Chair of the Panel after consultation with the Chief Executive, by any
two Members of the Committee or by the proper officer if he/she
considers it necessary or appropriate.

Quorum

The quorum for the Overview Scrutiny Committee and for each
Scrutiny Review Panel shall be at least one quarter of its membership
and not less than 3 voting members.

Chair of the Overview and Scrutiny Committee and Scrutiny
Review Panels

The Chair of the Overview and Scrutiny Committee will be appointed
by the Council.

The Chair of the Overview and Scrutiny Committee shall resign with
immediate effect if a vote of no confidence is passed by the Overview
and Scrutiny Committee.

Chairs of Scrutiny Review Panels will be drawn from among the
Councillors sitting on the Overview and Scrutiny Committee. Subject to
this requirement, the Overview and Scrutiny Committee may appoint
any person as it considers appropriate as Chair having regard to the
objective of cross-party chairing in proportion to the political balance of
the Council. The Scrutiny Review Panels shall not be able to change
the appointed Chair unless there is a vote of no confidence as outlined
in Article 6.5 in this Constitution.

The Chair of the Budget Scrutiny Review process will be drawn from
among the opposition party Councillors sitting on the Overview and
Scrutiny Committee. The Overview and Scrutiny Committee shall not
be able to change the appointed Chair unless there is a vote of no
confidence as outlined in Article 6.5 in this Constitution.

Work programme

Overview and Scrutiny Committee will determine the future scrutiny
work programme and will establish Scrutiny Review Panels to assist it
to perform its functions. The Committee will appoint a Chair for each
Scrutiny Review Panel.

Agenda items for the Overview and Scrutiny Committee
Any member of the Overview and Scrutiny Committee shall be entitled

to give notice to the proper officer that he/she wishes an item relevant
to the functions of the Committee to be included on the agenda for the
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9.2

10.

10.1

10.2

11.

12,

12.1

12.2

next available meeting of the Committee. On receipt of such a request
the proper officer will ensure that it is included on the next available
agenda.

The Overview and Scrutiny Committee shall also respond, as soon as
its work programme permits, to requests from the Council and, if it
considers it appropriate, from the Cabinet to review particular areas of
Council activity. Where they do so, the Overview and Scrutiny
Committee shall report their findings and any recommendations back
to the Cabinet within an agreed timescale.

Policy review and development

The role of the Overview and Scrutiny Committee in relation to the
development of the Council’s budget and policy framework is set out in
the Budget and Policy Framework Procedure Rules in Part 4 of this
constitution.

In relation to the development of the Council’s approach to other
matters not forming part of its policy and budget framework, the
Overview and Scrutiny Committee and its Scrutiny Review Panels may
make proposals to the Cabinet for developments insofar as they relate
to matters within their terms of reference. The Scrutiny Review Panels
must do so via the Overview and Scrutiny Committee.

Reports from the Overview and Scrutiny Committee

Following endorsement by the Overview and Scrutiny Committee, final
reports and recommendations will be presented to the next available
Cabinet meeting. The procedure to be followed is set out in
paragraphs 1.3 or 1.4 above.

Making sure that overview and scrutiny reports are considered
by the Cabinet

The agenda for Cabinet meetings shall include an item entitled ‘Issues
arising from Scrutiny’. Reports of the Overview and Scrutiny Committee
referred to the Cabinet shall be included at this point in the agenda
unless either they have been considered in the context of the Cabinet'’s
deliberations on a substantive item on the agenda or the Cabinet gives
reasons why they cannot be included and states when they will be
considered.

Where the Overview and Scrutiny Committee prepares a report for
consideration by the Cabinet in relation to a matter where decision
making power has been delegated to an individual Cabinet Member, a
Committee of the Cabinet, an Area Committee, or an Officer, or under
Joint Arrangements, then the Overview and Scrutiny Committee will
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13.

also submit a copy of their report to that body or individual for
consideration, and a copy to the proper officer. If the Member,
committee, or officer with delegated decision making power does not
accept the recommendations of the Overview and Scrutiny Committee,
then the body/he/she must then refer the matter to the next
appropriate meeting of the Cabinet for debate before making a
decision.

Rights and powers of Overview and Scrutiny Committee

members

13.1

13.2

13.3

Rights to documents

(i) In addition to their rights as Councillors, members of the
Overview and Scrutiny Committee and Scrutiny Review Panels
have the additional right to documents, and to notice of
meetings as set out in the Access to Information Procedure
Rules in Part 4 of this Constitution.

(i) Nothing in this paragraph prevents more detailed liaison
between the Cabinet and the Overview and Scrutiny Committee
and Scrutiny Review Panels as appropriate depending on the
particular matter under consideration.

Powers to conduct enquiries

The Overview and Scrutiny Committee and Scrutiny Review Panels may
hold enquiries into past performance and investigate the available
options for future direction in policy development and may appoint
advisers and assessors to assist them in these processes. They may go
on site visits, conduct public surveys, hold public meetings, commission
research and do all other things that they reasonably consider
necessary to inform their deliberations, within available resources.
They may ask witnesses to attend to address them on any matter
under consideration and may pay any advisers, assessors and
witnesses a reasonable fee and expenses for doing so. Scrutiny Review
Panels require the support of the Overview and Scrutiny Committee to
do so.

Power to require Members and officers to give account

(i) The Overview and Scrutiny Committee and Scrutiny Review
Panels may scrutinise and review decisions made or actions
taken in connection with the discharge of any Council functions
(Scrutiny Review Panels will keep to issues that fall within their
terms of reference). As well as reviewing documentation, in
fulfilling the scrutiny role, it may require any Member of the
Cabinet, the Head of Paid Service and/or any senior officer (at
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second or third tier), and chief officers of the local National
Health Service to attend before it to explain in relation to
matters within their remit:

(@) any particular decision or series of decisions;

(b) the extent to which the actions taken implement Council
policy (or NHS policy, where appropriate); and

(c) their performance.

It is the duty of those persons to attend if so required. At the
discretion of their Director, council officers below third tier may
attend, usually accompanied by a senior manager. At the
discretion of the relevant Chief Executive, other NHS officers
may also attend overview and scrutiny meetings.

Where any Member or officer is required to attend the Overview
and Scrutiny Committee or Scrutiny Review Panel under this
provision, the Chair of that body will inform the Member or
proper officer. The proper officer shall inform the Member or
officer in writing giving at least 10 working days notice of the
meeting at which he/she is required to attend. The notice will
state the nature of the item on which he/she is required to
attend to give account and whether any papers are required to
be produced for the Overview and Scrutiny Committee or
Scrutiny Review Panel. Where the account to be given to
Overview and Scrutiny Committee or Scrutiny Review Panel will
require the production of a report, then the Member or officer
concerned will be given sufficient notice to allow for preparation
of that documentation.

Where, in exceptional circumstances, the Member or officer is
unable to attend on the required date, then the Overview and
Scrutiny Committee or Scrutiny Review Panel shall in
consultation with the Member or officer arrange an alternative
date for attendance, to take place within a maximum of 10 days
from the date of the original request.

Attendance by others

The Overview and Scrutiny Committee or Scrutiny Review Panel may
invite people other than those people referred to in paragraph 13
above to address it, discuss issues of local concern and/or answer
questions. It may for example wish to hear from residents,
stakeholders and Members and officers in other parts of the public
sector and may invite such people to attend. Attendance is optional.

Call-in
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16.

17.

The call-in procedure is dealt with separately at Part 4 Section H of the
Constitution, immediately following these Overview and Scrutiny
Procedure Rules.

Councillor Call for Action (CCfA)

The Council has adopted a Protocol for handling requests by non-
Committee Members that the Committee should consider any local
government matter which is a matter of significant community concern.
This procedure should only be a last resort once the other usual
methods for resolving local concerns have failed. Certain matters such
as individual complaints and planning or licensing decisions are
excluded.

Requests for a CCfA referral should be made to the Democratic
Services Manager. who will check with the Monitoring Officer that the
request falls within the Protocol. The Councillor making the referral
will be able to attend the relevant meeting of the Committee to explain
the matter. Among other actions, the Committee may: (i) make
recommendations to the Cabinet, Directors or partner agencies, (ii) ask
officers for a further report, (iii) ask for further evidence from the
Councillor making the referral, or (iv) decide to take no further action
on the referral.

The Protocol is not included within this Constitution but will be subject
to regular review by the Committee.

Procedure at Overview and Scrutiny Committee meetings and
meetings of the Scrutiny Review Panels.

(@) The Overview and Scrutiny Committee shall consider the
following business as appropriate:

(i) apologies for absence;

(i)  urgent business;

(iii)  declarations of interest;

(iv)  minutes of the last meeting;
(v)  deputations and petitions;

(vi)  consideration of any matter referred to the Committee for
a decision in relation to call-in of a key decision;

(vii)  responses of the Cabinet to reports of the Committee;
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(viii) business arising from Area Committees;

(ix) the business otherwise set out on the agenda for the
meeting.

A Scrutiny Review Panel shall consider the following business as
appropriate:

Q) minutes of the last meeting;
(i)  declarations of interest;

(iii)  the business otherwise set out on the agenda for the
meeting.

Where the Overview and Scrutiny Committee or Scrutiny Review
Panel has asked people to attend to give evidence at meetings,
these are to be conducted in accordance with the following
principles:

(i) that the investigation be conducted fairly and all
members of the Overview and Scrutiny Committee and
Scrutiny Review Panels be given the opportunity to ask
questions of attendees, to contribute and to speak;

(i)  that those assisting the Overview and Scrutiny Committee
or Scrutiny Review Panel by giving evidence be treated
with respect and courtesy;

(iii)  that the investigation be conducted so as to maximise the
efficiency of the investigation or analysis; and

(iv)  that reasonable effort be made to provide appropriate
assistance with translation or alternative methods of
communication to assist those giving evidence.

Following any investigation or review, the Overview and Scrutiny
Committee or Scrutiny Review Panel shall prepare a report, for
submission to the Cabinet and shall make its report and findings
public.

17A. Declarations Of Interest Of Members

@)

If a member of the Overview and Scrutiny Committee or
Scrutiny Review Panel has a disclosable pecuniary interest or a
prejudicial interest as referred to in Members’ Code of Conduct
in any matter under consideration, then the member shall
declare his or her interest at the start of the meeting or as soon
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19.

Panel

as the interest becomes apparent. The member may not
participate or participate further in any discussion of the matter
or participate in any vote or further vote taken on the matter at
the meeting and must withdraw from the meeting until
discussion of the relevant matter is concluded unless that
member has obtained a dispensation form the Council’s
Standards Committee.

(b) If a member of the Overview and Scrutiny Committee or
Scrutiny Review Panel has a personal interest which is not a
disclosable pecuniary interest nor a prejudicial interest, the
member is under no obligation to make a disclosure at the
meeting but may do so if he/she wishes.

The Party Whip

Scrutiny is intended to operate outside the party whip system.
However, when considering any matter in respect of which a Member
of scrutiny is subject to a party whip the Member must declare the
existence of the whip and the nature of it before the commencement
of the Committee/Panel’s deliberations on the matter. The Declaration,
and the detail of the whipping arrangements, shall be recorded in the
minutes of the meeting.

The expression “party whip” can be taken to mean: “Any instruction
given by or on behalf of a political group to any Councillor who is a
Member of that group as to how that Councillor shall speak or vote on
any matter before the Council or any committee or sub-committee, or
the application or threat to apply any sanction by the group in respect
of that Councillor should he/she speak or vote in any particular
manner.”

Matters within the remit of more than one Scrutiny Review
Should there be any overlap between the business of any Scrutiny

Review Panels, the Overview and Scrutiny Committee is empowered to
resolve the issue.
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PROTOCOL COVERING OVERVIEW AND SCRUTINY COMMITTEE (OSC)

1.
11

1.2

1.3

INTRODUCTION

A key objective of Haringey’s Governance Review 2010/11 was to
ensure that the Overview and Scrutiny function can help the Council to
make key decisions and develop policy in a useful and effective manner.

The Terms of Reference for the OSC is stated in the Council’s
Constitution (Part 3 Section C). The purpose of this protocol is to set out
in detail the process by which the OSC will function.

This document will be subject to regular review along with other
governance arrangements, to ensure that it remains updated in the light
of experience.

2. AIMS OF THE OVERVIEW AND SCRUTINY COMMITTEE

2.1

2.2

2.3

To provide a framework within which the work of the Council can be
scrutinised in a constructive way that adds value to the Council’s
performance.

To help the Council to achieve its objectives by identifying areas for
achieving excellence, and to carry out a scrutiny which identifies what
needs to be done to improve the situation.

Not to duplicate work carried out by the Council, but provide an objective
view of what needs to be done to improve the quality and cost
effectiveness of services provided to local people.

3. RESPONSIBILITIES

3.1

3.2

The OSC can scrutinise any matter which affects the authority’s area or
its residents’ wellbeing.

The Local Government Act 2000, the Health and Social Care Act 2001,
the Local Government & Public Involvement in Health Act 2007, and the
Police and Justice Act 2006 give the OSC the power to:

(1) Review and scrutinise decisions made or actions taken in
connection with the discharge of any of the functions of the
Executive or Full Council;

(i) Review and scrutinise local NHS-funded services, and to make
recommendations to reduce health inequalities in the local
community;

(i)  Review and scrutinise Crime Reduction Partnerships;*

(iv)  Make reports and recommendations on any issue affecting the
authority’s area, to the Full Council, its Committees or Sub-
Committees, the Executive, or other appropriate external body;

! Section 19 of the Police and Justice Act 2006
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3.3

3.4

3.5

(v) “Call In” for reconsideration a decision made by the Executive;

(vi)  Require information from relevant partner authorities;?

(vii)  Give notice to a relevant partner authority that they must have
regard to scrutiny reports and recommendations on any local
improvement targets.®

Scrutiny recommendations shall be responded to by the appropriate
body within 2 months of receiving the recommendations.* Where a
response is requested from NHS-funded bodies, the response shall be
made within 28 days.’

The OSC shall be responsible for scrutinising the draft Treasury
Management Strategy Statement (TMSS) annually before its adoption
by full Council, in accordance with the Council’s Constitution (Part 4
Section I).

The OSC shall respond to a Councillor Call for Action (CCfA) referral,
which will be handled in accordance with the Council’s Constitution (Part
4 Section G).

Scrutiny Review Panels

3.6

3.7

3.8

The Overview and Scrutiny Committee shall establish 4 standing
Scrutiny Review Panels, to examine designated public services.

The Overview and Scrutiny Committee shall determine the terms of
reference of each Scrutiny Review Panel. If there is any overlap
between the business of the Panels, it is the responsibility of the
Overview and Scrutiny Committee to resolve this issue.

Areas which are not covered by the 4 standing Scrutiny Review Panels
shall be the responsibility of the main Overview and Scrutiny Committee.

4. MEMBERSHIP AND CHAIR

4.1

4.2

The Overview and Scrutiny Committee shall comprise 5 members, and
be politically proportionate as far as possible. The Committee shall also
comprise statutory education representatives, who shall have voting
rights solely on education matters. The membership shall be agreed by
the Group Leaders, Chief Executive and Monitoring Officer, and ratified
each year at the Annual Council Meeting.

The chair of the OSC shall be a member of the majority group. The vice-
chair shall be a member of the largest minority group. These
appointments shall be ratified each year at the Annual Council Meeting.

Scrutiny Review Panels

2 Section 121 of the Local Government and Public Involvement in Health Act 2007

3 Section 122(21C) of the Local Government and Public Involvement in Health Act

* Ibid section 122 (21B)

> Regulation 3 of Local Authority (Overview and Scrutiny Committees Health Scrutiny
Functions) Regulations 2002



Page 24

Appendix B

4.3

4.4

4.5

4.6

The chair of each Scrutiny Review Panel shall be a member of the OSC,
and shall be determined by the OSC at their first meeting.

It is intended that each Scrutiny Review Panel shall be comprised of
between 3 and 7 members, and be politically proportionate as far as
possible. It is intended that other than the chair, the other members are
non-executive members who do not sit on the OSC.

Each Scrutiny Review Panel shall be entitled to appoint up to three non-
voting co-optees.

If there is a Children and Young People’s Scrutiny Review Panel, the
membership shall include the statutory education representatives of
OSC. Itis intended that the education representatives would also attend
the Overview and Scrutiny Committee meetings where reports from a
relevant Scrutiny Review Panel are considered.

5. MEETING FREQUENCY AND FORMAT

5.1

5.2

5.3

5.4

5.5

5.6

The intention is that OSC shall hold 6 scheduled meetings each year.
One meeting, at the start of the civic year, shall agree the annual work
programme of the OSC. One meeting, in January, shall consider the
budget scrutiny reports from each Scrutiny Review Panel. The remaining
meetings shall undertake the work programme and consider the reports
from the Scrutiny Review Panels.

An extraordinary meeting of the OSC may be called in accordance with
the Council’s Constitution (Part 4 Section G).

The agenda and papers for OSC shall be circulated to all members and
relevant partners at least 5 clear days before the meeting.

There shall be a standing item on OSC meeting agendas to receive
feedback from Area Committees. Area Committee Chairs shall be able
to attend OSC meetings, and ask questions.

Members of the Council may Call In a decision of the Executive, or any
Key Decision made under delegated powers, within 5 working days of
the decision being made. The full procedure is given in the Council’s
Constitution (Part 4 Section H).

Pre-decision scrutiny on forthcoming Cabinet decisions shall only be
undertaken at scheduled OSC meetings, in adherence with the Council’s
Forward Plan.
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Scrutiny Review Panels

5.7

5.8

5.9

It is intended that each Scrutiny Review Panel shall hold 4 scheduled
meetings each year.

An extraordinary meeting of a Scrutiny Review Panel may be called in
accordance with the Council’s Constitution (Part 4 Section G).

The agenda and papers for Scrutiny Review Panels shall be circulated
to all members and relevant partners at least 5 clear days before the
meeting.

6. PROCESS FOR CABINET INVOLVEMENT

6.1

6.2

6.3

The OSC shall develop recommendations for arrangements to focus its
resources and time available on effective scrutiny of the Cabinet, within
the guidance of this protocol. It is not intended that this will include
submitting written questions to Cabinet members, in advance of an OSC
meeting. The recommended arrangements shall be jointly discussed
with the Cabinet prior to the first meeting of OSC.

The Leader of the Council and Chief Executive shall be invited to OSC
once a year, at the meeting when the Committee’s work programme is
set. This shall be an opportunity to jointly discuss the Council’s priorities
for the next year.

The Leader/ Cabinet Member attending an OSC or Scrutiny Review
Panel meeting may be accompanied and assisted by any service
officers they consider necessary. The Member may invite an officer
attending to answer a question on their behalf.

7. THE OSC WORK PROGRAMME

7.1

7.2

7.3

The Council’s Policy, Intelligence and Partnerships Unit shall coordinate
the work programme of the OSC at the beginning of each civic year.

Any partner, member or service user may suggest an item for scrutiny.
The OSC shall have regard to all such suggestions when they decide
their work programme.

The OSC and Scrutiny Review Panels are able to request reports from
the following areas to enable its scrutiny role, which shall be identified in
the OSC’s work programme:

(i) Performance Reports;

(i) One off reports on matters of national or local interest or concern;
(iii) Issues arising out of internal and external assessment;

(iv) Issues on which the Cabinet or officers would like the Committee’s
views or support;

(v) Reports on strategies and policies under development;

(vi) Progress reports on implementing previous scrutiny
recommendations accepted by the Cabinet or appropriate Executive
body.
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7.4

In deciding their work programme for the year, the OSC and Scrutiny
Review Panels shall determine how partnership bodies shall be
scrutinised within the boundaries of scheduled meetings.

8. BUDGET SCRUTINY REVIEW

8.1

8.2

8.3

The budget shall be scrutinised by each Scrutiny Review Panel, in their
respective areas. Their reports shall go to the OSC for approval. The
areas of the budget which are not covered by the Scrutiny Review
Panels shall be considered by the main OSC.

A lead OSC member from the largest opposition group shall be
responsible for the co-ordination of the Budget Scrutiny process and
recommendations made by respective Scrutiny Review Panels relating
to the budget.

To allow the OSC to scrutinise the budget in advance of it formally being
set and convey those recommendations to the Cabinet, the following
timescale is suggested:

= Scrutiny Review Panel Meetings: May to November
Each Scrutiny Review Panel shall undertake budget scrutiny in their
respective areas, to be overseen by the lead member referred to in
paragraph 9.2. Between May and November, this shall involve
scrutinising the 3-year Medium Term Financial Plan approved at the
budget-setting full Council meeting in February.

= Cabinet report on the new 3-year Medium Term Financial Plan to
members of the OSC: December
The Cabinet shall release their report on the new 3-year Medium
Term Financial Plan to members of the OSC, following their meeting
to agree the proposals in December.

= Scrutiny Review Panel Meetings: January
Overseen by the lead member referred to in paragraph 9.2, each
Scrutiny Review Panel shall hold a meeting following the release of
the December Cabinet report on the new 3-year Medium Term
Financial Plan. Each Panel shall consider the proposals in this report,
for their respective areas, in addition to their budget scrutiny already
carried out. The Scrutiny Review Panels may request that the
Cabinet Member for Finance and Sustainability and/or Senior
Officers attend these meetings to answer questions.

= OSC Meeting: January
Each Scrutiny Review Panel shall submit their final budget scrutiny
report to the OSC meeting in January containing their
recommendations/proposal in respect of the budget for ratification by
the OSC.

= Cabinet Meeting: February
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The recommendations from the Budget Scrutiny process, ratified by
the OSC, shall be fed back to Cabinet. As part of the budget setting
process, the Cabinet will clearly set out its response to the
recommendations/ proposals made by the OSC in relation to the
budget.
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Overview & Scrutiny Remits and Membership 2017/18

Scrutiny Body

Areas of Responsibility

Cabinet Links

Overview & Scrutiny Committee

Cllrs Wright (Chair),
Connor (Vice Chair),
Gallagher,
Hearn,
Ibrahim,

The Committee shall also
comprise statutory education
representatives, who shall have
voting rights solely on education
matters

Communications;

Corporate policy and strategy;
Council performance;

External partnerships;
Strategic transport;

Growth and inward investment;
Capital strategy

Clir Kober,
Leader of the Council

Customer Services;
Customer Transformation Programme;
Leisure Centres.

ClIr Ejiofor,
Deputy Leader and Cabinet Member for
Customer Services

Council finances and budget Clir Arthur,
Cabinet Member for Finance and Health
Equalities; . Clir Ayisi,
Voluntary sector; : .
: Cabinet Member for Communities
Community Strategy

Corporate programme,

Council IT shared services;
Procurement & commercial partnerships;
Corporate governance;

Shared Service Centre;

Council HR & staff wellbeing;
Accommodation Strategy;

Community buildings;

Corporate property

Cllr Demirci,
Cabinet Member for Corporate Resources

Growth strategy delivery;
Social inclusion

ClIr Goldberg,
Cabinet Member for Economic Development,
Social Inclusion and Sustainability

Libraries;
Culture

ClIr Vanier,
Cabinet Member for Adult Social Care and
Culture

8¢ abed



Appendix C

Scrutiny Body

Areas of Responsibility

Cabinet Links

Adults & Health Scrutiny Panel

Cllrs Connor (Chair),
Adamou,
Beacham,
Berryman,

Griffith,
Mitchell,
Ozbek

Public Health;
Health devolution pilots;

Health and social care integration & commissioning;

Working with CCG and NHS

Clir Arthur,
Cabinet Member for Finance and Health

Adult Social Care; ClIr Vanier,

Safeguarding adults; Cabinet Member for Adult Social Care and
Adults with disabilities and additional needs Culture

Tackling unemployment and worklessness; ClIr Goldberg,

Adult learning and skills

Cabinet Member for Economic Development,
Social Inclusion and Sustainability

Children & Young People
Scrutiny Panel

Clirs Hearn (Chair),

M Blake,
Elliott,

Mallett,

Morris,
Rice,

plus the statutory education
representatives of OSC

Schools and education;
Safeguarding children;
Early years and child care;
Adoption and fostering;
Looked-after children;

Children with disabilities and additional needs;

Children to adult social care transition

Clir Weston,
Cabinet Member for Children and Families

6¢ abed

Post 16 education

ClIr Goldberg,
Cabinet Member for Economic Development,
Social Inclusion and Sustainability

Youth services and youth offending

ClIr Ayisi,
Cabinet Member for Communities
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Environment & Community
Safety Scrutiny Panel

Clirs Gallagher (Chair),
B Blake,
Carter,
Gunes,
Hare,
Jogee,
Stennett

Recycling, waste and street cleaning;
Highways;

Parking;

Parks and open spaces;

Leisure and leisure centres;

Licensing (environmental and HMO);
Enforcement (environmental and planning)

Cllr Ahmet,

Cabinet Member for Environment

Community safety;

Engagement with the Police;
Tackling antisocial behaviour;
Violence Against Women and Girls

Clir Ayisi,

Cabinet Member for Communities

Housing & Regeneration
Scrutiny Panel

Clir Ibrahim (Chair),
Bevan,
Brabazon,
Engert,

J Mann,
Newton
Waters

Regeneration in Tottenham;

Planning policy;

Planning applications & development management;
Building Control;

Housing Investment Programme,;

ClIr Strickland,

Cabinet Member for Housing, Regeneration

Housing strategy and delivery; and Planning
Partnerships with Homes for Haringey & social

landlords

Regeneration in Wood Green; Clir Goldberg,

Sustainability and carbon reduction

Cabinet Member for Economic Development,
Social Inclusion and Sustainability

If there is any overlap between the business of the Panels, it is the responsibility of the OSC to resolve the issue.
Areas which are not covered by the 4 standing Scrutiny Panels shall be the responsibility of the main OSC.

o€ abed
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Report for: Adults and Health Scrutiny Panel — 29" June 2017

Title: Appointment of Non Voting Co-opted Member

Report

authorised by: Bernie Ryan, Assistant Director of Corporate Governance
Lead Officer: Christian Scade, Principal Scrutiny Officer, 020 8489 2933

christian.scade@haringey.gov.uk

Ward(s) affected: All

Report for Key/  N/A
Non Key Decision:

1. Describe the issue under consideration

1.1  This report seeks formal approval of the appointment of a non voting co-opted
Member to the Adults and Health Scrutiny Panel.

2. Cabinet Member Introduction
N/A
3. Recommendations

3.1 That Helena Kania be appointed as a non voting co-opted Member of the Adults
and Health Scrutiny Panel for the 2017/18 Municipal Year.

3.2  That the appointment of non voting co-opted Members to the Panel be reviewed
on an annual basis, at the first meeting of the Municipal Year.

4. Reasons for decision

4.1 The Council recognises the valuable contribution that co-optees can make to
the scrutiny process and, as set out in Section G (3.1) of the Overview and
Scrutiny Procedure Rules, each scrutiny panel is entitled to appoint up to three
people as non-voting co-optees.

5. Alternative options considered

5.1 The Panel could decide not to appoint any non voting co-opted Members or,
alternatively, could decide to appoint two or three co-optees.

6. Background information

6.1 The Local Government Act 2000 made provision for the co-option of non-
elected members to Overview and Scrutiny to bring additional expertise and
skills to scrutiny work and to increase public engagement with scrutiny.

6.2  Within the current structure of scrutiny in Haringey, there is one overarching
Overview and Scrutiny Committee and four advisory panels, these being:

Haringey
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» Adults and Health
» Children and Young People
» Environment and Community Safety

» Housing and Regeneration

6.3 The Overview and Scrutiny Committee conssits of 5 non executive members
and includes Haringey’s statutory education representatives, who have voting
rights soley on education matters.

6.4  Scrutiny panels are Chaired by a Member of the Overview and Scrutiny
Committee. The membership of each panel consists of between 3 and 7 non
executive members and are politically proportional as far as possible. The
membership of the Children and Young People’s Scrutiny Panel also includes
the statutory education representatives of the Overview and Scrutiny
Committee.

6.5 In addition, each scrutiny panel is entitled to appoint up to three non-voting co-
optees to assist scrutiny with its work. The terms of reference / arrangements
for Overview and Scruitiny are set out in Part 2 (Article 6), Part 3 (Section B)
and Part 4 (Section G) of the Council’'s Constitution. Further information can be
found via the link below:

http://www.haringey.gov.uk/local-democracy/about-council/council-constitution

6.6 By bringing a diverse spectrum of experience and adding a different perspective
to many items, non voting co-optees are expected to add value to scrutiny by
performing the following roles:

» To act as a non-party political voice for those who live and/or work in
Haringey.

» To bring specialist knowledge and/or skills to the Overview and Scrutiny
process and to bring an element of external challenge by representing the
public.

» To establish good relations with members, officers and co-optees.

» To abide by the relevant sections of the Council’s Consitution in terms of the
rules and procedures for Overview and Scrutiny.

6.7 Itis expected that non voting co-optees will:

» Attend formal meetings of the Panel, which are usually held in the evening.

» Attend additional meetings and evidence gathering sessions such as site
visits.

Haringey
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» Prepare for meetings by reading the agenda papers and additional
information to familiarise themselves with the issues being scrutinised.

> Prior to meetings consider questions they may wish to put to Cabinet
Members, officers and external witnesses.

» Help the Panel to make practical suggestions for improvements to services.
» Assist in the preparation of reports and the formulation of recommendations.
» Contribute to the development of the annual scrutiny work programme.

> Keep abreast of key issues for the authority and bear these in mind when
scrutininsing services and making recommendations for improvement.

6.8 Key aspects of the Panel’s work concerns adult social care, health and social
care integration, public health and scrutinising the work of the CCG and NHS.

6.9 Helena Kania has contributed to scrutiny, as a non-voting co-opted
member, since 2003 and is considered well placed to assist the Panel in its
work moving forward. Ms Kania has been Chair of Whittington Patient/Public
Involvement Forum, then Chair of Haringey LINk . She is currently on the
Management Committee Haringey Forum for Older People and has been a
committee member for 5 years. Helena is currently part of the Carers Reference
Group and a representative for them on the Adult Partnership Board. She was
a patient Shadow Governor at Whittington Health until recently; represents
patients on the Clinical Quality Review Group for Haringey CCG; is part of the
Haringey CCG Patient Network and has just helped set up her local surgery
Patient participation Group where she acts as Chair. She has recently taken the
role of Chair of the Urgent And Emergency Care (U & EC) Patient and Public
Network which works as a pan-London network for the and U & EC strategy for
London. As part of this work she is also Chair of the Patient Reference Group
for North Central London contributing to the planned changes in Urgent and
Emergency care in North Central London. Helena is also a patient
representative on the contract monitoring and performance management of the
new OOH/111 contract for North London which launched in October last year.
She has also been helping scenario test the Directory of Services used by
OOH/111 service. She recently joined the Communications and Engagement
sub-committee for Haringey CCG. Helena also chairs the Hornsey Ward Safer
Neighbourhoods Panel.

7. Statutory Officers Comments

Finance and Procurement

7.1 Only statutory education representatives of the Overview and Scrutiny
Committee receive an allowance, in accordance with the Members’ Allowance
Scheme. As a result, there are no direct financial implications arising from this
report.
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Legal

7.2  The Assistant Director of Corporate Governance has been consulted in the
preparation of this report. Part 4 Section G (3.1) of the Overview and Scrutiny
Procedure Rules in the Constitution permits the Panel to appoint up to three
people as non-voting co-optees.

7.3  The co-optee is not entitled to vote on recommendations before the Panel.
Therefore, the co-optee is not bound by the Council’s Code of Conduct (in Part
5 Section A of the Constitution) that include the registration and declaration of
interest. However, the co-optee should be required to comply with relevant
parts of the General Obligations of the Code (in Paragraph 3) when attending
the meetings and conducting the business of the Panel.

Equality

7.4  The Council has a public sector equality duty under the Equalities Act (2010) to
have due regard to:

e Tackle discrimination and victimisation of persons that share the
characteristics protected under S4 of the Act. These include the
characteristics of age, disability, gender reassignment, marriage and civil
partnership, pregnancy and maternity, race, religion or belief, sex (formerly
gender) and sexual orientation;

e Advance equality of opportunity between people who share those protected
characteristics and people who do not;

e Foster good relations between people who share those characteristics and
people who do not.

7.5 The proposals outlined in this report relate to the membership of the Adults and
Health Scrutiny Panel. The proposals carry no direct implications for the
Council’'s general equality duty.

8. Use of Appendices
None

9. Local Government (Access to Information) Act 1985

N/A

Haringey



Page 35 Agenda Item 9

Report for: Adults and Health Scrutiny Panel, 29 June 2017

Title: Update and Lessons Learnt from the Physical Activity for Older
People Scrutiny Project

Report

authorised by: Michael Kay, Democratic Services and Scrutiny Manager

Lead Officer: Christian Scade, Principal Scrutiny Officer

Tel: 020 8489 2933 or Email: christian.scade@haringey.gov.uk

Ward(s) affected: All

Report for Key/
Non Key Decision: N/A

1. Describe the issue under consideration

1.1 To receive an update and to consider lessons learnt from the recent Physical
Activity for Older People Scrutiny Project following Cabinet’s response, on 20
June, to the recommendations.

1.2  Following Cabinet’s response, this is an opportunity:

- To underline evidence of achievement;

- To identify areas for improvement;

- To highlight barriers to improvement;

- For feedback before the future work programme is set.

2. Recommendations

(a) That the Panel notes the Cabinet Response to the Physical Activity for Older
People Scrutiny Project, attached at Appendix A.

(b) That the Panel notes a presentation from the Director of Public Health and
the Principal Scrutiny Officer.

(c) That the Panel reflects on the project in order to identify:

- What went well?
- What could have been improved?
- What are the barriers to and opportunities for improvement?

3. Use of Appendices

Appendix A Cabinet Response / Covering Report
Appendix Al Physical Activity for Older People Scrutiny Project
Appendix A2 Recommendations and Formal Response Sheet
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Report for: Cabinet 20 June 2017
Item number: 9
Title: Cabinet Response to the Overview and Scrutiny Committee’s

Physical Activity for Older People Project

Report
authorised by: Jeanelle De Gruchy; Director for Public Health
Lead Officer: Andrea Keeble; Commissioning & Client Manager; Active

Communities, Leisure & Partnerships - 5712
Ward(s) affected: All

Report for Key/
Non Key Decision: Non key

Describe the issue under consideration

1.1 The report sets out the proposed Cabinet response (attached as Appendix 2) to
the recommendations of the Overview and Scrutiny Committee’s Physical
Activity for Older People Project (attached as Appendix 1), which was carried
out between July 2016 and February 2017.

Cabinet Member Introduction

2.1 The Council welcomes the attention that the Committee has given to how we
can address the low rates of physical activity among older people in the
borough. Physical activity is one of the strongest positive influences on our
health and wellbeing over our lifetime — from our early years, to supporting
healthy aging — and key to reducing the demand for health and social care. Our
strategic commitment to prevention and maximising independence means that
we need to focus on how to increase the physical acitivity of all our residents,
including those who are older.

2.2  As the report illustrates, many Council and commissioned services have a role
to play in encouraging and enabling physical activity. Our existing commitment
to providing free access to leisure centres for those aged 65+ is a strong
foundation, but Haringey — in line with the rest of London and England —
continues to have low rates of physical activity amongst older people. As such,
we welcome the contribution in this report to how our current offer and
approach can be amplified even as we face severe financial challenges.

2.3 We are developing through our Design Framework for Integrated Health and
Care a whole system approach to public health and care which is both broader
and deeper than our traditional focus on providing social care. This incorporates
our commitment to prevention with efforts of improving health and wellbeing
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through all council services and policies. The detailed recommendations
provided by the Committee will be aligned with this overall strategic approach.

Recommendations
3.1 Members are asked:

(a) To consider the Overview and Scrutiny Report for the Physical Activity for
Older People Project (attached as Appendix 1)

(b) To agree the responses to the Overview and Scrutiny Report
recommendations (attached as Appendix 2)

Reasons for decision

4.1  The reasons for decision are detailed in section 4 of the Overview and Scrutiny
Report for the Physical Activity for Older People (attached as Appendix 1).

4.2 The recommendations and responses (Appendix 2) address the concerns
around the low rates of physical activity amongst older people detailed in the
Panel’s report.

4.3 It should be noted that not all the recommendations could be fully agreed. This
is firstly due to the separate decision making processes that are required to
achieve full agreement. These separate decision making processes could not
be completed within the timeframe required for adoption. Likewise funding is not
in place for all recommendations. Fuller explanations around the
recommendations and responses are detailed in Appendix 2.

4.4  The financial implications of these recommendations are currently neutral.
Some realignment of people resources is required and accepted. Where actual
funding is required, as detailed in the recommendations, this is subject to
successfully drawing down external funding from bodies such as Sport England.
Activities requiring support / delivery by Fusion and other partners have been
agreed with them.

4.5 It can also be expected that longer term savings will be made if older people are
healthier and more independent as a result from becoming more active.

Alternative options considered

5.1 The Overview and Scrutiny Committee explored a number of views, good
practice and evidence from many sources to enable the collation of the report
and the subsequent recommendations.

5.2  The recommendations have been carefully considered in light of our strategic
priorities and the resources available. Detailed responses have been drawn up
to each recommendation and in most cases there is agreement to take these
forward to help the Council and its partners improve physical activity rates
amongst older people in the Borough. Where we do not fully agree that a
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recommendation represents the right course of action, we have detailed this in
the response.

Background information

Physically active older people have a lower risk of ill-health including dementia
and have higher levels of physical and cognitive function, psychological well-
being and independence than inactive older people.

However, as we grow older, Public Health England reports that we don’t do
enough to stay healthy. By the age of 75 only one in ten men and one in 20
women are active enough for good health. As a result, encouraging older adults
to be more active, creative and connected is a major health and care issue.
Starting to exercise later in life is always worth it, leading even then to
improvements in health, functioning and wellbeing.

Recently the physical activity landscape has changed. The Department of
Culture, Media and Sport in December 2015 published its new over arching
strategic direction for sport ‘Sporting Future: A New Strategy for an Active
Nation’. This was followed up in 2016 with Sport England’s updated strategy
‘Towards an Active Nation’.

Nationally the most fundamental shift in strategic direction can be summarised
as a move away from a ‘Sport for All’ approach to developing a more
productive, sustainable and responsible sports sector that works to ensure that
people from every background regularly and meaningfully engage in sport and
physical activity.

Within the new strategic direction there is an explicit recognition that not enough
has been done previously to engage the inactive, of which the biggest and most
significant group is older people.

In response to the borough’s current wellbeing and corporate priorities as well
as Sport England’s strategy, the Council and our partners have in the past few
years developed a number of programmes and initiatives to encourage more
physical activity amongst older people. These include:

e The Haringey Walks Campaign

¢ Introduction of Silverfit (a 50+ programme based in Lordship Rec)

e Better with Age programming in the leisure centres

e Major campaign to encourage more take up of the 65+ free access to the
leisure centres’ membership

e A GP surgery leading and promoting a local exercise class for those with
long term conditions.

The Health and Wellbeing Strategy, with the Corporate Plan (currently being
updated) and the Physical Activity and Sport Framework (being updated) will
ensure significantly more strategic focus on achieving the ambition of an ‘Active
and Healthy Haringey’. The Panel’s investigations and recommendations
relating to older people and physical activity could not be more pertinent in this
context, and contribute to this emerging strategic direction.
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6.8  Further to programming and campaigns to encourage physical activity, the
Council’'s wider ambitions for an ‘Active and Healthy Haringey’ will, as this
strategic direction develops, lead to;

e the activation of the various levers available to the Council and partners;
strategic, policy, organisational, physical, financial and other levers to
establish and drive the transformation required to deliver large scale
improvements to physical activity.

e exploiting regeneration opportunities to design the public realm with active,
healthy living right at its heart, in close collaboration with our communities;
which will improve health outcomes at scale for the long term.

6.10 In this context the process undertaken by the Overview and Scrutiny Committee
and the recommendations (see Appendix 2) and outputs arising from the work
undertaken, can be seen as an important part of this journey to a more
integrated approach to improving physical activity not just among older people
but across the wider population.

6.11 The recommendations evolve from the best research available and new ways of
working. They take the local situation into account and derive from the need to
reduce the problems associated with the intertwined themes of physical
inactivity and social isolation. The fulfilment of the recommendations allied with
current work programmes will have a very positive impact on levels of physical
activity in older people.

Contribution to Strategic Outcomes

7.1  The recommendations and responses made will contribute to achieving Priority
2 of the Corporate Plan: ‘To enable all adults to live healthy, long and fulfilling
lives’.

7.2  Linked to the above, a clear contribution to the Health and Wellbeing Strategy’s
priority of ‘Increasing healthy life expectancy’ and the key ambition of
‘Increasing the number of adults who will be physically active’.

Statutory Officers comments (Chief Finance Officer (including procurement),
Assistant Director of Corporate Governance, Equalities)

8.1 Finance
8.1.1 Recommendations and responses set out in Appendix 2 are cost neutral. There
are financial implications but as detailed in the responses these are subject to:

» External funding being achieved

» Separate decision making processes e.g. any contract negotiation around the
Leisure Management contract with Fusion

8.1.2 ltis therefore expected that the majority of recommendations could be enacted
with minimal financial impact to the Council.
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8.1.3 There are no savings identified but it could be expected that savings would
accrue over time if older residents were more active and healthy.

8.2 Legal

8.2.1 Under Section 9F of the Local Government Act 2000 (“LGA”), the Overview
and Scrutiny Committee has the power to make reports or recommendations to
Cabinet on matters which affect the Council’s area or the inhabitants of its area.

8.2.2 Under Section 9FE of the LGA there is a duty on Cabinet to respond to the
Report, indicating what (if any) action Cabinet proposes to take, within two
months of receiving the Report and recommendations.

8.3 Equality

8.3.1 The Council has a public sector equality duty under the Equality Act (2010) to
have due regard to:

e Tackle discrimination and victimisation of persons that share the
characteristics protected under S4 of the Act. These include the
characteristics of age, disability, gender reassignment, marriage and civil
partnership, pregnancy and maternity, race, religion or belief, sex (formerly
gender) and sexual orientation;

e advance equality of opportunity between people who share those protected
characteristics and people who do not;

o foster good relations between people who share those characteristics and
people who do not.

8.3.2 The recommendations of the Panel when fulfiled will contribute towards
tackling the poor levels of physical activity amongst older people by advancing
equality of opportunity between older people and the wider population.

8.3.3 As many older people are also disabled, the focus on offering more targeted
activities for people with dementia and associated conditions is also positive.

8.3.4 Older people make up the largest cohort of the inactive in the borough.
Inactivity contributes significantly to a wide range of conditions which inhibit an
individual from enjoying life. Efforts to reduce this will improve social cohesion
and advance the ability of older people to participate in civic life.

8.3.5 Inactivity in older people is worse for BAME and women in this group, thus a
more targeted approach to increase activity, as outlined in the
recommendations, will reduce the inequality experienced by people from BAME
communities and women.

9. Use of Appendices
9.1 Appendix 1 - Overview and Scrutiny Committee’s Physical Activity for Older
People’s Project Report

9.2 Appendix 2 — Recommendations and Responses of the Overview and Scrutiny
Committee’s Physical Activity for Older People’s Project

10. Local Government (Access to Information) Act 1985
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Appendix 1

Report for: Overview and Scrutiny Committee — 27 March 2017
Title: Physical Activity for Older People Scrutiny Project
Report

authorised by : CliIr Pippa Connor, Chair, Adults and Health Scrutiny Panel

Lead Officer: Christian Scade, Principal Scrutiny Officer

Tel 020 8489 2933 or email christian.scade@haringey.gov.uk

Ward(s) affected: All

Report for Key/
Non Key Decision: N/A

1.

Describe the issue under consideration

Since July, the Adults and Health Scrutiny Panel has been undertaking an in-
depth piece of work regarding Haringey’s approach to increasing physical
activity among older adults. This report outlines the findings, conclusions and
recommendations that the Panel has made.

Chair’s Foreword

Physical inactivity and social isolation are two intertwining themes that run
throughout our borough. It is imperative that we look to how we can improve
both the health and wellbeing of our communities by using the best research
available and new ways of working.

In pulling together the knowledge from all our contributors’ expertise | am
delighted to be part of a report that looks at the practicalities on the ground and
offers useful solutions. These range from improving the physical health within
our care homes to how we join up often complex pathways as a person leaves
hospital ensuring they belong to a group or activity that suits them.

The Panel came up with five main recommendations

e To commission physical activity as a must within our Care Homes. In
addition, utilising Haringey Healthwatch’s powers to provide independent
challenge. The CQC could then be asked to include physical activity as part
of its inspection process.

e Making physical activity and social inclusion part of the Home from Hospital
pathway, linking up to new networks within our community care provision.

e Expanding home grown ideas such as the ‘Year of Walking’ and thinking
about not only how this is communicated to all our residents but how we
provide oversight to ensure it flourishes.
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e Challenging leisure providers such as Fusion to think differently about their
current provision of physical and social interaction especially for people with
physical or learning disabilities.

e Underpinning our recommendations and important in its own right is the
‘mapping’ of all our activities we offer in the borough. We recognise that we
need to enable residents and front line workers to be able to easily access
this information in order to make choices that suit them.

None of our recommendations will work unless we ensure that they are person
centred, not just in words but in actions. We have found that throughout all the
research people will tend to remain in activities if it contains a strong social
element as it is this that strengthens the group and therefore a ‘pull’ to return
week after week. All recommendations must be based on the reality of what
people want and whether it fits in with their own lives.

| hope that these recommendations not only tackle borough based need as in
care homes, but speak to all older people who can struggle to realise what is
out there in the community, and that we can support them to enjoy greater

health and independence through joining and belonging to their local groups.

| would like to thank all the people who gave up their time to come and speak to
us, especially the specialists in their field of research, who came from all over
the county and whose knowledge challenged us to think differently about how
we tackle physical inactivity and social isolation in our borough.

Thank you to all the heads of services who worked together across disciplines
to put forward new ideas and to all the front-line staff who gave us a realistic
perspective. Finally, to the sports specialists who allowed us to see how we
could work with groups that are often hard to reach.

| will conclude with a huge thank you to all panel members for their constant
enthusiasm and the panel’s scrutiny officer who has created this report from the
enormous amount of information we received.

ClIr Pippa Connor, Chair, Adults and Health Scrutiny Panel

3. Recommendations

(a) That the Overview and Scrutiny Committee considers the findings of the
Adults and Health Scrutiny Panel and agrees the recommendations,
attached at Table 1.

(b) That, subject to any comments or amendments the Committee wish to
make, this report be submitted to Cabinet, in June 2017, for response.
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Table 1 — Recommendations

No Recommendation Who Section

1 That the findings/recommendations from the Physical Activity for Older People Scrutiny Review be Council 13
considered in full as part of the 2017 refresh of Haringey’s Physical Activity and Sport Framework.

2 That, in developing the design framework for Haringey’s model for integrated health and care, the Council / CCG 13
Assistant Director for Adult Social Services and the Director of Commissioning for Haringey CCG, be
asked to ensure physical activity is included within all care pathways, with interventions available across
the prevention pyramid (population, community, personal).

3 That consideration be given to how the Fusion Annual Service Plan can be used to provide a wider range | Council / Fusion 14
of activities for older people within the current leisure centre programme, including at New River Sport and
Fitness.

4 That in addition to the concession/free access already provided, should an opportunity arise to renegotiate | Council / Fusion 14
parts of the Leisure Centre contract, consideration should be given to using the subsidy to encourage
more residents aged 50+ through the door.

5 That the Better With Age programme (targeted at 50+) be provided: (i) more frequently at Tottenham Council / Fusion 14
Green Pools and Fitness and (ii) at other locations.

6 That Fusion be asked to sign up to the Haringey Dementia Action Alliance. Fusion 14

7 That consideration be given to how the Fusion Annual Service Plan can be used to facilitate inclusive Council / Fusion 14
activities, including those that support older people with learning and/or physical disabilities.

8 That: Council / Fusion 14

(a) A major publicity campaign led by the Council, in partnership with Fusion, be delivered once a year to
raise awareness of the concessionary access, leisure provision and activities that are available for
older residents.

(b) The Communities, Leisure and Partnerships Team review all Council communication material relating
to activities for older people, including pages on the Council’'s website, to ensure information is up to
date and clearly describes the activities available and where to go for further information.
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No Recommendation Who Section
(c) Fusion be asked to review all their communication material relating to activities for older people,
including pages on their website, to ensure information is up to date and clearly describes the activities
available and where to go for further information.
9 That the top line messages below be used by commissioners, policy makers and practitioners to ensure Council / 14
clear and simple advice is provided to older people (including frailer, older people) on physical activity: all stakeholders
» Taking part in any amount of physical activity will provide some essential benefits to both physical
and mental health
» Some physical activity is better than none!
» Everyone should limit and break up the amount of time spent being sedentary (sitting).
» Physical activity should be built up gradually.
> Physical activity should provide a sense of enjoyment and purpose.
> Physical activity is everyone’s business and everyone benefits.
10 | That consideration be given to how the Active for Life programme could be incorporated into the wider Council / Fusion 15
2032 Fusion contract, once the Public Health contract for this provision, including GP Exercise Referral
and borough wide Health Walks, ends in 2018.
11 | That: Council / CCG/ 15

(a) The Director of Commissioning for Haringey CCG be asked to ensure information about Haringey’s
Walking for Health Groups is displayed at all Health Centres and GP Surgeries.

(b) The Community and Customer Relations Director for Homes for Haringey be asked to display
information about Haringey’s Walking for Health Groups on all Estate Notice Boards.

Homes for
Haringey /
Fusion
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Recommendation

Who

Section

(c) The Head of External Communications, Haringey Council, be asked to ensure information about
Haringey’s Walking for Health Groups is provided on notice boards across the borough, including at all
libraries.

(d) Fusion be asked to ensure information about Haringey’s Walking for Health Groups is displayed at all
Leisure Centres across the borough.

(e) The Director for Public Health be asked to work with Fusion to ensure information provided about
Haringey’s Walking for Health Groups, including online, is updated to include information on the
duration, type and level (easy, medium, hard) of each walk.

12

That the Council and CCG consider the use of small grants (rather than commissioned contracts) and
establish a small grant fund (possibly with collaboration with the wards budgets, overseen by the Bridge
Renewal Trust) to support small scale local activity sessions for older people.

Council / CCG

16

13

That, subject to funding being identified, the Council should support (a) the continuation of Silverfit within
Lordship Rec and (b) the provision of another session e.g. in the Northumberland Park area. This support
should include working with Silverfit to promote sessions across the local community.

Council /
Silverfit

17

14

That the Council help to facilitate opportunities for Homes for Haringey to meet with commissioners and
providers of activities so that underused spaces in sheltered housing and elsewhere, such as underused
lounges and tenants/community rooms in blocks, can be used productively for physical activities for older
people.

Council / Homes
for Haringey

21

15

That the Council and Bridge Renewal Trust continue to work together to ensure information, concerning
physical activity for older people obtained via the asset mapping exercise, is available, accessible and can
be used by residents, carers, front line staff and care coordinators before the end of 2017.

Council / BRT

22

16

That the Director for Public Health be asked to establish a sub group of the Haringey Active Network — the
local Community Sport and Physical Activity Network (CSPAN) — to focus on Physical Activity for Older
People. The sub group should:

- Have its own terms of reference and a membership representing the broad mix of organisations
who are taking up the challenge of providing / commissioning physical activity for older adults

Council

22
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No Recommendation Who Section
across the borough.
- Share information and resources and create a distinctive learning community of “like-minded
people”.
- Provide information on volunteer brokerage, including how to access funding, resources, and/or
other opportunities.
- Give consideration to the format of meetings (e.g. World Cafe methodology) to ensure effective
networking across a broad mix of organisations
- Report annually to the Haringey Health and Wellbeing Board via the Active Haringey Network. This
should include an update on each of the bullet points above.
17 | That the Director for Public Health and Assistant Director for Transformation and Resources work together Council 23
to ensure:

(a) All front line staff receive training on MECC as part of their induction to the Council. As a minimum, this
should include asking new starters to go online to look at the e-learning tool.

(b) Existing frontline workers have an opportunity to discuss training needs in relation to MECC as part of
the ongoing “My Conversation” appraisal process. Steps should be put in place to ensure issues in
relation to MECC are discussed at least once a year.

(c) That (a) and (b) above be used to ensure feedback from staff is reviewed annually to ensure
improvements can be made to Haringey’s MECC training offer, including the e-learning tool, in view of
experience.
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18

That the “Care...about physical activity” resource pack be used by the Director of Adult Social Services to
develop Haringey’s Care Home Placement Agreement alongside the commissioning of services as part of
the residential/nursing home contact, via DPS during 2017/18, to ensure:

(a) Residents have physical activity choices documented in their care plans.

(b) All staff understand the importance of daily physical activity and encourage residents at every
opportunity to be more active in a way that meets their needs and choices with a clear purpose.

(c) Participation in physical activity is valued and is a commitment for everyone who is part of the care
home community such as relatives, staff, friends and others.

(d) Management provides leadership and support to promote physical activity.

(e) The environment facilitates an active lifestyle to take place by being appropriate for the needs and
choices of the residents, staff and those in the care home community.

(f) Training is available for staff to raise awareness of the benefits of physical activity and ways to enable
residents to be active.

(g) Connections can be made with accessible local services and organisations to provide specific advice,
guidance and support to promote physical activity.

(h) Care homes are aware of what local places and spaces are available to support people to be more
active on a daily basis and makes use of the available opportunities.

Council

24

19

That Healthwatch Haringey explore using enter and view powers to identify levels of commitment to
promote physical activity among care homes in Haringey. Working with commissioners, a base line
assessment should be completed during 2017 with a full inspection planned for 2018 once tools outlined
in the “Care...about physical activity” resource pack have been introduced in Haringey.

Council /
Healthwatch

24

20

That progress in relation to promoting physical activity in care homes be monitored via the Quality
Assurance Sub Group of the Haringey Safeguarding Adults Board.

SAB

24
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21

The Cabinet Member for Finance and Health be asked to write to the Care Quality Commission to
recommend that enabling access to appropriate physical activity is recognised as part of the inspection
process, within either the question is the service effective or is the service responsive?

Council / CQC

24

22

That the Director of Commissioning for Haringey CCG be asked to coordinate a meeting between NHS
commissioners and the Bridge Homes from Hospital Team to ensure the following recommendations are
taken forward:

(a) That, as part of the Homes from Hospital assessment form, the question on joining a local group (to
provide physical and social support) should be discussed at the first meeting with an expectation that a
suitable group, to suit the clients individual needs, will be found by the Homes from Hospital team and
that a team member escorts the client to this group within the 4 week period.

(b) That, on completion of the Home from Hospital service, information on the group/activity attended by
the client should be provided to the CHIN (in which the client’'s GP practice is based). The CHIN care
coordinator (or similar role) should then liaise with the client to follow up on how the activity is going
and whether it is working, both in terms of physical activity and social interaction.

(c) That a member of the Senior Administration team, at each local hospital, should be aware of the Home
from Hospital service.

(d) Hospital Ward Clerks should be given appropriate information on how to mark a patients record, on
discharge from hospital, to indicate they are part of the scheme and how to contact the Home from
Hospital team if there is a re admission within a 4 week time frame.

(e) That any re admission to hospital by the client during the Home from Hospital support period should be
flagged up by the Ward Clerk on the hospital admissions ward and reported to the Home from Hospital
team coordinator.

(f) The CHIN team should ensure feedback is given, at regular intervals, to the Home from Hospital team

CCG/BRT

24
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No

Recommendation

Who

Section

on outcomes from their referrals to local group activities. This is to strengthen good practice and to flag
up any issues with activities/ groups so further referrals can be made elsewhere if necessary.

(9) The Bridge Renewal Trust should ensure information gleaned from their asset mapping exercise is
made available to their Home from Hospital team, so they can refer clients to the most appropriate
activity. This information should also be shared with the CHIN team.

23

That:

(a) It be noted the Adults and Health Scrutiny Panel fully support the Council’s application to Sport
England for funding to help tackle inactivity in older people.

(b) If the Council is successful in drawing down the Active Ageing funding, the Adults and Health Scrutiny
Panel should be involved in the development of the project.

(c) Given the importance of reducing older people’s inactivity levels, even if the Council is not successful
with its Expression of Interest it is recommended that aspects of Haringey’s Active Aging Project be
progressed, with alternative funding sought for delivery.

Council

26
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Reasons for decision

“Many of the main public health concerns in Haringey — such as cardiovascular

disease, high blood pressure, stroke, type 2 diabetes, obesity, depression and
some cancers — are directly linked to people leading sedentary lives. Even a
small shift in lifestyle to become more active on a regular basis can have huge
health benefits which can considerably improve quality of life and life
expectancy. Physical inactivity has become normal for too many people in
Haringey and this has to stop.” (Haringey Physical Activity and Sport
Framework 2014-19)

Under the agreed terms of reference, Overview and Scrutiny can assist the
Council and the Cabinet in its budgetary and policy framework through
conducting in-depth analysis of local policy issues and can make
recommendations for service development or improvement.

In this context, the Overview and Scrutiny Committee, on 21 July 2016, agreed
the Adults and Health Scrutiny Panel should set up a review project for
2016/17.

The Terms of Reference for this task and finish project were to make
recommendations on Haringey’s approach to increasing physical activity among
older adults, by:

» Identifying what the Council and partners can do, especially in terms of
community level interventions (e.g. walking and gardening) and
interventions through services (e.g. Silver Fit and One You Haringey);

» Ensuring the most is being made of everyday interactions i.e. front line staff
engaging with residents (Making Every Contact Count);

> ldentifying activities/services that are available and investigating how these
are marketed, communicated and sign posted,;

» Working with communities, and engaging older people, to establish the
types of activity they like and what the barriers are;

» ldentifying solutions that can be introduced/facilitated/supported by the
Council and/or partners.

When addressing the above, it was agreed consideration would be given to
older people from hard to reach groups, including those living in care homes
and supported living environments; those from minority communities; and those
who are socially excluded.

The reasons for carrying out this review include:

> In 2015, over 1 in 4 residents were physically inactive (Public Health
Outcomes Framework).
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» New models of social care, that encourage people to do more for
themselves, are needed to reduce social care costs.

> Participation in physical activity declines with age. This impacts on an older
adults ability to remain independent and maintain social contacts.

» Even small amounts of physical activity can lead to health gains and support
people to self manage their long term conditions.

» By 2021 there will be a 40% increase in the number of people over the age
of 80 living in Haringey. The biggest increases will be seen in the east of
the borough, with a 50% increase in Tottenham Hale and 45% increases in
Noel Park and Seven Sisters respectively (GLA Population Projections, 2015).

The recommendations contained in this report address these concerns.
Alternative options considered

As outlined in section 6, evidence for this review was gathered in a variety of
ways. Alternative methods were not considered as this methodology enabled
the Panel to address the terms of reference set for the project (see par 4.3).

The options considered during the course of the review are outlined in the main
body of the report. However, the Overview and Scrutiny Committee could
decide not to approve the Panel’s report and recommendations, which would
mean they could not be referred to Cabinet for a response.

Methodology

The Panel held 10 evidence gathering sessions, receiving evidence from local
stakeholders as well as external contributors. A list of withesses interviewed as
part of the review can be found at Appendix 1. In addition, the Panel took part
in a number of activities, including Walking for Health and Silverfit Haringey,
and assessed a range of documentary evidence (e.g. Committee Reports) and
other published material (research papers) to assist in its work.
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7. Introduction

7.1  Physically active older people have lower risk of ill-health including dementia
and have higher levels of physical and cognitive function, psychological well-
being and independence than inactive older people.

What are the health benefits of physical activity?

dementia by All-cause
up to 30% mortality by
30%

cardiovascular
disease by up
hip fractures by to 35%
up to 68% Regular physical
activity reduces
your risk of type 2

diabetes by
up to 40%

depression colon cancer
by up to by 30%
30%

breast cancer by 20%

Source:
https://www.gov.uk/government/uploads/system/uploads/attachment data/file/374914/
Framework 13.pdf

7.2  However, as we grow older, Public Health England reports that we don’t do
enough to stay healthy. By the age of 75 only one in ten men and one in 20
women are active enough for good health. As a result, encouraging older adults
to be more active, creative and connected is a major health and social issue.

7.3  The following publications highlight the need for new approaches to improving
the health, independence and quality of life for all older residents.

We need a revolution in physical activity and health. In partnership with local
and national government, professionals in schools, the health sector,
transportation, the sports, leisure and voluntary sectors call all be energized
to achieve this common goal. We just need to light the touch paper.

The number of people aged 60 and over is currently 20% of the population.
This will rise to 24% by 2030, and in the next 20 years, the number of over
60s will treble. As people age, it can be argued that activity is more, not less
important. Retirement can be stimulus to increase activity and try new
hobbies. The good news is that it is never too late to adopt a more physically
active lifestyle. There is strong evidence that the benefits of physical activity
apply even to older adults who have been previously inactive. There is
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evidence that physical activity can tackle the growing problem of social
isolation as well as health benefits. Targeted and tailored individual
interventions are most likely to be successful with older people, as they
address specific needs and concerns.

Everybody Active, every day. What works — the evidence. Public Health
England (October 2014)

For older adults, the major challenges to their health and wellbeing are the
greater risk of cardiovascular and metabolic disease; loss of physical function;
loss of cognitive function; increased risk of depression, dementia and
Alzheimer’s disease; and increased risk of falling. Engaging in physical
activity carries low health and safety risks for most older adults while the risks
of poor health as a result of inactivity are very high.

Danceactive: Commissioning Dance for Health and Wellbeing. Guidance and
Resources for Commissioners. Jan Burkhardt & Jo Rhodes (March 2012)

Studies have shown that tai chi can help people aged 65 and over to reduce
stress, improve balance and general mobility, and increase muscle strength in
the legs. NHS Choices (September 2015)

Regular dance activity can help maintain cognitive function, reduce
cardiovascular risk and reduce the risk of falls. Dance programmes involving
regular sessions can provide ways to be active, have fun and above all
engage socially with others; critical to maintaining mental wellbeing in older
people.

Danceactive: Commissioning Dance for Health and Wellbeing. Guidance and
Resources for Commissioners. Jan Burkhardt & Jo Rhodes (March 2012)

Key definitions and guidelines on physical activity

Definitions and guidelines on physical activity were considered throughout the
review.

The introduction of the UK physical activity guidelines for older adults in 2011
follows the lead of other international countries. They are based on evidence
from research and provide information on how much physical activity is required
to achieve health and other benefits.

UK Chief Medical Officers’ Guidelines

For older adults (65 plus years):

1. Older adults who participate in any amount of physical activity gain some
health benefits, including maintenance of good physical and cognitive
function. Some physical activity is better than none, and more physical
activity provides greater health benefits.

2. Older adults should aim to be active daily. Over a week, activity should

add up to at least 150 minutes (2%2 hours) of moderate intensity activity in
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bouts of ten minutes or more — one way to approach this is to do 30
minutes on at least five days a week.

3. For those who are already regularly active at moderate intensity,
comparable benefits can be achieved through 75 minutes of vigorous
intensity activity spread across the week or a combination of moderate
and vigorous activity.

4. Older adults should also undertake physical activity to improve muscle
strength on at least two days a week.

5. Older adults at risk of falls should incorporate physical activity to improve
balance and coordination on at least two days a week.

6. All older adults should minimise the amount of time spent being sedentary
(sitting) for extended periods.

Disabled older adults:

Based on the evidence, the guidelines can be applied to disabled older adults
emphasising that they need to be adjusted for each individual based on that

person’s exercise capacity and any special health or risk issues.

Physical activity is defined as “any bodily movement produced by the skeletal
muscles that result in an energy expenditure, including a range of leisure-time,
routine and occupational activities” (Haringey Joint Strategic Needs
Assessment). An “inactive” person is someone who has participated in less
than 1 x 30 minutes of moderate intensity exercise in the past four weeks (Sport
England).

However, from the evidence received, the Panel concluded there was no
agreed definition of older or old people and that people/organisations differ
widely in what they consider to be old. For example, whilst most witnesses
accepted the chronological age of 65 years as a definition of 'elderly’, it was
clear that this did not always match how services for “older adults” were
marketed or communicated to various audience groups.

How old is “older”? — comments received during the review
A person above 65, as it has been associated with...state pension age.

Step down in participation levels (to below the national average) happens in
mid-50s.

“Inactive” behaviours and attitudes are likely to have earlier origins but inactivity
is much less prevalent for 40-50s.

“Over 50s” is quite a common definition within government. This has links to the
prevention agenda both nationally and locally across a variety of policy areas.
For example, tackling pensioner finance before retirement or by promoting
better health/independence before need for A&E/social care etc
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In view of this, it was suggested insight should explore “50+” as a broad starting
point but it was agreed age alone was unlikely to be the best factor for breaking
down audience groups. The implications of this, in relation to interpreting the
guidelines issued by the four Chief Medical Officers of England, Scotland,
Wales and Northern Ireland, and service delivery in Haringey, are explored in

more detail in section 12.
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Findings

How active are we?

During evidence gathering the benefits of physical activity for adults and older
adults were well reported and are summarised at Appendix 2. Despite this, and
as demonstrated by data below, the levels of physical activity remain low across
many age groups.

Table 1: How inactive are we?

therlands 18.2%

Germany 28.0%

France 32.5%

Finland 37.8%

UK 63.3%

0.0% 10.0% 20.0% 30.0% 40.0% 50.0% 60.0% 70.0%
% Inactive - ages 15 and over (The Lancet: 2012)
8.2 Inactivity is a common issue across high income countries, with activity levels

8.3

decreasing since the 1960s. The reason is physical activity has been designed
out of lives over the last few decades. Trends such as increased car ownership
and use have reduced manual element of jobs while increased home-based
entertainment has designed physical activity out of many people’s lives. In
short, we are the first generation that needs to make a proactive choice to be
physically active.

Differences in metrics make direct comparison between countries tricky, but
international studies in which the same measures have been used consistently
show the UK to be much more inactive than comparable countries. The graph
above is from data, published in the Lancet in 2012, that looked across 122
World Health Organization member states’. It demonstrates that the UK is three

'Note: Comparator = Not meeting any of the following per week: (a) 5 x 30 mins moderate-intensity
activity; (b) 3 x 20 mins vigorous-intensity activity; (c) equivalent combination achieving 600 metabolic
equivalent-min.
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times more inactive than people in Holland, twice as inactive as Germany and
50% more inactive than the States.

Public Health England estimates physical inactivity costs the UK at least £7.4
billion per year. This is based on estimates of £0.9 billion in costs to the NHS
and £6.5 billion in non-NHS costs (£5.5 billion from sickness absence and £1
billion from premature death of people of working age).

Falls are the commonest cause of death from injury in the over 65s, and many
falls result in fractures and/or head injuries. Falls cost the NHS more than £2
billion per year and also have a knock-on effect on productivity costs in terms of
carer time and absence from work. Older adults who participate in regular
physical activity have an approximately 30% lower risk of falls.

In addition, long term conditions like diabetes, cardiovascular and respiratory
disease can lead to greater dependency on domiciliary care, residential and
ultimately nursing care (Snooks et al. 2011). This creates avoidable costs for
the Council as well as economic and social pressure on families.

The data below (tables 2, 3 and 4) originates from the Sport England Active
People Survey (APS) - a self-reported survey. However, the Panel was made
aware, from analysis of accelerometer data, that people often engage in less
activity than stated in the APS. In addition, sedentary behaviour increases with
age and observational evidence using self-reporting and accelerometry
indicates that sedentary time rises sharply from age 70 onwards. Furthermore,
many older adults spend ten hours or more each day sitting or lying down,
making them the most sedentary population.

Table 2: Haringey Overview

Compared with England Better | Similar

Public Health England highlights the difference between national and local values using red-
amber-green (RAG) ratings. The RAG rating is assigned by calculating whether or not the 95%
confidence interval of the local value overlaps with the England value. A green rating should
not be interpreted to mean that the issue is not an important public health problem for the local

area, rather, comparatively to England, the local area is significantly better.

Public Health Outcomes Framework - Key Physical Activity Data

Adults 16+ Year England London Haringey
Physical Activity
Percentage of physically active (150 2015 57.0 57.8 58.2
minutes or more a week)

2014 57.0 57.8 59.1
Percentag'e of physically inactive (less 5015 08 7 28.1 8.3
than 30 minutes a week of moderate
intensity exercise) 2014 27.7 27.0 26.4

Source: http://fingertips.phe.org.uk/profile/physical-activity
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Table 3: Older Adult Participation

Sport England Active People Survey

Adults 65+ Only Year? England London Haringey
Physical Activity
Percentage of physically active 65+ 2014 39.9 35.8
adults (150 minutes or more a week)
2013 37.9 32.9
Percentage of physically inactive 65+ 2014 45.3 49.0
adults (less than 30 minutes a week of
moderate intensity exercise) 2013 47 .2 51.8

Source: http://activepeople.sportengland.org/Query

8.8  The figures for Haringey are a concern, especially as a Health and Wellbeing
target, set out in the Corporate Plan, is to reduce the proportion of physically
inactive adults to 25% by 2018.

9. Factors affecting participation in physical activity

9.1 During evidence gathering it became clear physical activity was a complex
behaviour in older adults, influenced by a range of factors. These factors
operate at individual, social and environmental levels. Some may be modifiable,
for example, social support or attitudes. Others are fixed, such as sex or

ethnicity.

Psychological
factors

Physical activity participation is positively affected by an older
adult’s: belief in their ability to be active; confidence in their physical
abilities perceptions of risk; and general beliefs, attitudes and
values.

Physical activity participation is negatively affected by: fear of falling
or over exertion and concern for personal safety during the activity.

Social factors

Mutual trust, shared values and feelings of community among
neighbours are linked to increased physical activity levels.

Physical activity participation is influenced by ‘significant others’
such as health professionals, physical activity instructors, care
givers, family and friends. Opinions and support given from these
‘significant others’ can have both a positive and negative effect on
participation.

Environmental
factors

Older adults are more likely than other age groups to not go out or
participate in an activity, e.g. walking to the shops, for fear of crime.

Pedestrians are most likely to be victims of a road traffic accident,
and many older adults are unable to cross a road within the allotted

2 A breakdown to ethnicity/gender/age for the 2015 Active People Survey is not yet available
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a time of a traffic light controlled crossing.

A lack of transport is frequently cited by older adults as a reason
they are unable to take part in activities.

Older adults have reported that having somewhere interesting to go
motivates them to walk more.

A lack of suitable opportunities and settings for physical activity is
often reported by this age group.

Biological and
demographic
factors

As age increases physical activity participation decreases while men
tend to be more active than women.

The decline in physical activity participation with age is higher
among: minority ethnic groups; those from lower socio-economic
backgrounds; and those who have lower levels of educational
attainment.

People living alone are more likely to have lower physical activity
levels than their married peers.

9.2 Biological and demographic factors are of particular interest, especially In view
of findings from the Sport England Active People Survey, outlined below.

Table 4: Sport England Active People Survey — Breakdown

Physical Inactivity % :
Less than 30 minutes per week MEE Srighere emden HENITEEY
Gender
Males 2014 23.8 23.0 24.7
2013 24.6 23.3 22.2
Females 2014 31.5 30.9 28.1
2013 31.9 31.7 31.2
Socioeconomic group
NC SEC 1-4 2014 23.4 22.3 21.7
(higher socioeconomic group)
2013 23.8 22.8 23.5
NC SEC 5-8 2014 37.0 38.5 34.3
(lower socioeconomic group)
2013 37.1 38.6 31.8
Ethnicity
White British 2014 27.5 25.4 26.9
2013 28.0 25.9 20.7
BME 2014 28.0 28.3 24.9
2013 28.8 28.9 31.7
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10. The consequences of inactivity

10.1 Functional capacity declines with age and is further accelerated by low levels of
physical activity. Even among healthy active people, strength, endurance,
balance, bone density and flexibility are all lost at about 10% per decade.
Muscle power is lost at an even faster rate at around 30% per decade (Health
Education Authority: 1999).

10.2 Gradually, this loss in physical function will impact upon an older adult’s ability
to maintain an independent life and perform activities of daily living such as
getting out of a chair or using the stairs. By the age of 75, only 40% of men and
20% of women can walk for 30 minutes or more without difficulty (Health
Education Authority: 1999).

11. Making physical activity a priority

11.1 Inview of the above, the Panel was pleased to find out that substantial research
has been conducted in relation to promoting physical activity in older adults and
heard from several leading academics. However, it should be noted that work is
still required to identify the most effective components of physical initiatives in
this age group.

11.2 The evidence received during the review, highlighted in a briefing from the
BHFNC for Physical Activity and Health (2012), indicates physical activity
declines and sedentary behaviour increases with age. Physical function,
mobility and the ability to perform activities of daily living also declines with age.
Regular physical activity can assist in reversing the age-related decline in
physical and psychological function.

11.3 The benéefits of physical activity that can be achieved in later life include:

» Good physical and psychological health and wellbeing
» Maintaining cognitive function

» Reaching/maintaining a healthy weight (combined with a reduction in calorie
intake through dietary restriction)

» Preserving physical function, mobility and independence

» Engaging in opportunities for new learning and experiences
» Maintaining higher levels of energy and vitality to enjoy life
» Improvements in quality and quantity of sleep

» Lower levels of anxiety and depression, improved mood and self esteem
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The importance of maintaining social contacts and remaining engaged with the
local community, including sharing activities within families and across a wider
community, was also highlighted during the review. For example, feedback from
the GLA Get Moving Project (2016) highlighted social engagement had been as
important, if not more important to users, than physical activities and that
“purposeful activity” was key to improving health and independence.

How to use the physical activity guidelines

The changing demography associated with increasing longevity has brought
about a growing awareness of the physical activity related needs of older
adults. In recognition of this, and the growing body of evidence supporting the
promotion of physical activity amongst older adults, the 2011 joint Chief Medical
Officers’ (CMO) report ‘Start Active, Stay Active’, provided guidelines for older
adults.

These guidelines, outlined in section 7, are relevant to all older adults but the
Panel agreed that it was not appropriate to consider all older adults as a
homogenous population. With an age range of 40 years or more there is
significant diversity, and chronological age is not always helpful when
describing differences in health, physical function and disease status among
older adults. For example, many people in their late 80s do as well as those in
their 60s, yet some in their early 70s have a functional status more expected of
a 90 year old.

To assist in clarifying how the CMO guidelines should be applied three groups
of older adults have been identified, each with differing functional status and
therefore different physical activity needs. They have been described, by the
BHFNC for Physical Activity and Health, as:

» The actives — those who are already active, either through daily walking, an
active job and/or engaging in regular recreational or sporting activity. This
group may benefit from increasing their general activity or introducing an
additional activity to improve particular aspects of fitness or function, as well
as sustaining their current activity levels.

» Those in transition — those whose physical function is declining due to low
levels of activity, too much sedentary time, who may have lost muscle
strength and balance, and/or are overweight but otherwise remain
reasonably healthy. National data indicate that this makes up the largest
proportion of older adults and that they have a great deal to gain in terms of
reversing loss of function and preventing disease.

» Frailer, older people — those who are frail or have very low physical or
cognitive function perhaps as a result of chronic disease such as arthritis,
dementia, or very old age itself. This group may require a therapeutic
approach, e.g. falls prevention programmes, and many will be in residential
care.
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People Functional Needs Services
The actives Focus on maintaining Primary care, physical
and increasing physical activity, leisure,
activity levels recreation providers

and services

Those in transition Focus upon initiating In contact with adult,
and maintaining physical | social/care services,
activity to improve voluntary sector and
health and maintain housing services
mobility and
independence
Frailer, older people Focus upon quality life Some supported at
and performance of home, many in
activities of daily living residential care

12.4 Throughout the review it became clear CMO guidelines should be used by
commissioners, policy makers and practitioners to:

>

Inform the professional development and training of those working with older
adults;

Form the basis of any advice given to older adults within motivational
settings;

Underpin and design the implementation of physical activity programmes;

Provide a focus for national and local campaigns designed to target older
adults, once translated into appropriate communication messages;

Inform educational materials and guidance for older adults;

Inform the marketing and promotion of local opportunities and programmes
for older adults.

12.5 In addition, and in view of the terms of reference, the Panel took a keen interest

in

those residents identified as being frail or having a very low physical or

cognitive function, perhaps as a result of chronic disease such as arthritis,
dementia or advanced old age itself. Issues in relation to interpreting the CMO
guidelines for this particular group are considered in more detail under section
24,
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Strategic Overview — with recommendations

Haringey’s approach to increasing physical activity

13.1 Haringey’s (draft) Physical Activity and Sport Framework sets out a vision for

13.2

physical activity and sport in Haringey for the period 2014-2019.

1

Population level
interventions

Haringey’s
approach to

increasing 2
physical
3 activity Interventions

Interventions througlh_
through services communities

The Framework is about improving the quality of life, health outcomes and
community resilience in Haringey with the goal of making the borough a better
place to live, work, study and visit. It is designed to help organisations and
individuals in Haringey plan, commission and deliver physical activity and sport
services so that they directly respond to local needs and meet local strategic
priorities

Vision: A More Active and Healthy Haringey.

It's time to get moving...To enable local people and organisations to make
physical activity and sport a positive lifestyle choice for all Haringey residents in
order to reduce health inequalities, improve wellbeing for all and create a more
sustainable community.

Aims: In order to realise this vision, we will work with our partners to achieve 3
key aims:
1. Increasing and sustaining participation by all
e More people regularly taking part in physical activity and sport

2. Improving health and wellbeing
¢ Improved health and wellbeing for children, young people and adults
in the borough through active lifestyles

3. Creating opportunities for change
e Tackling under-representation and using physical activity and sport to
change lives.
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13.3 The Framework is aligned with the strategic priorities of Haringey Council,

13.4

13.5

13.6

partners and wider stakeholders. From a Council perspective, the key corporate
strategic outcomes and priorities which the Framework will have a direct impact

on are set out below:

Haringey’s Corporate Plan: 2015-18

Priority

Objectives

Outstanding for all:
- Enable every child and young

person to have the best start in
life, including high quality
education

Children and young people will be
healthier, happier and more resilient
and those who need extra help will get
support at the right time

Outstanding for all:
- Enable all adults to live healthy

long and fulfilling lives

A borough where the healthier choice
is the easier choice

Strong communities, where all
residents are healthier and live
independent, fulfilling lives.

Clean and Safe
- A clean, well maintained and

safe borough where people are
proud to live and work.

We will make Haringey one of the
most cycling and pedestrian friendly
boroughs in London.

Haringey’s Health and Wellbeing Strategy: 2015-18

Vision

Priorities

- All children, young people and
adults live healthy, fulfilling and
long lives

Reduce Obesity

Increasing healthy life expectancy

Improving mental health and emotional
wellbeing

Prevention and early intervention

The funding and demand challenges facing Haringey’s adult social care
services are severe. An increasing and ageing demographic base is causing
long-term demand pressures for adult social care services, and at the same
time Government funding to the local authority continues to shrink year on year.

In addition Haringey’s population faces levels of deprivation and health
inequalities that are more comparable to the profile of inner-city than suburban
areas, yet Haringey has a comparatively smaller funding base to spend on adult
care services than neighbouring inner city boroughs.

As a result, in order to deliver the Council’s vision of maximising independence,
managing future demand pressures, whilst meeting the level of financial
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efficiencies needed to achieve financial sustainability, a genuinely
transformational approach between Adult Social Services, Public Health and
Haringey CCG has been agreed. The road-map to the achievement of this is
set out in a design framework for Haringey’s model for integrated Health and
Care.

This framework is not just for health and care services, it is an approach that
will be shared with:

o Other council departments that have an impact on health and
wellbeing, from parks and leisure to planning and licensing.

o Providers of services, including both the voluntary and community
sector and the private market to ensure Haringey has a local market that
provides choice and quality

o Local communities, recognising that engagement in our local area and
the social capital we have is just as important to our wellbeing as the
services we receive.

Importantly, in order to realise the Council’s vision, prevention and early
intervention has been identified as one of the key design principles. By
developing a “prevention pyramid”, set out in Appendix 3, the Council is
challenging itself to consider how it can help people maintain or regain their
health whatever their level of need and to factor in the wider determinants of
people’s health and wellbeing. As such, as well as services, population-level
impacts of local policies and universal services (such as parks and planning),
and the role of the community and people’s own networks in helping them to
access opportunities to stay well and healthy are central to the model.

Haringey CCG

The Panel also received input from Haringey CCG in terms of their role in
commissioning physical activity for older people.

CCG Context

» CCG mission: moving from buying healthcare to improving health outcomes
» Strongly committed to focusing on health of older people

» 56% of people at high risk of an emergency admission are over 65 years old
>

74% of people over 65 years old have one or more Long Term Condition

A\

For all emergency admissions in Haringey of residents aged 75 years, 6.9%
are related to falls, 15.2% related to respiratory conditions and 19.1%
related to cancer
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13.10 The following outlines how the CCG works:

13.11

13.12

» Primary prevention (promoting health and preventing ill health) e.g.
exercise on referral, integrated wellness service. In this area the CCG work
in close partnership with the Local Authority — e.g. Diabetes Prevention
Programme.

» Secondary prevention (early identification and detection). In this area the
CCG works with GPs — e.g. case finding for people with atrial fibrillation.

» Treatment. The focus of work in this area is to ensure quick access to the
right treatment — e.g. working with hospitals on referral protocols and
pathways.

» Tertiary prevention (promoting independence, preventing recurrent illness).
When there is a risk the CCG will commission programmes to support self-
management.

In terms of commissioning physical activity for older people the CCG made
clear that the commissioning of prevention largely sits with Public Health.
However, the CCG do work very closely with the Council on a shared
approached towards prevention and treatment, particularly for long term
conditions. Practical examples of health involvement in physical activity for
older adults include:

» CCG commissioning long term exercise programmes for people with
chronic obstructive pulmonary disease

» Group-based strength and balance exercise programmes to prevent falls
» GP practice initiating walking groups.

It should also be noted that the Westbury Medical Centre has been praised by
the Care Quality Commission for work in this area:

“‘We saw one area of outstanding practice: The practice had established a
fitness and body conditioning club for patients with, or at risk of developing, long
term health conditions and patients experiencing poor mental health. The club
had an active membership of over 50 patients and we saw evidence of
improved outcomes for patients including evidence of controlled weight loss,
improved blood sugar levels and managed reductions in medicines taken. We
looked at records of eleven patients who attended the weekly classes and saw
that blood sugar levels had reduced by 10% for four patients with diabetes,
three patients had managed to reduce or stop certain medicines and three had
achieved their targets for weight loss.”

(Westbury Medical Centre, CQC Quality Report; Dec 2016)
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Case Study — Westbury Medical Centre

» 48% of patients referred to Active for Life (see section 15) either did not go or
dropped out early.

» The Practice ran a walking group but found that people were put off by the
weather.

» 2 staff members started to take patients to the Broadwater Farm Community
Centre.

» Stayed and participated in a group — kept coming back.
» Now running another session each week.

» Practice members / Healthcare Assistants attending with patients has been
key as its sends the message that the practice is involved.

13.13

13.14

In summary, Haringey CCG and the Council are working closely together on:

- The Better Care Fund — using funding together for services and support that
helps avoid admission to hospital and residential care.

- The management of long term conditions from prevention through to
treatment.

- The design framework for Haringey’s model for integrated health and care,
including support on early help / prevention and the re-design of adult social
care delivery.

The Haringey and Islington Wellbeing Partnership and the North Central
London Sustainability and Transformation Plan also provide opportunities to
bring greater focus and resources to promoting health and wellbeing through
integration.

Recommendation 1

That the findings/recommendations from the Physical Activity for Older
People Scrutiny Review be considered in full as part of the 2017 refresh of
Haringey’s Physical Activity and Sport Framework.

Recommendation 2

o

That, in developing the design framework for Haringey’s model for integrate
health and care, the Assistant Director for Adult Social Services and the
Director of Commissioning for Haringey CCG, be asked to ensure physical
activity is included within all care pathways, with interventions available
across the prevention pyramid (population, community, personal).
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13.15 As a result, in scoping the review, it became clear that a lot was happening to
support Haringey’s approach to increasing physical activity among older people.
With this in mind, and to ensure a tight and focused inquiry it was agreed
evidence gathering should focus on community level interventions (e.g. walking
and gardening) and interventions through services (e.g. Silver Fit, One You,
and Fusion).

13.16 During the review a range of activities and services were identified. A summary
of free and affordable ways to get fit in Haringey is attached (Appendix 2) while
further information on interventions through services and communities is
provided below.
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Interventions through services and communities —with recommendations

14. Leisure Centres

14.1 Haringey Leisure Centres are managed by Fusion Lifestyle — an experienced
sport and leisure management organisation in partnership with Haringey
Council. This is a long term contact which commenced in December 2012 and
expires in 2032. As a registered charity, Fusion continually reinvests to improve
sport and leisure facilities in the community.

14.2 As part of the contract the Council pays approximately £450,000 per year as a
subsidy. This includes concessionary access, leisure provision and activities for

older residents.

Leisure Centre

Older people leisure provision / Concessions

Tottenham Green Pools
and Fitness

Park Road Pools
and Fitness

Broadwater Farm
Community Centre

Residents aged 65+ all qualify for a free
membership.

Membership includes free access to centre
activities and provisions Monday to Friday between
the hours of 9am — 5pm and £1.60 per session
outside of these hours

Free access includes swimming, gym, and group
exercise classes

Concession access for students, carers and
residents aged 60-65

Free parking provision via issue of a permit for
centres that have a parking facility onsite

Some free venue hire

New River Sport and
Fitness

New River is not included in the overall Leisure
Management contract. However New River does
offer a concession membership which is available to
residents aged 65+

14.3 Fusion also offers a number of specific sessions targeted at older people,
including Better with Age. This is a programme, aimed at residents 50+, that
takes place once a week at Tottenham Green Pools and Fitness. It focuses on
the social side of exercise by offering a range of enjoyable and low impact
activities, such as beginners’ aerobics, badminton, swimming and gym
sessions. These encourage participants to stay active and to socialise, with hot
beverages provided free of charge.
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In addition, a good proportion of Fusion’s “Exercise to Music” classes are
designed for beginners while an older peoples’ activity morning has been
introduced at New River Sport and Fitness.

Evidence received during the review suggests there is scope to develop even
more bespoke programmes such as walking football and social tennis. For
example, the data below highlights growth in the numbers of 65+ accessing the
65+ membership which offers free access to the leisure centres. This followed a
major publicity campaign led by the Council, in partnership with Fusion, during
2016 which is planned to be repeated annually. Further analysis of usage data
is required to establish actual use by those who hold a 65+ membership.

Table 5: Attendance Figures 65+

Tottenham Park House Broadwater Total
Green Farm
Total no. of live 65+ 2,016 2,398 88 4,502
users
No. of new joiners 182 234 5 421
since 15 August
2016 — 31 August
2016
No. of new joiners in 127 175 5 307
the same period last
year 15 April 2015 —
31 August 2015

*Figures provided by Fusion (October, 2016)
14.6 Following a number of day centre closures, locations where older people
participated in activities, Fusion are working with adult social services to see
what alternative provisions they can provide. This has identified a training need
for leisure staff around dementia and those with learning disabilities. With a
large provision of activities already in place, Fusion are in the process of
condensing this information into a booklet for older people, and will continue to
identify additional needs for older people across Haringey.

Recommendation 3

That consideration be given to how the Fusion Annual Service Plan can be
used to provide a wider range of activities for older people within the current
leisure centre programme, including at New River Sport and Fitness.

Recommendation 4

That in addition to the concession/free access already provided, should an
opportunity arise to renegotiate parts of the Leisure Centre contract,
consideration should be given to using the subsidy to encourage more
residents aged 50+ through the door.
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Recommendation 5

That the Better With Age programme (targeted at 50+) be provided: (i) more
frequently at Tottenham Green Pools and Fitness and (ii) at other locations.

Recommendation 6

That Fusion be asked to sign up to the Haringey Dementia Action Alliance.

Recommendation 7

That consideration be given to how the Fusion Annual Service Plan can be
used to facilitate inclusive activities, including those that support older
people with learning and/or physical disabilities.

Recommendation 8

That:

(a) A major publicity campaign led by the Council, in partnership with Fusion,
be delivered once a year to raise awareness of the concessionary
access, leisure provision and activities that are available for older
residents.

(b) The Communities, Leisure and Partnerships Team review all Council
communication material relating to activities for older people, including
pages on the Council’s website, to ensure information is up to date and
clearly describes the activities available and where to go for further
information.

(c) Fusion be asked to review all their communication material relating to
activities for older people, including pages on their website, to ensure
information is up to date and clearly describes the activities available and
where to go for further information.

14.7 Building on the recommendations above, throughout the review the Panel
considered public advice on physical activity. In providing clear and simple
advice for frailer, older people the BHFNC for Physical Activity and Health
suggest the following messages should be used to summarise the important
information included in the CMO guidelines:

» Taking part in any amount of physical activity will provide some essential
benefits to both physical and mental health

» Some physical activity is better than none!
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» Everyone should limit and break up the amount of time spent being
sedentary (sitting).

» Physical activity should be built up gradually.
» Physical activity should provide a sense of enjoyment and purpose.

> Physical activity is everyone’s business and everyone benefits.

Recommendation 9

That the top line messages below be used by commissioners, policy makers
and practitioners to ensure clear and simple advice is provided to older
people (including frailer, older people) on physical activity:

» Taking part in any amount of physical activity will provide some
essential benefits to both physical and mental health

» Some physical activity is better than none!

> Everyone should limit and break up the amount of time spent being
sedentary (sitting).

» Physical activity should be built up gradually.
» Physical activity should provide a sense of enjoyment and purpose.

» Physical activity is everyone’s business and everyone benefits.

Active for Life

Active for Life is another programme delivered by Fusion. This public health
contract commenced in 2013 and expires in 2018. It’s designed to help inactive
people to become more physically active by being prescribed exercise by their
Doctor.

Figures indicate a large proportion of uptake to the scheme is by those within
the 65-74 age bracket. However, any resident, that is registered with a GP in
the east of the borough, with any of the following conditions may be eligible for
the scheme: Overweight (BMI>30); Chronic Obstructive Pulmonary Disease
(COPD); Severe Mental Health; Type 2 Diabetes; Coronary Heart Disease;
History of Stroke; High Blood Pressure

Referrals to the scheme come from a variety of sources, including: Consultants;
GPs; Practice Nurses; Specialist Nurses; Mental Health Professionals; and via
NHS Health Checks

Once referred, residents are contacted by the Active for Life team who arrange
an appointment with a scheme advisor. At this stage they discuss the different
exercise options that are available. The contract covers exercise
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(classes/gym/swimming), an initial free 12 week period during which the
participant has follow up motivational interviews and reviews. There are
approximately 80 new referrals per month.

Active for Life |

!

Where do referrals come from?

Consultants, GPs, Practice Nurses, Specialist Nurses, Mental
Health Professionals, NHS Health Checks

! ' ! !

Stroke Rehab
GP Exercise Cardiac Rehab I Cancer Rehab I Health Walks
Referral
(EOR) | | |
l 12 Week 12 Week 16 or 32 Year Round
Supervised Supervised week Multiple
12 We-lak Exercise Exercise Supervised Walks
Supervised Programme Programme Exercise
Exercise Programme Everyone
Programme Location: Location: Welcome
TGLC, Park TGLC Location:
Location: Road TGLC
Tottenham (In partnership
Green Leisure with Spurs Location:
Centre (TGLC) Contact Borough Wide
—— ace@tottenhamh (See Walking
otspur.com) for Health
timetable)

15.5

15.6

15.7

15.8

After the twelve week programme, service users will attend a final appointment
with a scheme advisor who will discuss opportunities to be more active in the
long term.

With the contract for Active for Life coming to an end in 2018, new and creative
solutions, such as those outlined in this report, will be required to ensure
suitable options are available.

Walking for Health

“Walking is the nearest activity to perfect exercise”
www.walkingforhealth.org.uk

Walking for Health is an important part of the Active for Life programme as it is
an activity that can be mainstreamed into the existing lifestyles of many older
people whilst offering enjoyment to the participant.

The centrality of walking to the fitness of older people and its success in terms
of popularity challenges often-cited barriers of availability, accessibility and cost
of exercise regimes.
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There are lots of reasons why walking is so accessible:

walking is free — you don’t need expensive gym membership or special
shoes to take part

- you can wear everyday clothes so you won'’t feel you stand out on the street
- walking is gentle, so you’re unlikely to get injured

- it’s fun to get together with friends and go for a walk

- it’s a healthy way of getting where you need to be

- you can do it almost anywhere at anytime

- you can start off slowly and build up gradually as you get more confident

Walking makes a great “gateway” to the world of exercise because it often
inspires people to try out healthy activities. Aside from boosting health, walking
has positive benefits for the whole community too. For example, “leaving the car
at home” helps to reduce pollution, end traffic jams and fight climate change.
Taking a walk also connects communities and studies show this can help
everyone feel part of the community and actively reduces crime.

In Haringey, Health Walks are included as part of the Active for Life contract.
This is a volunteer-led, borough wide, walking programme supported by Fusion.
It is open to all residents and volunteers are trained as Walk Leaders and hold
appropriate insurance cover. The programme is part of a national initiative led
by Walking for Health. It aims to encourage people, particularly those who are
the least active, to do regular short walks (30 minutes-45 minutes) within their
local community. The walks are sociable and fun.

All walks are free of charge and all abilities are catered for. To access the
scheme patients just turn up at the venue and are asked to complete a brief
Health Questionnaire prior to participating on the walk.

During evidence gathering the Panel also considered other schemes,
summarised via the Smarter Travel Walking Guide (PDF, 3.5MB). This includes
information on local routes, guided walks, and provides useful contacts across
the borough.

2016 was also promoted as Haringey’s “Year of Walking”. This was a local
campaign, led by the Council in partnership with the Friends of Haringey Parks
Forum, to get even more residents walking. This included the Haringey
Walking Weekend that took place in October. These walks took place across
the borough and were coordinated by Haringey residents, active in Residents
Associations and Parks Friends Groups, passionate about their environment
and their communities.
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15.15 In addition to the information above, Panel members took part in one of the

16.

16.1

16.2

Walking for Health groups. This has allowed recommendations to be put
forward that aim to scale up the level of walking across the borough. It is hoped
promoting activities with relatively little cost will actually save money by helping
to reduce hospital stays and the need for residential or supported living.

Recommendation 10

That consideration be given to how the Active for Life programme could be
incorporated into the wider 2032 Fusion contract, once the Public Health
contract for this provision, including GP Exercise Referral and borough wide
Health Walks, ends in 2018.

Recommendation 11
That:

(a) The Director of Commissioning for Haringey CCG be asked to ensure
information about Haringey’s Walking for Health Groups is displayed at
all Health Centres and GP Surgeries.

(b) The Community and Customer Relations Director for Homes for
Haringey be asked to display information about Haringey’s Walking for
Health Groups on all Estate Notice Boards.

(c) The Head of External Communications, Haringey Council, be asked to
ensure information about Haringey’s Walking for Health Groups is
provided on notice boards across the borough, including at all libraries.

(d) Fusion be asked to ensure information about Haringey’s Walking for
Health Groups is displayed at all Leisure Centres across the borough.

(e) The Director for Public Health be asked to work with Fusion to ensure
information provided about Haringey’s Walking for Health Groups,
including online, is updated to include information on the duration, type
and level (easy, medium, hard) of each walk.

Parks and Open Spaces

Haringey has 382.8 hectares of parks and open space making up 12.8% of the
total borough area, which makes it relatively green compared to other parts of
London. However in terms of people to open space there is 590 people per
hectare compared to the London average of 363 (2001 census).

There are 61 parks and open spaces and 41 hectares of managed allotments,
further there is 72 hectares of open space classified as housing open land or
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educational and schools open space. There are 70 identified sites of ecological
value and three nature conservation reserves

Generally this open space is managed in house by the Parks Operational Team
with support from the Public Realm Client and Commissioning Team. Other
significant open space in the borough is managed by the Alexandra Park Trust,
the Lee Valley Regional Park Authority and the London Corporation.

Within the borough’s parks and open space there are a variety of sports
pitches and over 100 spaces dedicated to sport and play e.g. playgrounds, ball
courts, skateboard areas and outdoor gyms

Utilisation of open space rather than volume of open space is recognised as an
important factor in good physical and mental health. Haringey scores
reasonably well on these measures however there is much scope to improve
access to these important assets through ensuring standards of facilities and
upkeep are kept high.

Haringey’s 22 Green Flags indicates the excellent quality of our parks generally
— but there can be no cause for complacency given their importance for good
health. Park activation will become increasingly important in the future and the
input of volunteers such as the thriving Haringey Friends of Park Forum should
be further encouraged, including providing small amounts of funding for
appropriate events and volunteer led improvements.

In addition, throughout the review various witnesses mentioned the importance
of small grants (rather than commissioned contracts) to support smaller scale
local activity sessions for older people. With this in mind, it is hoped
consideration will be given to establishing a small grant fund (possibly with
some collaboration with the ward budgets fund) to support this sort of micro, but
important, local activity.

Recommendation 12

That the Council and CCG consider the use of small grants (rather than
commissioned contracts) and establish a small grant fund (possibly with
collaboration with the wards budgets, overseen by the Bridge Renewal
Trust) to support small scale local activity sessions for older people.

Silverfit

Silverfit are a small charity providing an exciting and age appropriate
programme of physical activity for the 45+ cohort. Currently they operate one
morning a week in the borough within Lordship Rec. The key to Silverfit's
appeal is the excellence of delivery, the peer lead nature of the organisation
and the strong social element.

The feedback below was provided to members of the Panel:

“Silverfit for me is about fun and socialising and exercise, keeping active and
healthy! | have made friends in cheerleading.....The few months | have been
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doing it, my energy levels have improved, my memory and concentration have
improved....After each session, we get together to have a cup of tea, and we
laugh! I am thinking of attending Silver Cheerleading at other venues.”

“l joined Haringey Silverfit shortly after it first started. After retiring, | wanted to
maintain my fitness and mobility, | saw Silverfit was very active in South
London, and | was lucky that they came to North London — and that they offered
Cheerleading which was very exciting and so much fun! You have to learn a
routine which keeps the brain active, | also got friends from another dance glass
to join in. The social aspect of Silverfit is great, and meeting new people and
new friendships is fantastic! | have done a taster of Nordic Walking and also
tried Badminton — | would love to do all of them! You must choose something
that you enjoy so that you keep exercising and keep going!”

“I really enjoy the social aspect and the coffee we have after the session. |
wasn’t doing much exercise before and with Silverfit coming so close to my
place of residence, | now attend Nordic Walking regularly but also once gave
Cheerleading a go! The choice of activities, is great for people to be able to
choose what they would enjoy."

“Members feel a sense of community by attending Silverfit. | have frequently
had members asking after each other if one of the group has not attended for a
while. The level of concern for each other is heart warming and shows...
sessions go way beyond that of people just wishing to improve their health and
fitness levels...”

“We...regularly have members who, even though cannot participate in their
regular activity, still turn up for the social coffee and tea catch up after the
activity ends. The Hub is a fantastic venue and environment which fosters
wonderful social interaction amongst the group.”

While Silverfit does generate a small amount of income they still require
subsidising. Silverfit is currently funded from the remainder of the Sport England
Tottenham Active funding. However to date further funds need to be identified
from June 2017 onwards. Further the success that this programme displays in
attracting and retaining 50+ residents into physical activity and the health
benefits accruing points to the need to provide another Silverfit session locally
e.g. in the Northumberland Park area. Funding for one session is approximately
£12,000 per annum.

Recommendation 13

That, subject to funding being identified, the Council should support (a) the

continuation of Silverfit within Lordship Rec and (b) the provision of another
session e.g. in the Northumberland Park area. This support should include

working with Silverfit to promote sessions across the local community.
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NHS Health Checks

The NHS Health Check programme is a public health programme for people
aged 40-74 which aims to keep people well for longer. It is a risk assessment
and management programme to prevent or delay the onset of diabetes, heart
and kidney disease, stroke and dementia.

The check takes about 20-30 minutes. and includes simple questions, for
example, about family history and any current medication. Several
measurements are taken, such as blood pressure, height, weight and a simple
blood test to check cholesterol (and blood sugar levels if required). These
details are used to calculate personal risk.

The results are discussed and advice and support provided on lifestyle changes
that will help improve health and reduce risk. Treatment, medication and
referrals to other services may be prescribed to maintain health.

The current programme, provided within some practices in the East of Haringey
and in one ward in the West of Haringey (Hornsey), runs until the end of March
2017. From April, a new GP framework (2017-21) has been established for the
provision of enhanced services. This provides opportunities to incentivise higher
risk residents. Further information about the new Health Check programme can
be found in a report that went to Cabinet in February — “Award of contracts for
General Practitioners Services Framework for Prevention Services”.

In addition, the Tottenham Hotspur Foundation provides targeted
interventions/health checks via the “One You Haringey” campaign (details
below).

One You Haringey

In April 2016 Haringey, along with a number of other local authorities, re-
launched a range of health advice and support services under the NHS “One
You” initiative. This is a national brand that’s built on an understanding of C2DE
(casual lowest grade workers, pensioners).

Through a range of online apps, small group sessions and 1-2-1 advice, local
residents aged between 18 and 74 are provided with the support and tools to
become more physically active, smoke less, drink moderately and have a better
diet.

Tools include the “How Are You” quiz developed by Public Health England. This
is available on the One You Haringey website (external link) . This is designed
to point residents in the direction of changes that will start the journey to
becoming healthier. Depending on the results of the quiz, people will then be
offered face to face, online and telephone advice or signposting to other local
services. The service, operated by Reed Momenta, is funded by Public Health,
and brings together previously separate health services under one combined
lifestyle programme available to local residents.
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The services offered include a fun and supportive 12 week course to help
people achieve and maintain a healthier weight; and advice to create a personal
physical activity plan to reduce the risk of diabetes, heart disease and stroke.

In addition, the Tottenham Hotspur Foundation provide community NHS Health
Checks for residents aged 40 to 74. To ensure a range of residents are seen,
these take place at a variety of venues across the borough, including:

+ Seven Sisters Indoor Market: Latin American community

» Tesco Seven Sisters: African Caribbean, White British

* Bruce Grove Post Office: Eastern European, Roma Gypsy, Indian &
Pakistani

» Bruce Grove Fish Mongers: as above

+ Easy GYM: Somali and other African communities

* Morrison’s Wood Green: Turkish, Kurdish, Cypriot and Polish

» Library Wood Green: as above

+ Social Clubs: Turkish and Somali

* Hostel: Romanian

The service is supported by a group of trained ‘Health Champions’ who work
with their local community to motivate, empower and help people to lead
healthier lives. Health Champions are drawn from volunteers in the community
or paid front-line staff within organisations, workplaces and faith setting who
have regular contact with those who at a greater risk of poorer health. There are
currently 30 active Health Champions in place and it is hoped many more will
be recruited over the coming months in order to provide health advice,
signposting and raising awareness of local opportunities to encourage a healthy
lifestyle.

Active Travel

The Council promotes active travel with a range of activity funded primarily by
Transport for London. This includes promotional events, free bike maintenance
training, Dr Bike sessions (pop up bike maintenance) and small grants to
community groups to undertake a variety of activity to encourage residents to
cycle and walk more.

The Council is committed to improving the infrastructure in the borough to
encourage cycling and walking for travel and recreation and details of this are
outlined in the Council’s Local Implementation Plan (LIP). Actions to improve
footpaths, traffic calming etc have the affect of giving confidence to residents
including older people to walk and cycle more.

Homes for Haringey
Homes for Haringey has over the years delivered robust programmes engaging
all residents to be active, including older residents. A number of different

approaches have been used, including:

- Facilitating and enabling programmes across neighbourhoods to improve life
chances for residents.

Page | 39



Page 82

Partnership work and funding
Helping residents to do more for themselves

Promoting positive health and well being among staff

21.2 Homes for Haringey promote physical activities with council residents (tenants
and leaseholders) in a number of ways, including:

Provided funds for a number of resident associations to run weekly chair
based “dancercise” in various sheltered schemes following the success of
free taster classes in 2015.

Advanced Zumba and dance classes e.g. at Commerce Road.

Staff and Residents have been trained as walk leaders and are developing
walking projects.

Over 38 estate play days run in partnership with Haringey Play Association
between October 2015 and August 2016.

Encouraging residents to take up training and running Play Days
themselves. This has helped to increase skills, community cohesion and

reduce ASB.

Promoting the use of play areas and green areas in neighbourhoods such
as Edgecot and Park Lane.

Community gardening and environment projects.

Food growing projects run by local residents e.g. at Campsbourne, Ferry
Lane, Tiverton, Victoria, Kerswell and Culvert, Commerce Road and others.

21.3 Other programmes, with a specific focus on older people, include:
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A successful and well attended Broadway Brunch Show at various
Supported Housing Schemes every month all through 2014/15. High quality
performance by an artist from the West End and a 2 course meal. Funding
was secured to start this again in November 2016.

Theatre shows aimed at older people with Dementia. Pilot October 2016.

“The nature of forgetting” shows that build on the success of the “Desert
Island disk” project using music and video stories.
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- The Hub and Spoke Pilot

The Hub and Spoke model can offer services and facilities to a wider
community as well as to residents of the supported housing scheme. This
means that a range of services including housing support can be provided from
a central point over a defined geographical area to people within the
surrounding community. It can also help to link smaller, less cost effective
schemes to a larger network of resources, making them more sustainable, both
in terms of shared costs, but also in providing a full range of services. For
various services such as reablement services etc, Hub and Spoke can offer a
working base not previously available and a network to allied agencies, working
at a local level and with local knowledge.

By using this model Homes for Haringey can improve outcomes for residents as
they can establish networks with staff from other agencies working locally. This
model could suit schemes that have facilities that would enable them to extend
the services they currently offer to the wider community and to extend the range
of services that they offer to meet the needs of the growing older population.

During evidence gathering, it was highlighted that a number of underused
spaces exist in sheltered housing and elsewhere e.g. underused lounges and
tenants/community rooms in blocks. At the same time, accessible community
space for activities is at a premium.

With this in mind, the Panel was pleased to learn, on the back of one of their
evidence sessions attended by One You Haringey and Homes for Haringey,
that Commerce Road Community Centre has been identified as a location to
hold Adult Weight Management Classes. This will provide significant benefit to
the Wood Green community.

Recommendation 14

That the Council help to facilitate opportunities for Homes for Haringey to
meet with commissioners and providers of activities so that underused
spaces in sheltered housing and elsewhere, such as underused lounges and
tenants/community rooms in blocks, can be used productively for physical
activities for older people.

The Bridge Renewal Trust

The Bridge Renewal Trust is a charity based in Tottenham. They were set up in
2009 as a successor body to the Bridge New Deal for Communities (NDC) that
led regeneration in Tottenham from 2000 — 2010. The main purpose of the
Trust is to deliver practical ways that people can use to live healthier lives.

The Trust is also the Council’s Strategic Partner for the Voluntary and
Community Sector (VCS). They work with the sector “to ensure it is stronger,
able to attract more external funding and deliver better services”. As part of their
service offer, they provide support to Haringey’s VCS organisations with:
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- Fundraising and bidding support — information regarding funding and
tending opportunities including support with applications.

- Social innovation — generating new ideas including earned income and
social business models.

- Organisational development — starting, growing or managing your
organisation.

- Collaboration and partnership working — linking you to a partner
organisation.

- Community facilities — access to affordable community space.

- Volunteer opportunities and brokerage — recruiting and managing
volunteers.

- Representation — getting your voices heard.

During evidence gathering, the Panel considered both the physical activities for
older people provided by the Bridge and the work that they have been leading
on in terms of the mapping of community assets across Haringey.

Physical activities for older people by the Bridge

The Bridge use a community empowerment model in order to help older people
and volunteers to set up and run activities that keep them active. This includes:

Gardening

Intergenerational activities in the garden, which includes all aspects of planning
planting, maintaining and using the garden.

Activities are led by volunteers at The Community Hut on Tiverton Estate,
Seven Sisters and at Helston Court Community Gardens on Helston Court
Estate, St Ann’s.

Social Prescribing

Set up social activity groups in 12 sheltered accommodation venues across
Haringey

Each group is facilitated by one or more Resident Community champions

Initial funding and support provided to set up “seed activities” — e.g. wheel chair
exercise, line dancing etc

Guided Walks

Mapping Tottenham — walks to sites of significant heritage value
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Sign Posting

Foot care + social prescribing — toe nail cutting at various outreach venues

Home from Hospital — practical support to older people at home (see section
24)

Befriending service (formerly provided by Age UK Haringey) — home visit by
volunteer befrienders

Chestnuts Care and Connect — weekly club for older people

Community Impact Haringey

Haringey Council’s official Voluntary and Community Sector strategic partner

Asset mapping — in term of physical activities for older people 37 organisations,
across the borough, have already been identified

Volunteer brokerage

Events and communications
- Weekly Community Impact Bulletin

- Health and Wellbeing thematic forum targets older people
- Annual Community Expo to showcase outstanding work and best
practice

During discussions with the Bridge, the Panel agreed that work in relation to
asset mapping, especially in relation to physical activities for older people,
underpinned many of the recommendations in this report. The Panel recognise
that asset mapping, and the sharing of this information, is critical in terms of
enabling residents and front line workers to be able to easily access, and make
choices that suit them, about the many physical activities that are available
across the borough.

Evidence received during the review also highlighted that there is a broad mix
of organisations who are taking up the challenge of improving the well-being of
older residents. With a range of different services being delivered by lots of
different organisations the recommendations below are seen as critical to the
success of work that is taking place to increase physical activity among older
adults.
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Recommendation 15

That the Council and Bridge Renewal Trust continue to work together to
ensure information, concerning physical activity for older people obtained via
the asset mapping exercise, is available, accessible and can be used by
residents, carers, front line staff and care coordinators before the end of
2017.

Recommendation 16

That the Director for Public Health be asked to establish a sub group of the
Haringey Active Network — the local Community Sport and Physical Activity
Network (CSPAN) — to focus on Physical Activity for Older People.

The sub group should:

- Have its own terms of reference and a membership representing the
broad mix of organisations who are taking up the challenge of
providing / commissioning physical activity for older adults across the
borough.

- Share information and resources and create a distinctive learning
community of “like-minded people”.

- Provide information on volunteer brokerage, including how to access
funding, resources, and/or other opportunities.

- Give consideration to the format of meetings (e.g. World Cafe
methodology) to ensure effective networking across a broad mix of
organisations

- Report annually to the Haringey Health and Wellbeing Board via the
Active Haringey Network. This should include an update on each of
the bullet points above.

Making Every Contact Count

Making Every Contact Count (MECC) is an approach to behaviour change that
utilises the numerous day to day interactions that organisations and individuals
have with other people to support them in making positive changes to their
physical and mental health and wellbeing.

The fundamental idea underpinning the MECC approach is simple. It
recognises that staff across health, local authority and voluntary sectors, have
thousands of contacts every day with individuals and are ideally placed to
promote health and healthy lifestyles.
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23.3 MECC focuses on the lifestyle issues that, when addressed, can make the
greatest improvement to an individual’s health: Stopping smoking; Drinking
alcohol only within the recommended limits; Healthy eating; Being physically
active; Keeping to a healthy weight; Improving mental health and wellbeing.

What are the benefits of MECC?

Organisational Implementing MECC can support organisations in
benefits meeting their core responsibilities towards their local
population health and wellbeing and to meet obligations
within the NHS standard contract.

It can assist organisations in meeting responsibilities
towards their workforces, for example by improving staff
awareness of health and wellbeing issues; and in
enhancing staff skills, confidence and motivation and
potentially bring improvements to staff health and
wellbeing.

MECC activity can be incorporated as part of existing
health improvement or workforce improvement initiatives,
for example, when tackling access to healthier food

options.
Community and The benefits of MECC can include improving access to
local health healthy lifestyles advice improvement in morbidity and

economy benefits | mortality risk factors within a local population; and cost
savings for organisations and the local health economy.

It can also support health improvement activity within
local communities, and provide an approach that reaches
out to community members and groups. MECC can
provide a lever to support communities in collaborating
together.

Staff benefits For staff, MECC means having the competence and
confidence to deliver healthy lifestyle messages and the
encouragement for people to change their behaviour and
to signpost to local services that can support them to
change.

National/Population | It provides a means of maximising the benefit from
benefits: existing resources for improving population health. For
example, it can include advice on low or no-cost activity,
such as persuading parents to walk their children to
school; or, as part of physical activity advice, encouraging
increased use of existing community resources such as
leisure centres and swimming pools.

MECC can be effective in helping to tackle health
inequalities and the impact of the wider determinants of
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health, through supporting individual behaviour change.
For example, some local services are using the MECC
plus approach to engage local populations in managing
debt, action towards gaining employment or in tackling
housing issues.

The population level approach of MECC can also help
address equity of access, by engaging those who will not
have otherwise engaged in a ‘healthy conversation’ or
considered accessing specialised local support services,
such as for weight management.

Individual benefits | For individuals, MECC means seeking support and taking
action to improve their own lifestyle by eating well,
maintaining a healthy weight, drinking alcohol sensibly,
exercising regularly, not smoking and looking after their
wellbeing and mental health. For more information please
see the MECC Consensus Statement.

23.4 Itis not easy for everyone to raise questions about lifestyle behaviours. MECC
requires a range of skills and knowledge in order to staff to gain confidence to
support and direct people. Training resources for staff are a key element of a
MECC programme. The success of a MECC programme will depend on the
quality of the training and on sustaining the competence and confidence of staff
to deliver the key messages and information to the public. It is also important
that those delivering MECC are able to signpost people to appropriate local
services and where possible facilitate contact with these services. MECC
training should offer practical advice on how to carry out opportunistic chats,
signpost to other services and encourage people to make positive steps
towards making a lifestyle change and should ensure that there is a consistent
approach to these messages.

23.5 Health Education England has developed a number of packages to support
MECC and Haringey'’s training offer is outlined below.

MECC e-learning tool

$
$

MECC face-to-face training

ECC simulation training

23.6 Haringey’s MECC e-learning tool and face-to-face training both have the same
learning outcomes:

e Overview and understanding of the definition of MECC.
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e Awareness of the economic, organisational and personal benefits of
MECC.

e Understanding of the underpinning principles of MECC and M
(Motivational Interviewing) and its impact in Haringey.

e Awareness of the basic health components of MECC, including
messages on smoking, healthy eating, physical activity, alcohol
consumption and mental health awareness.

e Ability to identify points of resident contact - when and where to provide
with health information, advice and guidance.

e Where to signpost residents to for further support and guidance.

23.7 As of October 2016, more than 400 frontline staff across Haringey’s health,
local authority and voluntary sectors had attended face-to-face training,
provided by Reed Momenta. Feedback from staff includes:

o “...has brought healthy lifestyle choices to the forefront of my thinking —
and so will be looking out on how to support my client group.” (Family
Support Team)

o “...increased my awareness on how to deliver key health messages more
effectively.” (Early Intervention and Prevention)

o “...has increased my confidence in raising and discussing healthy
lifestyle related issues.” (Adult Social Services)

23.8 Haringey’s e-learning module was launched in September 2016. This is an
individual and team learning and development tool that can be accessed via
FUSE, Haringey’s social learning platform.

Recommendation 17

That the Director for Public Health and Assistant Director for Transformation
and Resources work together to ensure:

(a) All front line staff receive training on MECC as part of their induction to
the Council. As a minimum, this should include asking new starters to go
online to look at the e-learning tool.

(b) Existing frontline workers have an opportunity to discuss training needs
in relation to MECC as part of the ongoing “My Conversation” appraisal
process. Steps should be put in place to ensure issues in relation to
MECC are discussed at least once a year.

(c) That (a) and (b) above be used to ensure feedback from staff is reviewed
annually to ensure improvements can be made to Haringey’s MECC
training offer, including the e-learning tool, in view of experience.

Page | 47



24.

Page 90

Making physical activity a priority for frailer, older people

24.1 Frailty is a state of vulnerability and arises from multiple factors. Whilst it is a

condition brought about by a combination of old age and disease, physical
inactivity is also known to be a significant contributing factor. Many frailer, older
people have multiple medical conditions, such as a combination of arthritis,
diabetes, cardiovascular disease and dementia, and have very little strength
and a fear of falls.

24.2 Although many frailer, older people live in residential care and nursing settings,

others continue to live in their own home. To do so, they are supported by a
range of services which provide assistance with daily living and help sustain
independence.

24.3 One of the major risks of daily living associated with frailer, older people is the

risk of falls. During the review, the Panel received evidence to support the
benefits of specific, targeted and progressive exercise programmes to help
reduce the risk.

24.4 As a result, the importance of interpreting the CMO guidelines for frailer, older

people was identified as a priority. The Panel focused on tertiary prevention and
looked at what could be done locally to promote a greater quality of life and to
reduce the impact of increased health and care needs.

24.5 The information below, outlined in guidance from the BHFNC for Physical

Activity and Health (2012), provides detail on each of the guidelines with the
purpose of providing professionals with greater understanding of their relevance
and how they apply to their work with frailer, older people.

Guideline 1: Older adults who participate in any amount of physical activity gain
some health benefits, including maintenance of good physical and cognitive
function. Some physical activity is better than none, and more physical activity
provides greater health benefits.

Some physical activity is better than none:

» Frailer, older people engaging in smaller amounts of physical activity will
gain some benefits relative to being inactive.

» Itis recommended frailer, older people take part in some physical activity
every day.

Doing more physical activity provides greater health benefits:

» The dose-response relationship for physical activity and health indicates
‘more is better’ in terms of the health benefits of physical activity.

It's never too late to start:

» There is good evidence that the benefits of physical activity also apply in
later, later life, even to those who have previously been inactive.
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>

There is good evidence that frailer, older people in later life can still
obtain increases in physical fithess and physical function.

Guideline 2: Older adults should aim to be active daily. Over a week, activity
should add up to at least 150 minutes (2% hours) of moderate intensity activity in
bouts of 10 minutes or more — one way to approach this is to do 30 minutes on at
least 5 days a week.

>

>

Build up to a total of 150 minutes of physical activity each week:

For some individuals, particularly frailer, older people, 150 minutes may
be daunting and seem unattainable due to low levels of fithess or
functional capacity. Gradually working towards a goal of 150 minutes a
week is recommended.

The CMO guidelines suggest sessions as short as ten minutes can
provide health benefits. Accumulating numerous sessions of ten minutes
over a period of time may be a more realistic way for frailer, older people
to achieve the CMO guidelines.

For frailer, older people with low levels of activity, engaging in a small
amount of activity, even at a level below the quantity recommended, will
provide some health benefits relative to being totally inactive and is a
good way to begin.

Physical activity should be aerobic activity of at least moderate intensity:

The type of activity someone needs to do to qualify as moderate intensity
varies from one individual to another. A frailer, older person with low
functional capacity may only have to walk at a slow pace for a short time,
whereas a very fit athlete may be able to run quite fast for a long time
before reaching this level.

In frailer, older people with low functional

capacity, encouraging them to move for longer

(ie, progressing from five to ten minutes) may also increase the intensity
(ie, from low to moderate) as the individual will have to work harder to
sustain the activity.

Moderate physical activity will cause older adults to become warmer,
breathe harder and feel their heart beating faster than usual, but they
should still be able to carry on a conversation.

Many frailer, older people may feel daunted by
being asked to raise their heart and breathing rate and may interpret this
as an onset of a cardiac event or asthma.
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» Education may be required to reassure the frailer, older person that
these are normal responses to physical activity and are safe and
appropriate for them.

> In an activity like walking, frailer, older people should focus on the
perception of the effort they need to make rather than their speed. On a
perceived effort scale of 0 (no effort) — 10 (major effort), moderate
intensity physical activity is usually rated 5-6.

Guideline 3: For those who are already regularly active at moderate intensity,
comparable benefits can be achieved through 75 minutes of vigorous intensity
activity spread across the week or a combination of moderate and vigorous activity.

It is neither recommended nor likely that frailer, older people engage in vigorous
physical activity.

Guideline 4: Older adults should also undertake physical activity to improve
muscle strength on at least two days a week.

There is strong evidence for the additional health benefits of muscle strengthening
activities.

The strength recommendations are in addition to the 150 minutes a week.

Strength activities should not be undertaken on consecutive days to allow the
muscles to rest and repair.

Some everyday activities can be used as strength activities, as well as participation
in a class or home-based programme.

Activities that improve strength are those that use the muscles against a resistance
or extra weight and where they are performed slowly and repetitively (e.g. 8—12
times).

For a frailer, older adult, body weight or light resistance will initially have a
strengthening effect. However as strength improves, heavier weights and slow
repetitions will allow the training effect to continue.

Muscle strengthening activities involving all major muscle groups (including the
shoulder girdle, arms, trunk, legs and muscles that surround the ankles) will
provide substantial benefits for frailer, older people.

Strengthening activities for frailer, older people include using the stairs frequently,
Tai Chi or dance, heavy housework or gardening, lifting and carrying, repetitive
slow sit to stands (rising from a chair) as well as home-based or group classes that
involve strength exercises, e.g. with weights or resistance bands.

Muscle strengthening activities will make the muscles feel more tension than
normal, perhaps ‘shake’ and be warmer.

It is normal and anticipated that the day after strengthening activities are
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undertaken there will be mild muscle stiffness, indicating the activity had a training
effect.

Education may be required to reassure the older adult that these normal responses
to muscle strengthening activities are safe and appropriate for them, and are
necessary to improve strength.

Guideline 5: Older adults at risk of falls should incorporate physical activity to
improve balance and coordination on at least two days a week.

33% of older adults aged 65 plus fall every year. This figure increases to 50% at
the age of 80 and is even greater among those living in care homes. There is good
evidence that physical activity programmes which emphasise balance training, limb
co-ordination, muscle strengthening and are tailored to the individual are safe and
effective in reducing the risk of falls among frailer, older people.

The balance recommendations are in addition to the 150 minutes a week.

Activities that improve balance for frailer older adults include standing or moving
about whilst standing and fit in one of the following categories:

» reduced base of support, e.g. standing on one leg for a while, going up
onto tip toes, walking heel to toe

» movement of the centre of mass, e.g. dancing, standing Tai Chi and
yoga, bowling, moving in different directions, most standing exercise
classes and most music to movement classes

> using movements that challenge balance by reducing the amount of
upper body support, i.e. switching from holding on to then being
unsupported during the activity.

Guideline 6: All older adults should minimise the amount of time spent being
sedentary (sitting) for extended periods.

Prolonged periods of sedentary behaviour are an independent risk factor for poor
health. Sedentary behaviour rises sharply from the age of 70 onwards and can be
as high as 80% of the day amongst care home residents.

Sedentary behaviour refers to any activity that typically occurs whilst seated or
lying down and which requires very low levels of energy expenditure.

Sedentary behaviour may be reinforced by activity restrictions brought about by
loss of physical function, fear of falling and by activity limiting living environments.

Breaking up long periods of sedentary behaviour, even in those who are chair
bound, is highly recommended. Some examples of ways to help do this are by
standing and (assisted) walking around for a few minutes, slow sit to stands or
seated physical activity.
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Evidence received during the review highlighted a clear-dose response
relationship between physical activity and the prevention of diseases such as
coronary heart disease and type 2 diabetes and that greater benefits occur with
increased participation. In addition, for those individuals with very limited
mobility, including the frailest and those who spend long periods of time sitting,
bouts of physical activity and movement that promote circulation will help to
reduce the complications of immobility including: deep vein thrombosis
(clotting); gravitational oedema (swelling of the legs caused by accumulation of
fluid); contractures (thickening of the joint tissues leading to deformity);
pressure sores; and faecal impaction (severe constipation).

Despite the benefits, increasing physical activity among frailer, older people
represents a significant challenge. Many may depend on others for basic
activities of daily living and have disabling conditions. Similarly, frailer, older
people may have cognitive impairments or be concerned about failing or over-
exertion. Also, patterns of sedentary behaviour may be well established with no
habitual routine of physical activity.

Frailer, older people will be more motivated to be active when they:

» find a sense of purpose or reason to move, e.g. relevance to their situation
and self-identity

» feel safe and can trust those assisting and supporting them

> believe that significant others, e.g. family members, care givers and
professionals, have positive attitudes towards their physical activity

» have confidence in the skills of physical activity instructors, teachers and
leaders

» are successful and recognise their own achievements
» discover opportunities to interact and socialise with other people

» engage with personal interests and enthusiasms

Evidence suggests frailer, older people are concerned about over-exertion and
causing harm to themselves. Additionally, during physical activity, the fear and
risk of falls may be further exaggerated in frailer, older people. However, the
risks associated with taking part in physical activity at a health promotional level
are minimal for most individuals. Continuing with an inactive lifestyle presents
greater health risks than gradually increasing physical activity levels.

Those that are the least active have the most to gain from taking part in even
small increases of regular physical activity. If frailer, older people gradually
increase the volume and/or intensity of their physical activity, they are unlikely
to face undue risk. In short, the health benefits of physical activity outweigh the
risks.

Page | 52



Page 95

24.11 With this in mind, the Panel looked at how it would be possible for a frailer,
older person in Haringey to work towards achieving the CMO physical activity
guidelines. The work of the Care Inspectorate in Scotland and opportunities for
increasing physical activity with older people via Haringey’s Integrated Out of
Hospital Project are explored in more detail below.

Physical Activity within the Care Home Setting

24.12 “Care...about physical activity” has been developed by the Care Inspectorate®
(Scotland) in partnership with the BHFNC for Physical Activity and Health to
support those who work in the care sector to make physical activity part of
every resident’s daily life.

24.13 Based on the World Health Organization model of “Health Promoting Settings”
this good practice resource provides principles and a self-improvement
framework for care homes. It has been designed to stimulate simple solutions
and practical approaches to enable all care home residents to choose to be
active every day.

24.14 The resource pack, available via the Care Inspectorate’s website, includes:

» A booklet with:

o An introduction to the resource, an introduction to physical activity in
care homes and how to make improvements

o A physical activity self assessment tool and guidance for its use

o A description of the three key principles to promote physical activity
(a) Physical activity and participation
(b) Organisational care home culture and commitment
(c) Community connections and partnerships

» A DVD to support implementation of the resource pack
» Make Every Move Count — a pocket guide to active living
» A call to action poster

» Physical activity and self assessment tools

24.15 The pack has been designed to support care homes, in Scotland, to make
improvements in this area of care, and also, importantly to acknowledge what
works well and enables residents to be more physically active. During
development of the resource, components were tested in care settings across
Scotland.

% The Care Inspectorate regulates and inspects care services in Scotland.
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This useful tool highlights that the needs of the individual should be the starting
point for promoting physical activity and encouraging residents to be more
active. However, it is difficult to be prescriptive about what activities are
appropriate for residents in care homes. Understanding individual interests and
abilities, previous successful physical activity experiences and personal beliefs
and expectations of others should inform personal choice on suitable activities.
This is in addition to using a person centred care plan which includes the
medical conditions of the individual as well as the views of other health, therapy
and social care professionals.

A key to promoting physical activity is the way in which it can be built into the
daily life of the care home such as using activities of daily living for example
rising from a chair (assisted), walking and moving around the care home and
making use of the outdoors. Being physically active is not the same as taking
part in an organised exercise class or walking group, important as they are. It is
about opportunities to move more often.

From a public health perspective, helping all older adults to progress from
moving, to moving more often, to moving regularly and frequently will produce
the greatest reduction in risk. The activities below can be enhanced by group
based activities which will provide additional benefits and opportunities such as
maintaining social connections.

» Moving — such as standing up from a chair several times a day, moving in
bed, brushing teeth, and washing face.

» Moving more often — such as walking to the dining room each meal time,
walking to rooms to collect an item.

» Moving, regularly and frequently — such as going outside, setting the
tables for meals, sorting laundry, feeding the birds and doing meaningful
and purposeful activity.

During evidence gathering, differences between the Scottish and English

health/care systems were acknowledged. However, the Panel agreed, subject

to local commissioning arrangements, the “Care...about physical activity”
resource should be used in care homes in Haringey:

» During the induction of new staff to promote the importance of physical
activity

» To support training and education relating to good practice
» To support continued professional development

» Toimprove care and health and wellbeing of care home residents
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The recommendations below have been put forward to ensure local care homes
meet NICE guidelines relating to participation in meaningful activity”.

Recommendation 18

That the “Care...about physical activity” resource pack be used by the Director
of Adult Social Services to develop Haringey’s Care Home Placement
Agreement alongside the commissioning of services as part of the
residential/nursing home contact, via DPS during 2017/18, to ensure:

(a) Residents have physical activity choices documented in their care plans.

(b) All staff understand the importance of daily physical activity and encourage
residents at every opportunity to be more active in a way that meets their
needs and choices with a clear purpose.

(c) Participation in physical activity is valued and is a commitment for everyone
who is part of the care home community such as relatives, staff, friends and
others.

(d) Management provides leadership and support to promote physical activity.

(e) The environment facilitates an active lifestyle to take place by being
appropriate for the needs and choices of the residents, staff and those in
the care home community.

() Training is available for staff to raise awareness of the benefits of physical
activity and ways to enable residents to be active.

(g) Connections can be made with accessible local services and organisations
to provide specific advice, guidance and support to promote physical
activity.

(h) Care homes are aware of what local places and spaces are available to
support people to be more active on a daily basis and makes use of the
available opportunities.

Recommendation 19

That Healthwatch Haringey explore using enter and view powers to identify
levels of commitment to promote physical activity among care homes in
Haringey. Working with commissioners, a base line assessment should be
completed during 2017 with a full inspection planned for 2018 once tools
outlined in the “Care...about physical activity” resource pack have been
introduced in Haringey.

* https:

//www.nice.org.uk/quidance/qs50/chapter/Quality-statement-1-Participation-in-meaningful-

activity

Page | 55



http://www.careinspectorate.com/index.php/meet-sid/9-professional/2615-care-about-physical-activity
http://www.careinspectorate.com/index.php/meet-sid/9-professional/2615-care-about-physical-activity
http://www.careinspectorate.com/index.php/meet-sid/9-professional/2615-care-about-physical-activity
https://www.nice.org.uk/guidance/qs50/chapter/Quality-statement-1-Participation-in-meaningful-activity
https://www.nice.org.uk/guidance/qs50/chapter/Quality-statement-1-Participation-in-meaningful-activity

Page 98

Recommendation 20

That progress in relation to promoting physical activity in care homes be
monitored via the Quality Assurance Sub Group of the Haringey Safeguarding
Adults Board.

Recommendation 21

The Cabinet Member for Finance and Health be asked to write to the Care
Quality Commission to recommend that enabling access to appropriate
physical activity is recognised as part of the inspection process, within either
the question is the service effective or is the service responsive?

24.21

24.22

24.23

Haringey’s Integrated Out of Hospital Project

Haringey CCG has been working with North Middlesex University Hospital to
deliver improvements in the Accident and Emergency four-hour waiting time
target trajectory. This waiting times target trajectory is supported by improving
the flow of patients through the hospital and reducing the length of time they
spend in hospital.

A key focus of the Five Year Forward View, which has been translated into the
priorities for the North Central London Sustainability and Transformation Plan
(STP), is to reduce the length of time that people spend in hospital. The key
rationale for this is deconditioning i.e. the longer that people remain in a hospital
bed the greater their functional decline (this includes a reduction in activities of
daily living, mobility, physical activities, and social activities).

“10 days in hospital (acute or community) leads to the equivalent of 10 years
ageing in the muscles of people over 80” (Gill et al: 2004: Journal of the
American Medical Association).

Deconditioning leads to poorer outcomes for patients, high demand for beds
and overall higher health and social care system costs.

Poor Outcomes

> length of time on bed rest = > functional decline in:

* Activities of daily living

« Mobility _
* Physical activities High Demand
for Beds

* Social activities

High System
Costs

24.24 A recent audit across the four acute providers in North Central London (North

Middlesex; Whittington; Royal Free; University College London Hospital) stated
that there was a 98% bed occupancy rate and 18% of the beds were occupied
by patients who were medically fit for discharge.
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Haringey has made a commitment to improve outcomes for patients; reduce the
pressures and demand for beds; and reduce costs for the health and social

care system.

Haringey CCG is leading the work to improve patient discharge, through
strengthening the support of out of hospital services, as a way of reducing the
length of time that people stay in hospital. This work has been initiated with
North Middlesex University Hospital through a programme called Safer Faster
Better (described below) and North Central London STP have recognised the
good progress this is making and are looking to spread the learning to other

areas.

Integrated Out of Hospital Summary

Improve
coordination,
capacity and
quality of
services that
will both
prevent
frail/pre-fail
adults going
to hospital
and
efficiently
discharging
people when
they go into
hospital:

Primary Care (Before Hospital)

Services that are primarily linked to/based in GP practices
including: Locality Teams; Mental Health Hubs; Primary Care
Hubs; Dementia Navigators

Hospital Services (In Hospital)

Services that are primarily linked to/based in hospitals;
including: Home from Hospital; North Middlesex at Home;
Discharge to Assess; Integrated Discharge Teams; Mental
Health Discharge Co-ordinators; Seven Day Working

Intermediate Care Services (After Hospital)

Services that are primarily linked to community/home based
services including: Bed Based Intermediate Care; Reablement;
Cavell/Bridges Ward; Rapid Response.

In terms of the route out of hospital for older adults, the Panel was particularly

interested in-

» The Home from Hospital Service

» The development of Care Closer to Home Integrated Networks (CHIN)

» The Locality Teams pathway, including ongoing communication within
Locality Teams

Home from Hospital is a council commissioned service provided by Bridge
Renewal Trust. The service provides practical and emotional support to patients
aged over 50 years old to return home safely from hospital on discharge.
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Home from Hospital — adapted from The Home from Hospital Patient Brochure

“We accompany the patient home and provide up to three home visits for up to four weeks after
discharge to prevent unnecessary re-admission”

The service helps people due to be discharged from hospital who meet the following criteria:

» Residents of Haringey aged 50 or over.

» Requiring discharge from Whittington or North Middlesex Hospitals.

» Give consent or have been determined that it is in the patient’s best interests to access the
service.

Would benefit from practical support at home but not including personal hygiene, domestic
cleaning or laundry.

Home and social situation deemed not at risk.

Able to be safe at home alone with this service.

No longer requiring acute medical care.

Money available for basic amenities (food, transport, fuel).

At risk of hospital admission / readmission if no support is provided.

Worried about returning home and / or live alone and have no apparent support from family or
friends.

A\

VVVYYVYYVY

The service cannot help: Non Haringey residents; Children and adults under the age of 50 years;
People with complex needs.

The service encourages patients to regain their independence on returning home, by providing
social and practical personalised support including:

Accompanying patients home following hospital discharge.

Three home visits and up to four weeks of support after hospital discharge.

Supporting patients to collect pension / benefits / prescriptions.

Practical assistance with essential food shopping (non-financial).

Practical assistance with contacting appropriate services to ensure residents feel safe and

well with access to amenities — heating, lighting and hot water.

Practical assistance with checking/ topping up gas/electricity and paying bills (non-financial).

‘Check and chat service’ — telephone calls for the first 4 weeks following discharge from

hospital to check how patients are settling back in the community.

» Provision of information and links, signposting and referrals to local community activities and
local services.

» Help with making and accessing GP appointments and other health and social care
appointments.

» Practical assistance with accumulated posts, completion of forms, letter writing and posting.

YV VYVY

YV VvV

The service does not provide: Personal care; Financial support; Support to meet complex needs

The service works closely with the Hospital discharge teams, occupational therapists and social workers
to identify eligible patients who can benefit from the service. In addition to self-referral / family referral,
clients can be referred into the service through a number of routes:

» Hospital discharge as part of a period of reablement
» GPs, social services or community health services
» Integrated health and social care projects
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24.29 There have been 502 referrals into the service since the initial contract with The
Bridge Renewal commenced in September 2015 to October 2016.

24.30 Between September 2015 and September 2016 55% of referrals came from the
North Middlesex Hospital and 42% came from the Whittington Hospital. 74% of
all referrals were aged over 75.

24.31 In the same period, 74% of patients discharged from hospital who received
services from Home from Hospital did not have a hospital readmission within 28
days of their hospital discharge.

24.32 During various interviews the development of Care Closer to Home Networks
and the Locality Teams pathway, including ongoing communication within
Locality Teams, were considered. Interviewing representatives from Haringey
CCG, Council Officers and representatives from The Bridge Renewal Trust
allowed the Panel to look at ways to strength the ability of Home from Hospital
and CHIN coordinators to work together.

The Broad Model for CHINSs

Care closer to home integrated networks (CHIN) ?“9
Sustaina bty and
Principle ="
Network/hub does commissioning and providing
»  Network has a multidisciplinary teams — pulled from core group supplemented by locally determined key
players
ivate sector
Core
Primary care
Community care vironment  Covers a
Mental health meaningful
Local Authority population size e.g.
Voluntary sector = homes 50-80K
School
Commissioning Providing
* Needs analysis (public health and outcomes) « Acute reactive — clinician agnostic
+  Agree care pathways that are in scope ¢ LTC chronic — clinician specific
¢+ Delegated budget * Rehabilitation
* Set an agreed commissioner plan « Admission prevention
* Review aim to reduce variation — to achieve upper + Discharge facilitation 49
25% across key players

24.33 The Panel recognise that Care Closer to Home Networks are yet to be
established. As a result, this offers an opportunity to influence the function of
the network in promoting and monitoring the impact of physical activity. In
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making recommendations, the Panel has assumed there will be a “CHIN care
coordinator” or similar role in each CHIN.

Locality Team Pathways

GP or other professional
identifies person who
would benefit from care
co-ordination

Ongoing liaison with

Locality Teams Initial triage by Locality wider network:
Team
. *  MDT teleconference
* Locality Team:
+ [ntermediate care
*  Manager -
Holistic Assessment «  Mental Health

* Community matron

, Care Planning
+  Social worker

* Acute hospitals
*  Physiotherapist ' ]
* Therapies

* Mental health nurse

*  Pharmacist Locality Team *  Specialist health
discussion with GP services
* As of September 2016,
*  Wider council
292 people seen ;

services (e.g.
Care co-ordination Iﬁ housing).

l * Voluntary sector
services

Transfer to inactive list

24.33 The Panel’s findings indicate that people remain independent and better
connected within their community if they have access to, and are part of, a
group activity. The social aspect of belonging to a group cannot be
underestimated as it strengthens their sense of belonging and provides strong
motivation to leave the house to participate in an activity with research to show
both physical and mental health wellbeing outcomes.

24.34 Moving forwards, the Panel believe the recommendations below will help
ensure residents are signposted to suitable and meaningful activities. By
enhancing physical and mental wellbeing it is hoped that these practical steps
will keep residents out of hospital.

Recommendation 22

That the Director of Commissioning for Haringey CCG be asked to
coordinate a meeting between NHS commissioners and the Bridge Homes
from Hospital Team to ensure the following recommendations are taken
forward:

(a) That, as part of the Homes from Hospital assessment form, the question

Page | 60



Page 103

on joining a local group (to provide physical and social support) should
be discussed at the first meeting with an expectation that a suitable
group, to suit the clients individual needs, will be found by the Homes
from Hospital team and that a team member escorts the client to this
group within the 4 week period.

(b) That, on completion of the Home from Hospital service, information on
the group/activity attended by the client should be provided to the CHIN
(in which the client’'s GP practice is based). The CHIN care coordinator
(or similar role) should then liaise with the client to follow up on how the
activity is going and whether it is working, both in terms of physical
activity and social interaction.

(c) That a member of the Senior Administration team, at each local hospital,
should be aware of the Home from Hospital service.

(d) Hospital Ward Clerks should be given appropriate information on how to
mark a patients record, on discharge from hospital, to indicate they are
part of the scheme and how to contact the Home from Hospital team if
there is a re admission within a 4 week time frame.

(e) That any re admission to hospital by the client during the Home from
Hospital support period should be flagged up by the Ward Clerk on the
hospital admissions ward and reported to the Home from Hospital team
coordinator.

(f) The CHIN team should ensure feedback is given, at regular intervals, to
the Home from Hospital team on outcomes from their referrals to local
group activities. This is to strengthen good practice and to flag up any
issues with activities/ groups so further referrals can be made elsewhere
if necessary.

(9) The Bridge Renewal Trust should ensure information gleaned from their
asset mapping exercise is made available to their Home from Hospital
team, so they can refer clients to the most appropriate activity. This
information should also be shared with the CHIN team.

25. Tottenham Active

25.1 Tottenham Active was a joint Sport England and Council funded project to
improve rates of physical activity in Tottenham. While not specifically targeting
older people; as inactivity is more prevalent amongst this cohort the take up by
older Tottenham residents was around 40% of the total participants.

25.2 The project began in June 2013 and the funding ended in June 2016. However,
as was intended sessions continue. Various activities pump primed with
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Tottenham Active funding are now in a sustainable phase and thus ongoing.
This includes a number of sessions for older people, outlined earlier in the
report, such as Better with Age, at Tottenham Green Pools and Fitness, and
Silverfit.

Towards an Active Nation

Following from the governments new “Sporting Future: A New Strategy for an
Active Nation”, last year Sport England released “Towards an Active Nation”.

The Sport England strategy (2016-21) outlines five key outcomes:

o Physical wellbeing

o Mental wellbeing

o Individual development

o Social and community development

o Economic development

The strategy also includes seven investment principles — one of these is
“‘Reducing Inactivity”. In recognition that inactivity affects older people to a
greater degree with quite a big drop off from 50+ in activity levels; Sport
England have focused first in terms of funding opportunities on reducing
inactivity in the 55+ age group.

The Council has submitted an Expression of Interest (EOI) to this funding
opportunity and expect to hear back in early April 2017 as to whether the
application will be progressed to stage 2.

The scrutiny work in this area (including taking evidence from Sport England)
has contributed significantly to the development of the EOI and the Scrutiny
Panel hope to be involved in the development of the project should the Council
be successful in drawing down the funding.

Given the importance of reducing older people’s inactivity levels, even if the
Council is not successful the Panel hope that aspects of the project are still
progressed, with other funding sought.

As part of Sport England’s strategy development a suite of KPIs are now in
place. The main KPI relating to older people is KP12 “Decrease the percentage
of people physically inactive”. Other KPIs for this area are KP13 “Increase
percentage of adults utilising outdoor space for exercise and health reasons”
and KP18 “The demographics of volunteers in sport to become more
representative of society as a whole”.

Specific project outcomes relate to numbers attending interventions, and the
gender and ethnicity of attendees. Well being measurements will also be
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collected along with health data where available. For example, blood sugar
levels and blood pressure readings.

Well being and health data in particular can tell a powerful story and will be
important evidence when seeking funding for this preventative work from the
CCG and NHS.

Recommendation 23

That:

(a) It be noted the Adults and Health Scrutiny Panel fully support the
Council’s application to Sport England for funding to help tackle inactivity
in older people.

(b) If the Council is successful in drawing down the Active Ageing funding,
the Adults and Health Scrutiny Panel should be involved in the
development of the project.

(c) Given the importance of reducing older people’s inactivity levels, even if
the Council is not successful with its Expression of Interest it is
recommended that aspects of Haringey’s Active Aging Project be
progressed, with alternative funding sought for delivery.

Contribution to strategic outcomes

In agreeing a tight and focused scope, consideration was given to how this
scrutiny review could contribute to strategic outcomes.

The recommendations outlined in this report will, if taken forward, contribute to
policy and practice across priorities outlined in both the Corporate Plan and
Haringey’s Health and Wellbeing Strategy.

Corporate Plan

Priority 2 — “Enable all adults to live healthy, long and fulfilling lives”, especially
objectives relating to: “A borough where the healthier choice is the easier
choice”; and “Strong communities, where all residents are healthier and live
independent, fulfilling lives”.

Priority 3 — “A clean, well maintained and safe borough where people are proud
to live and work” especially the objective relating to making “Haringey one of the
most cycling and pedestrian friendly boroughs in London”.

There are also links to the cross cutting themes of “Prevention and Early

Intervention”, “A Fair and Equal Borough”, “Working Together with our

Communities”, “Value for Money”, “Customer Focus”, and “Working in
Partnership”.
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Haringey’s Health and Wellbeing Strategy

Priority 1 — “Reducing obesity”; Priority 2 — “Increasing healthy life expectancy”;
and Priority 3 — “Improving mental wellbeing”.

Statutory Officers Comments
Legal

This report sets out the recommendations of the Adults and Health Scrutiny
Panel on Physical Activity for Older People. If the recommendations are
accepted by the Overview and Scrutiny Committee they will be considered by
the Cabinet who will respond.

Under Section 9F of the Local Government Act 2000 (“LGA”), the Overview and
Scrutiny Committee has the power to make reports or recommendations to
Cabinet on matters which affect the Council’s area or the inhabitant of its area.
Reports and recommendations will be presented to the next available Cabinet
meeting together with an officer report where appropriate.

The Overview and Scrutiny Committee must by notice in writing require Cabinet
to consider the report and recommendations and under Section 9FE of the
LGA, there is a duty on Cabinet to respond to the Report, indicating what (if
any) action Cabinet, proposes to take, within two months of receiving the report
and recommendations.

Finance

The costs of undertaking this scrutiny review have been contained within
existing budgets while the Panel has put forward a number of recommendations
for consideration.

Recommendations should only be adopted if there is a robust business case
that demonstrates they offer value for money and resources have been
identified. This is particularly important in view of issues raised in the body of
the report, including:

» A lack of funding generally to progress community based activities for older
people and to prevent/manage long term conditions

» The funding for the Active for Life contract coming to an end in March 2018

» External funding opportunities, such as investment from Sport England’s
Active Ageing Fund, being limited.

At this stage some of the recommendations are fairly high level and further work
will be required to fully assess the financial implications. However, many of the
recommendations should be low cost and could be met from existing resources.

It is therefore expected that the majority of recommendations could be enacted
with minimal financial impact to the Council. However, before Cabinet could
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agree to implement the recommendations it will be necessary, as part of
Cabinet’s response, to ensure that the cost of doing so is known and budgeted
for.

Equality

28.8 The Council has a public sector equality duty under the Equality Act (2010).
This requires the Council to have due regard to the need to:

o Eliminate unlawful discrimination, harassment and victimisation and
other conduct prohibited under the Act;

o Advance equality of opportunity between people who share a protected
characteristic and those who do not;

o Foster good relations between people who share a protected
characteristics and those who do not.

28.9 During the review, the Panel considered these duties in relation to the nine
protected characteristics (age, disability, gender reassignment, marriage/civil
partnership status, pregnancy/maternity, race, religion, sex, sexual orientation).
In particular, the Panel has reviewed health inequalities resulting from physical
inactivity, including issues regarding age, sex, disability and race, as well as
wider equality issues, such as, socio-economic status.

28.10 Details of different physical activity rates and health inequalities based upon
protected characteristics influenced the report and shaped recommendations.
For example, findings from the Sport England Active People Survey (2014)
highlighted in sections 8.

28.11 The recommendations contained in this report are based on physical activity
guidelines for older adults, issued by the UK Chief Medical Officers’ (CMO), and
consider particular adjustments related for disabilities predominately caused by
the ageing process, such as dementia and physical impairments.

28.12 These guidelines, based on evidence from global research, are applicable to all
older adults, irrespective of gender, race or socio-economic status. However, as
highlighted in the report, physical activity is a complex behaviour, influenced by
a range of factors. These factors operate at individual, social and environmental
levels. Some may be modifiable, for example, social support or attitudes.
Others are fixed, such as sex or ethnicity.

28.13 While the CMO guidelines are relevant to all older adults, it is not appropriate to
consider all older adults as a homogeneous population. With an age range of
40 years or more there is significant diversity, and chronological age is not
always helpful when describing differences in health, physical function and
disease status among older adults. As a result, while the CMO guidelines can
be applied to all older adults it is difficult to be too prescriptive and consideration
should be given to individual needs and abilities.
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In order to assist in clarifying how the CMO guidelines should be applied, by
commissioners, policy makers and practitioners, three groups of older adults
have been identified in this report (actives; those in transition; and frailer, older),
each with differing functional status and therefore different physical activity
needs (see section 12).

In any recommendations requiring communications to residents, consideration
will be needed in regards to providing reasonable adjustments. This includes
easy read versions for people with learning disabilities, and different formats for
people with sensory impairments.

Use of Appendices

Appendix 1 Review contributors

Appendix 2 Get active in Haringey

Appendix 3 Haringey Prevention Pyramid

Local Government (Access to Information) Act 1985

» Haringey Physical Activity and Sport Framework 2015-2019 (Haringey
Council)

» Physical activity benefits for adults and older adults (UK Chief Medical
Officers Guidelines, 2011)

» Haringey’s Health and Wellbeing Strategy 2015-2018 (Haringey Health and
Wellbeing Board)

» Snooks H, Cheung WY, Gwini SM, Humphreys I, Sanchez A, Sirwardena N
(2011). ‘Can older people who fall be identified in the ambulance call centre
to enable alternative responses or care pathways?’

» British Heart Foundation National Centre for Physical Activity and Health,
Loughborough University (2012). “Physical activity for older adults (65+
years)”

» British Heart Foundation National Centre for Physical Activity and Health,
Loughborough University (2012). “Physical activity for older adults
(Guidance for those who work with frailer, older people)”

» Thomas Pocklington Trust (2014). ‘Physical activity among older people with
sight loss’

» Hallal PC, Andersen LB, Bull FC, Guthold R, Haskell W, Ekelund U, for the
Lancet Physical Activity Series Working Group (2012) Global physical
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activity levels: surveillance progress, pitfalls, and prospects. The Lancet;
published online.

Skelton DA, Young A, Walker A, Hoinville E. Physical Activity in Later Life:
Further analysis of the Allied Dunbar National Fitness Survey and the
HEASAH. London: Health Education Authority. 1999. pp. 40-58.

Gill et al (2004) Hospitalization, restricted activity, and the development of
disability among older persons. Journal of the American Medical
Association, 292(17), pp.2115-2124

Phoenix C and Orr N. Moving Stories: Understanding the Impact of Physical
Activity on Experiences and Perceptions of (Self-) Ageing — Key Findings.

Scottish Care Inspectorate and BHF National Centre for Physical Activity
and Health (2014) “Care...about physical activity” resource pack.

External links have been included in this report. Haringey Council is not
responsible for the contents or reliability of linked web sites and does not
necessarily endorse any views expressed within them. Listing should not be
taken as endorsement of any kind. It is your responsibility to check the terms
and conditions of any other web sites you may visit. We cannot guarantee that
these links will work all of the time and we have no control over the availability
of the linked pages.
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Review contributors

The Committee interviewed the following witnesses as part of their evidence gathering
— in order of their appearance before the group

Name Job Title / Role Organisation
Scoping
Dr Jeanelle Director of Public Health Haringey Council
de Gruchy

Beverley Tarka

Director of Adult Social Services

Haringey Council

Charlotte Pomery

Assistant Director of Commissioning

Haringey Council

Session 1

Marion Morris

Head of Health Improvement

Haringey Council

Deborah Saunders

Senior Health Trainer

One You Haringey

Chinyere Ugwu

Community and Customer Relations

Homes for Haringey

Director

Kevin Young Community and Resident Engagement Homes for Haringey
Manager

Helidon Topulli Support Service Manager Homes for Haringey

Andrea Keeble

Commissioning and Client Manager,
Active Communities, Leisure and
Partnerships

Haringey Council

Mark Munday

Divisional Manager

Fusion Lifestyle

Session 2

Mike Wilson

Director

Healthwatch Haringey

Joyce Sullivan

Senior Community Development Officer

Public Voice

Gordon Peters Chair Older Peoples
Reference Group
Dr Eddie Brocklesby Director Silverfit
Dr Samuel Nyman* NIHR Career Development Fellow Bournemouth
University
Fiona Ross Senior Policy and Project Officer, Greater London
Diversity and Social Policy Team Authority

Session 3

Sue Southgate

Service Manager, Integration and
Personalisation, Adult Social Care

Haringey Council

Prof Christina Victor*

Professor of Public Health /
Vice-Dean Research

Brunel University
London
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Job Title / Role

Organisation

Name
Geoffrey Ocen Chief Executive Bridge Renewal Trust
Colin Bowen Service and Business Development Bridge Renewal Trust
Manager
Session 4

Emma Pawson

Health Improvement Leader

Public Health England
(London Centre)

Dr Cassandra
Phoenix*

Associate Professor in Critical Health
Psychology

University of Bath

Bob Laventure*

Consultant on Physical Activity and
Older People

British Heart
Foundation National
Centre for Physical
Activity and Health

Joel Brookfield

Strategic Lead, Local Outreach

Sport England

Session 5

Rachel Lissauer Acting Director of Commissioning Haringey CCG

Session 6
Marco Inzani Head of Integrated Commissioning Haringey CCG
Cassie Williams Assistant Director, Primary Care Quality Haringey CCG

and Development

Session 7
Martin Haines Inspection Manager Care Quality
Adult Social Care Directorate Commission

Session 8

Sanjay Mackintosh

Head of Strategic Commissioning

Haringey Council

Marcelle Van-Tull

Referral Coordinator

Bridge Home From
Hospital Service

Session 9

Vivien Hanney

Health Improvement Commissioner

Haringey Council

Tottenham Hotspur

Katrina Heal Senior Health and
Wellbeing Co-ordinator Foundation
Session 10
Carol Pusey Manager of Protheroe House One Housing Group

Alice Williams

Dementia and Activities Officer
(Protheroe House and Lorenco House)

One Housing Group

Phone Interview

Prof Janice
Thompson*

Professor of Public Health Nutrition
and Exercise

University of
Birmingham

*Further information detailing the research interests / work of academics interviewed
as part of this scrutiny review can be found via the hyperlinks included above.
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Appendix 2 Physical Activity for Older People Responses — Recommendations

cTT obed

Recommendation Lead & others to be Timescale Agreed/Partially Comments
involved Agreed/Not Agreed

That the findings/recommendations Andrea Keeble December 2017 Agreed Both the Council’'s developing ambition/cross cutting

from the Physical Activity for Older Cabinet theme for an ‘Active and Healthy Haringey’ and the

People Scrutiny Review be new strategic direction by the government and Sport

considered in full as part of the 2017 England ensures that there must be a greater focus on

refresh of Haringey’s Physical Activity getting the inactive active. There are multiple benefits

and Sport Framework. of this approach.
Older people are the largest and most significant
inactive group in Haringey.

That, in developing the design Jon Everson / Rachel Next steps on Agreed. Haringey Council and CCG have recently developed a

framework for Haringey’s model for Lissauer pathways: end of Design Framework for thinking about and developing

integrated health and care, the June; other efforts integrated health and care in Haringey. Increasing

Assistant Director for Adult Social are ongoing healthy ageing through prevention is a critical part of

Services and the Director of the framewaork. The prevention pyramid that underpins

Commissioning for Haringey CCG, be this has three main areas for effort — services (e.g.

asked to ensure physical activity is including physical activity interventions in care

included within all care pathways, pathways), community development (e.g. walking

with interventions available across campaign led by voluntary sector) and healthy policy.

the prevention pyramid (population, The latter is a key way to enable and increase physical

community, personal). activity for a large number of older people, for example
through regeneration opportunities and creating age-
friendly environments by influencing the design of the
built environment to increase walking, age-appropriate
housing, transport policies and improving community
safety.

That consideration be given to how Andrea Keeble & Annually as part Agreed. Note that Fusion have recently launched additional

the Fusion Annual Service Plan can
be used to provide a wider range of
activities for older people within the
current leisure centre programme,
including at New River Sport and
Fitness.

Fusion

of service
planning

Better with Age sessions at Park Road Pools and
Fitness, New River Sport and Fithess & Broadwater
Farm Community Centre




Recommendation Lead & others to be Timescale Agreed/Partially Comments
involved Agreed/Not Agreed

That in addition to the Stephen Agreed — if an Note any decision about contract renegotiation and the
concession/free access already McDonnell/Andrea opportunity for Council’'s negotiating position are subject to a separate
provided, should an opportunity arise Keeble/Fusion renegotiation arises | decision making process which has not yet
to renegotiate parts of the Leisure commenced
Centre contract, consideration should
be given to using the subsidy to
encourage more residents aged 50+
through the door.
That the Better With Age programme Andrea Keeble Completed & Agreed. Note that Fusion have recently launched additional
(targeted at 50+) be provided: (i) reviewed annually Better with Age sessions at Park Rd, New River &
more frequently at Tottenham Green as part of service Broadwater Farm Community Centre. Tottenham
Pools and Fitness and (ii) at other planning Green’s frequency is under review
locations.
That Fusion be asked to sign up to Fusion Imminent Agreed. Fusion are developing their pledges including more
the Haringey Dementia Action staff training in this area and dementia friendly
Alliance. sessions.
That consideration be given to how Andrea Keeble & Annually as part Agreed Each year the Council in partnership with Fusion will

the Fusion Annual Service Plan can
be used to facilitate inclusive
activities, including those that support
older people with learning and/or
physical disabilities.

Fusion

of service
planning

analyse usage data for these groups and review
current programmes and design new programmed
inclusive activity to increase uptake. Annual targets will
be set.

vTT abed

That:

(a) A major publicity campaign led by
the Council, in partnership with
Fusion, be delivered once a year
to raise awareness of the
concessionary access, leisure
provision and activities that are
available for older residents.

(b) The Communities, Leisure and

Andrea Keeble,
Council
Communications
Team & Fusion

Annually as part
of service
planning.

a - Partially agreed.

a- Fusion is committed to various Open Days to raise
awareness and promote the service to older
people and people with disabilities

While the overall direction of this recommendation is
welcome the Council will assess this annually taking
into account resources, council priorities and other
national and local campaigns. For example there may
be opportunities to combine campaigns which target
older people more generally around their health.




GTT abed

Recommendation Lead & others to be Timescale Agreed/Partially Comments
involved Agreed/Not Agreed

Partnerships Team review all

Council communication material b — Agreed b- This is an ongoing piece of work which will receive

relating to activities for older more focus

people, including pages on the

Council’s website, to ensure

information is up to date and

clearly describes the activities

available and where to go for

further information.

(C) Fusion be asked to review all

their communication material

relating to activities for older c — Agreed c— Note recent new publicity material for older people

people, including pages on their from Fusion.

website, to ensure information is

up to date and clearly describes Wider than just advice, there is a need to, where

the activities available and where possible, activate oth_er Ievgrs avallal_JIe t.o the Council

1o ao for further information and partners; strategic, policy, organisational, etc to

g ' create a physical activity friendly environment.
Regeneration opportunities to be exploited to make
being active the easy choice through taking a ‘Healthy
Streets’ approach to design, developing green grids,
cycle ways etc.
Behaviour change programmes utilised where funding
is available to embed more positive attitudes towards
being physically active.
That the top line messages below be Andrea Keeble Ongoing Agreed Currently the main leaflet material issued and updated

used by commissioners, policy
makers and practitioners to ensure
clear and simple advice is provided to
older people (including frailer, older

Jeanelle de Gruchy
& partners

regularly by Active Communities is distributed widely.
This is called ‘Free & Affordable Ways to be Active’.
This leaflet is extremely popular and has this advice
within it as well as details of ‘free and affordable



http://www.haringey.gov.uk/libraries-sport-and-leisure/sport-and-leisure/healthy-lifestyles/activities-older-people
http://www.haringey.gov.uk/libraries-sport-and-leisure/sport-and-leisure/healthy-lifestyles/activities-older-people
http://www5.fusion-lifestyle.com/contracts/Haringey_Leisure/Free_entry_for_over_65_s
http://www5.fusion-lifestyle.com/contracts/Haringey_Leisure/Free_entry_for_over_65_s

oTT obed

Recommendation Lead & others to be Timescale Agreed/Partially Comments
involved Agreed/Not Agreed
people) on physical activity: physical activity’
» Taking part in any amount of Other outreach opportunities to be exploited to get
physical activity will provide these messages out.
some essential benefits to ‘ , , o
both physical and mental The ‘One You’ service have a significant role
health Wider than just advice there is a need to, where
possible, activate other levers available to the Council
» Some physical activity is and partners; strategic, policy, organisational, etc. to
better than none! create a physical activity friendly environment.
> Everyone should limit and Re_genera_tion opportunitigs to be exploit(_ad to make
. being active the easy choice through taking a ‘Healthy
break up the amount of time Streets’ approach to design, developing green grids
. pp an, ping g grias,
spent being sedentary cycle ways, etc.
(sitting).
Behaviour change programmes utilised where funding
» Physical activity should be is available to embed more positive attitudes towards
built up gradually. being physically active.
» Physical activity should
provide a sense of enjoyment
and purpose.
» Physical activity is
everyone’s business and
everyone benefits.
10 That consideration be given to how Stephen McDonnell / March 2018 Partially Agreed Research being conducted currently into the efficacy of

the Active for Life programme could
be incorporated into the wider Fusion
contract which ends in 2032, once
the Public Health contract for this
provision, including GP Exercise

Andrea Keeble /
Jeanelle de Gruchy

TBC

GP referral programmes in general and the local one
specifically. Alternatives to GP Referral also being
explored.

Universal agreement that the Healthy Walks
Programme is extremely beneficial.




Recommendation Lead & others to be Timescale Agreed/Partially Comments
involved Agreed/Not Agreed
Referral and borough wide Health
Walks, ends in 2018. Note any decision about contract renegotiation and the
Council’'s negotiating position are subject to a separate
decision making process which has not yet
commenced.
11 That: For:a,b,c,dand e
(a) The Director of Commissioning CCG/Rachel Agreed. Regular monitoring and reviews of communication
for Haringey CCG be asked to Lissauer material and its locations by Active Communities staff
ensure information about in liaison with Homes for Haringey, Communications,
Haringey’s Walking for Health CCG, Fusion and Public Health
Groups is displayed at all Health Assessment of need for publicity material to be part of
(b) The Community and Customer Chinyere Ugwu September 2017 Agreed Monitoring results to be reported back to the Haringey
Relations Director for Homes for Active Network
Haringey be asked to display
information about Haringey’s
Walking for Health Groups on all
Estate Notice Boards.
(c) The Head of External
Communications, Haringey o )
Communications Ongoing Agreed

Council, be asked to ensure
information about Haringey’s
Walking for Health Groups is
provided on notice boards across
the borough, including at all
libraries.

(d) Fusion be asked to ensure
information about Haringey’s

/TT abed



http://www.haringey.gov.uk/parking-roads-and-travel/travel/walking/walking-groups
http://www.haringey.gov.uk/parking-roads-and-travel/travel/walking/walking-groups
http://www.haringey.gov.uk/parking-roads-and-travel/travel/walking/walking-groups
http://www.haringey.gov.uk/parking-roads-and-travel/travel/walking/walking-groups
http://www.haringey.gov.uk/parking-roads-and-travel/travel/walking/walking-groups
http://www.haringey.gov.uk/parking-roads-and-travel/travel/walking/walking-groups
http://www.haringey.gov.uk/parking-roads-and-travel/travel/walking/walking-groups

3TT abed

Recommendation Lead & others to be Timescale Agreed/Partially Comments
involved Agreed/Not Agreed
Walking for Health Groups is Andrea Keeble & September 2017 d & e - Agreed
displayed at all Leisure Centres Fusion
across the borough.
(e) The Director for Public Health be
asked to work with Fusion to
ensure information provided
about Haringey’s Walking for
Health Groups, including online,
is updated to include information
on the duration, type and level
(easy, medium, hard) of each
walk.
12 That the Council and CCG consider Andrea When funding Partially Agreed — Source of such funding to be determined.
the use of small grants (rather than Keeble/CCG/Bridge becomes subject to funding
commissioned contracts) and Renewal available Meanwhile Active Communities in liaison with Bridge
establish a small grant fund (possibly Renewal will assist relevant groups to draw down
with collaboration with the wards funds from sources not available to the Council.
budgets, overseen by the Bridge
Renewal Trust) to support small scale
local activity sessions for older
people.
13 That, subject to funding being Andrea Keeble Ongoing at Partially Agreed — A wider discussion is required among partners around
identified, the Council should support Lordship and subject to funding the value of Silverfit and similar older people’s
(a) the continuation of Silverfit within target 2018 for programmes that utilise a combination of excellent
Lordship Rec and (b) the provision of Northumberland social interaction and fun activities to improve physical
another session e.g. in the Park activity and reduce social isolation. If the good value is
Northumberland Park area. This agreed then ensuring that there is reliable source of
support should include working with funding for such programmes is important.
Silverfit to promote sessions across
the local community.
14 That the Council help to facilitate Jasper South March 2018 Agreed. This is being taken forward through the implementation

6



6T T obed

Recommendation Lead & others to be Timescale Agreed/Partially Comments
involved Agreed/Not Agreed

opportunities for Homes for Haringey of recommendations from the Supported Housing
to meet with commissioners and Review. Development of the Support and Wellbeing
providers of activities so that Hub service model for sheltered housing will deliver a
underused spaces in sheltered step change in the level of social, physical and
housing and elsewhere, such as community activities for older people living in sheltered
underused lounges and housing and in the wider community.
tenants/community rooms in blocks,
can be used productively for physical
activities for older people.

15 That the Council and Bridge Renewal Colin Bowen Ongoing Agreed Initial mapping of services is complete and the external
Trust continue to work together to searchable directory will be available publicly during
ensure information, concerning June 2017. Bridge is working strategically with the lead
physical activity for older people officer and key staff around the Council’s digital offer to
obtained via the asset mapping ensure that the directory and data are complementary
exercise, is available, accessible and to the Haricare and Family Information Service
can be used by residents, carers, database; and relevant data sharing protocols are in
front line staff and care coordinators place.
before the end of 2017. Information shared by the Council on organisations

identified as providing support for carers has been
integrated into the initial mapping. Street by street
mapping is being carried out across Haringey, to pick
up new and emerging groups, commencing with
Northumberland Park Ward.
Bridge is in dialogue with Alzheimers UK to explore the
potential to share data on dementia-friendly services
provided by voluntary and community sector (VCS)
organisations, to promote self-assessment toolkits for
groups and incorporate this data into the mapping
database. This will be an agenda item on the next VCS
Health and Wellbeing Forum in October 2017.

16 That the Director for Public Health be Andrea Keeble / June 2017 Agreed Important that an ongoing strategic oversight and focus

asked to establish a sub group of the
Haringey Active Network — the local

Jeanelle de Gruchy

is maintained in this area, thus there is an important
role for this sub group of the Haringey Active Network




Recommendation

Lead & others to be
involved

Timescale

Agreed/Partially
Agreed/Not Agreed

Comments

Community Sport and Physical
Activity Network (CSPAN) — to focus
on Physical Activity for Older People.
The sub group should:

- Have its own terms of
reference and a membership
representing the broad mix of
organisations who are taking
up the challenge of providing
/ commissioning physical
activity for older adults
across the borough.

- Share information and
resources and create a
distinctive learning
community of “like-minded
people”.

- Provide information on
volunteer brokerage,
including how to access
funding, resources, and/or
other opportunities.

- Give consideration to the
format of meetings (e.g.
World Cafe methodology) to
ensure effective networking
across a broad mix of
organisations

Both the Council’s developing ambition/cross cutting
theme for an ‘Active and Healthy Haringey’ and the
new strategic direction by the government and Sport
England ensures that there must be a greater focus on
getting the inactive active. There are multiple benefits
of this approach.

Older people are the largest and most significant
inactive group in Haringey.

0CT abed




Recommendation Lead & others to be Timescale Agreed/Partially Comments
involved Agreed/Not Agreed
- Report annually to the
Haringey Health and
Wellbeing Board via the
Haringey Active Network.
This should include an
update on each of the bullet
points above.
17 That the Director for Public Health
and Assistant Director for Every day in Haringey frontline workers from across
Transformation and Resources work the public and voluntary sector have numerous
together to ensure: interactions with older residents when dealing with a
range of issues - MECC training is about learning how
(a) All front line staff receive training Susan Otiti September 2017 Agreed to use the;e engggements to: _
on MECC as part of their e raise the |ssue_0f healthy behgwours
induction to the Council. As a e promote benefits of healthy living
minimum, this should include e signpost to further support
asking new starters to go online h in tobics di d at MECC traini
) : e main topics discussed a raining are:
tolook at the e-learning tool. alcohol, healthy eating, healthy weight, physical
activity, smoking cessation, and emotional health and
(b) Existing frontline workers have wellbeing. These behaviours are most closely linked to
an opportunity to discuss training Susan Ofiti November 2017 | Partially agreed the development of long term conditions and/or

needs in relation to MECC as
part of the ongoing “My
Conversation” appraisal process.
Steps should be put in place to
ensure issues in relation to
MECC are discussed at least
once a year.

(Focus efforts on
health and social
care front-line staff.
The evidence is that
MECC needs to be
part of a meaningful
conversation, so
measuring all staff on
their MECC use in
‘My conversation’
seemed too broad,

contribute to the healthy life expectancy inequality gap
in the borough. By learning early intervention methods
our staff can gain the knowledge and confidence to
help Haringey residents, colleagues, friends and family
make healthier choices, it is not extra work but should
be part of what we do.

There are three MECC training programmes in
Haringey, which can be done individually or together.
MECC on line — consists of two sessions that last
around 40 minutes each and can be done as an

TZT obed




Recommendation Lead & others to be Timescale Agreed/Partially Comments
involved Agreed/Not Agreed

we want to focus on individual or a team;

the right staff and do | MECC face-to-face training is a half-day course

it well) available to anyone working in a frontline role in
Haringey;
A more advanced Motivational Interviewing course is

Susan Otiti Annual Agreed. also available.

(C) That (a) and (b) above be used to Many workers across Council staff and the voluntary
ensure feedback from staff is sector have already been trained being part of Council
reviewed annually to ensure inductior_l \_/\(ill embed the concept that it_ is everyone’s
. responsibility to have MECC conversations.
improvements can be made to
Haringey's MECC training offer, Embedding it in ‘my conversation’ process for key front
including the e-learning tool, in line staff working with older people will advance
view of experience. workers skills in motivating change

18 That the “Care...about physical Charlotte Pomery Further Partially Agreed

activity” resource pack be used by discussions with The overall thrust of this recommendation is agreed

the Assistant Director of the sector We would note that we need to liaise with the sector to

Commissioning to develop Haringey's required discuss how best to implement effectively this very

Care Home Placement Agreement
alongside the commissioning of
services as part of the
residential/nursing home contact, via
DPS during 2017/18, to ensure:

(a) Residents have physical activity
choices documented in their care
plans.

(b) All staff understand the
importance of daily physical
activity and encourage residents
at every opportunity to be more
active in a way that meets their

welcome recommendation.

The AD Commissioning will liaise with the residential
and nursing sector to determine how best to take
forward the aim of this recommendation which is to
promote physical activity in care homes.

2T abed
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Recommendation

Lead & others to be
involved

Timescale

Agreed/Partially
Agreed/Not Agreed

Comments

needs and choices with a clear
purpose.

(c) Participation in physical activity is
valued and is a commitment for
everyone who is part of the care
home community such as
relatives, staff, friends and
others.

(d) Management provides leadership
and support to promote physical
activity.

(e) The environment facilitates an
active lifestyle to take place by
being appropriate for the needs
and choices of the residents, staff
and those in the care home
community.

(f) Training is available for staff to
raise awareness of the benefits
of physical activity and ways to
enable residents to be active.

(g) Connections can be made with
accessible local services and
organisations to provide specific
advice, guidance and support to
promote physical activity.

(h) care homes are aware of what
local places and spaces are
available to support people to be
more active on a daily basis and
makes use of the available

cZT obed

11
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Recommendation Lead & others to be Timescale Agreed/Partially Comments
involved Agreed/Not Agreed
opportunities.

19 That Healthwatch Haringey explore Mike Wilson Ongoing Agreed. Healthwatch will action the Care Homes Enter and
using enter and view powers to View as requested but we have not developed a
identify levels of commitment to programme yet.
promote physical activity among care
homes in Haringey. Working with
commissioners, a base line
assessment should be completed
during 2017 with a full inspection
planned for 2018 once tools outlined
in the “Care...about physical activity”
resource pack have been introduced
in Haringey.

20 That progress in relation to promoting Quarterly to the Agreed A service action improvement plan is presented as a
physical activity in care homes be Adults Quality ASS QAB standing item to the Adults Quality Assurance Board
monitored via the Adults Quality Assurance Board (ASS QAB). There are also reports of provider
Assurance board. Lead Head of monitoring from the Commissioning QA lead.

Governance and Annual reviews are carried out for all recipients of
Service improvement Adult Social Care. Promoting physical activity in care
Helen Constantine homes will be incorporated in the action plan and
reports from reviews and Commissioning can be
monitored.

21 The Cabinet Member for Finance and | Jeanelle de Gruchy July 2017 Agreed
Health be asked to write to the Care
Quality Commission to recommend
that enabling access to appropriate
physical activity is recognised as part
of the inspection process, within
either the question is the service
effective or is the service
responsive?

22 That the Director of Commissioning Rachel Lissauer Ongoing Agreed The role of community support groups and

for Haringey CCG be asked to

commissioned activity for the provision of welcoming

12
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Recommendation

Lead & others to be
involved

Timescale

Agreed/Partially
Agreed/Not Agreed

Comments

coordinate a meeting between NHS
commissioners and the Homes from
Hospital Team to ensure the following
recommendations are taken forward:

(a) That, as part of the Homes from

Hospital assessment form, clients
are offered opportunities to join a
local group (to provide physical
and social support.)

To consider the role of the Home

from Hospital team in escorting
clients to this group.

(b) That, on completion of the Home

()

from Hospital service, information
on the group/activity attended by
the client should be provided to
the client’s GP. If the client is felt
to need support in order to
continue to access the group /
activity the Locality Team will be
notified so that they are able to
follow up with the client.

That the Discharge Coordination
Team at acute Trusts and the
Reablement Team and the
Locality Team should be fully
aware of the Home from Hospital
service and should have a clear

opportunities for physical activity and social contact is
extremely important for the ongoing wellbeing of newly
discharged patients.

Continued CCG liaison with The Bridge Renewal Trust,
Active Communities and Public Health to ensure that
the community assets available to support this are well
communicated to the various teams.

Going forward, the co-production in terms of physical
activity development opportunities, integration of
opportunities into all care pathways and
communication materials will ensure that residents
leaving hospital are well aware of all the opportunities
available and are assisted, where possible, in
accessing them

GZT abed
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Recommendation

Lead & others to be
involved

Timescale

Agreed/Partially
Agreed/Not Agreed

Comments

view of the different ways that
they can work together to support
clients.

CHINs should work with an
awareness of the local group
activities that are available to people
within their geography. This may
involve close working with the local
area coordinator. Over time, CHINs
should build up intelligence based on
regular feedback so raise awareness
of any strengths or problems with
activities / groups.

(d) The Bridge Renewal Trust should
ensure information gleaned from
their asset mapping exercise is
made available to their Home
from Hospital team, so they can
refer clients to the most
appropriate activity. This
information should also be
shared with the CHIN team.

Colin Bowen

June 2017

Agreed

The asset mapping includes information on activities
that older people may self-refer or be referred to by a
practitioner as social prescribing.

This searchable database is live and searchable by the
Home from Hospital Team.

Bridge is currently embedding the use of this database
further into this service along with the podiatry service
which carries out social prescribing for older people
accessing the service, within a safe and trusted
environment.

o¢T abed

23

That:

(a) It be noted the Adults and Health
Scrutiny Panel fully support the
Council’s application to Sport
England for funding to help tackle
inactivity in older people.

Andrea Keeble

Haringey Active
Network — Older
People sub group

1 - Local Delivery
Pilot funding bid.
Completed

Agreed — subject to
funding

(a & b) Note that the Council was not successful in
achieving this funding

b — when a source of funding is achieved we will
welcome the involvement of Scrutiny Panel in the
development of the Project

C - Alternative funding streams are being sought to

14



Recommendation Lead & others to be Timescale Agreed/Partially Comments
involved Agreed/Not Agreed
progress the project.
(b) If the Council is successful in
b & ¢ — Exploring Ongoing

()

drawing down the Active Ageing
funding, the Adults and Health
Scrutiny Panel should be
involved in the development of
the project.

Given the importance of reducing
older people’s inactivity levels,
even if the Council is not
successful with its Expression of
Interest it is recommended that
aspects of Haringey’s Active
Aging Project be progressed,
with alternative funding sought
for delivery.

other funding
sources for;

- Silverfit
funding

- Progressing
the exercise
classes for
GP patients

15
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Page 129 Agenda Item 10

Report for: Adults and Health Scrutiny Panel, 29 June 2017

Title: Scrutiny Work Programme Development 2017-18
Report

authorised by : Michael Kay, Democratic Services and Scrutiny Manager
Lead Officer: Christian Scade, Principal Scrutiny Officer

Tel: 020 8489 2933, Email: christian.scade@haringey.gov.uk

Ward(s) affected: N/A

Report for Key/
Non Key Decision: N/A

1. Describe the issue under consideration

1.1  This report sets out how the foundations will be laid for targeted, inclusive and
timely work on issues of local importance where scrutiny can add value.

2. Recommendations

(a) That the Panel agree the areas outlined at Appendix A, for inclusion in the
2017/18 scrutiny work programme, proving any further comment they wish;

(b) That the Overview and Scrutiny Committee be asked to endorse (a), above,
at its meeting on 17 July 2017.

3. Reasons for decision

3.1  The Overview and Scrutiny Committee (OSC) is responsible for developing an
overall work plan, including work for its standing scrutiny panels. In putting this
together, the Committee will need to have regard to their capacity to deliver the
programme and officers’ capacity to support them in that task.

4. Approach

4.1  Asthis is the final municipal year of this administration, it is suggested that the
Panel focus its efforts on ensuring work undertaken to date is concluded, rather
than begin new areas of work that may not be completed before the 2018
election.

4.2  Prior to the end of the previous municipal year, the Overview and Committee
agreed that there would be little value in holding another ‘Scrutiny Café’ event
with stakeholders given each Panel had already identified work it could
undertake this year.

4.3 Individual scrutiny panels will need to develop work programmes according to
their own priorities and remaining work from the previous years. This will involve
engagement with officers, and other stakeholders, at the first meeting. Prior to
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any review work being commenced, it is expected that the Overview and
Scrutiny Committee will consider and approve scoping proposals as usual.

Panel chairs will also continue to hold briefing sessions on Corporate Priorities
with priority, performance and finance leads to support strategic understanding
and enable work programmes to be linked to corporate priorities.

Over the past year, the OSC undertook efforts to ensure effective financial
scrutiny at each of the three stages —budget setting, expenditure monitoring,
outturn reviewing. These efforts included training for Members, scrutiny of in-
year expenditure and the positive response of Cabinet to Scrutiny
recommendations in the setting of the MTFS.

Appendix A sets out the expected issues to be considered at Panel meetings
in the next year. This is based on the updates requested in the last municipal
year, and the assumption that the process for scrutiny of budget setting will run
the same as last year (though the recent restructure of the Senior Leadership
Team and establishment of a new Chief Finance Officer post, to be recruited to,
may mean this is subject to change):

Panel Members are encouraged to suggest additional matters they would like to
pursue. As usual, the Panel can use the Forward Plan of Key Decisions in
identifying matters for consideration on a more immediate timescale.

http://www.minutes.haringey.gov.uk/mgListPlans.aspx?RP=110&RD=0&J=1

There is currently no proposal for a general training offer for Scrutiny Members,
as has occurred in previous years with financial scrutiny and chairing skills.
However, as ever, Members are invited to make any requests for training direct
to Democratic Services or to discuss shared needs in an informal meeting.

Background — Good scrutiny practice
“Scrutiny is based on the principle that someone who makes a
decision...should not be the only one to review or challenge it. Overview is
founded on the belief that an open, inclusive, member-led approach to policy
review...results in better policies in the long run.”

Jessica Crowe, former Executive Director, Centre for Public Scrutiny
Developing an effective work programme is the bedrock of an effective scrutiny
function. The careful selection and prioritisation of work is essential if the
scrutiny function is to be successful, achieve added value and retain credibility.

A summary of what needs to be done to develop a successful work programme
is provided below.

An effective scrutiny work programme should reflect a balance of
activities:

- Holding the Executive to account
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- Policy review and development — reviews to assess the effectiveness of
existing policies or to inform the development of new strategies

- Performance management — identifying under-performing services,
investigating and making recommendations for improvement

- External scrutiny — scrutinising and holding to account partners and other
local agencies providing key services to the public

- Public and community engagement — engaging and involving local
communities in scrutiny activities and scrutinising those issues which are of
concern to the local community

Key features of an effective work programme:

- A member led process, short listing and prioritising topics — with support
from officers — that:

= reflects local needs and priorities — issues of community concern as
well as Corporate Plan and Medium Term Financial Strategy priorities

= prioritises topics for scrutiny that have most impact or benefit
* involves local stakeholders
= s flexible enough to respond to new or urgent issues

Depending on the selected topic, and planned outcomes, scrutiny work will be
carried out in a variety of ways, using various formats. This will include a variety
of one-off reports. In accordance with the scrutiny protocol, the OSC and
Scrutiny Panels will draw from the following to inform their work:

- Performance Reports;

- One off reports on matters of national or local interest or concern (e.g.
Casey Report);

- Issues arising out of internal and external assessment (e.g. Ofsted, Care
Quality Commission);

- Reports on strategies and policies under development, or other issues on
which the Cabinet or officers would like scrutiny views or support;

- Progress reports on implementing previous scrutiny recommendations
accepted by the Cabinet or appropriate Executive body.

In addition, in-depth scrutiny work, including task and finish projects, are an
important aspect of Overview and Scrutiny and provide opportunities to
thoroughly investigate topics and to make improvements. Through the
gathering and consideration of evidence from a wider range of sources, this
type of work enables more robust and effective challenge as well as an
increased likelihood of delivering positive outcomes. In depth reviews should
also help engage the public, and provide greater transparency and
accountability. It is nevertheless important that there is a balance between
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depth and breadth of work undertaken so that resources can be used to their
greatest effect.

Contribution to strategic outcomes

The contribution of scrutiny to the corporate priorities will be considered
routinely as part of the Panel's work programme development.

Statutory Officers comments
Finance and Procurement

There are no financial implications arising from the recommendations set out in
this report. Should any of the work undertaken by Overview and Scrutiny
generate recommendations with financial implications these will be highlighted
at that time.

Legal
There are no immediate legal implications arising from the report.

In accordance with the Council’s Constitution, the approval of the future scrutiny
work programme falls within the remit of the OSC.

Under Section 21 (6) of the Local Government Act 2000, an OSC has the power
to appoint one or more sub-committees to discharge any of its functions. In
accordance with the Constitution, the appointment of Scrutiny Panels (to assist
the scrutiny function) falls within the remit of the OSC.

Scrutiny Panels are non-decision making bodies and the work programme and
any subsequent reports and recommendations that each scrutiny panel
produces must be approved by the Overview and Scrutiny Committee. Such
reports can then be referred to Cabinet or Council under agreed protocols.

Equality

The Council has a public sector equality duty under the Equalities Act (2010) to
have due regard to:

e Tackle discrimination and victimisation of persons that share the
characteristics protected under S4 of the Act. These include the
characteristics of age, disability, gender reassignment, marriage and civil
partnership, pregnancy and maternity, race, religion or belief, sex (formerly
gender) and sexual orientation;

e Advance equality of opportunity between people who share those protected
characteristics and people who do not;

e Foster good relations between people who share those characteristics and
people who do not.

The Panel should ensure that it addresses these duties by considering them
within its work plan, as well as individual pieces of work. This should include
considering and clearly stating;

e How policy issues impact on different groups within the community,
particularly those that share the nine protected characteristics;
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e Whether the impact on particular groups is fair and proportionate;

e Whether there is equality of access to services and fair representation of all
groups within Haringey;

e Whether any positive opportunities to advance equality of opportunity and/or

good relations between people, are being realised.

The Panel should ensure that equalities comments are based on evidence.
Wherever possible this should include demographic and service level data and
evidence of residents/service-users views gathered through consultation.

Use of Appendices
Appendix A — Draft Work Programme for 2017/18
Local Government (Access to Information) Act 1985

N/A
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Appendix A

Adults and Health Scrutiny Panel — Work Programme 2017/18

Meeting

Agenda Items

Details and desired outcome

Lead Officer /
Witnesses

29 June
2017

Terms of Reference /
Membership

To set out the terms of reference and
membership for Overview and Scrutiny

Christian Scade,
Principal Scrutiny Officer

Appointment of Non Voting Co-
opted Member

To appoint Helena Kania as a non-voting
co-opted Member of the Panel for 2017-18

Christian Scade,
Principal Scrutiny Officer

Update and Lessons Learnt from
the Physical Activity for Older
People Scrutiny Project

To provide an update on the Cabinet
Response and to consider lessons learnt
from the review (methodology, outcomes,

barriers etc).

Jeanelle de Gruchy, DPH

Christian Scade,
Principal Scrutiny Officer

Work Programme Development

To receive an update on the work
programme development process with
officer input at the meeting (no Scrutiny

Cafe this year)

Christian Scade,
Principal Scrutiny Officer

P2 Transformation Update
(Presentation)

To receive an update, via presentation, on

the funding and resources available for P2.

This will include updates on BCF, the
model for Day Opportunities and how the
social care precept is being used.

Beverley Tarka, Director
Adult Social Services

John Everson,
AD, Adult Social Services

Charlotte Pomery,
AD Commissioning

Jeanelle de Gruchy, DPH

Marco Inzani,
Integrated
Commissioning (Adults),
Haringey CCG

GET abed
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Meeting Agenda Iltems Details and desired outcome Lead Officer /
Witnesses
10 October Future Model of Health and Care | An update on the Design Framework — with John Everson,
2017 in Haringey case studies. This will build on the AHSP | AD, Adult Social Services

meeting in September 2016 and the MLD
sessions that took place during 2016/17 on
ITOM.

Cabinet Member Q&A

An opportunity to question relevant
Cabinet Members on their areas of
responsibility relevant to the Panel’s TofR.

Clir Arthur, Cabinet
Member for Finance and
Health

ClIr Vanier, Cabinet
Member for Adult Social
Care and Culture

Foot Care Update
(TBC)

An update for 2017/18 was requested at
the September 2016 AHSP meeting

If this update is required, this could be
included as an information item for noting.

Charlotte Pomery,
AD Commissioning

Andrea Cronin,
Commissioning Manager

16 November
2017

Budget Monitoring

An update on the financial performance of
P2 Services (Adults Social Care,
Commissioning & Public Health)

Cabinet Member,
Finance and Health

Beverley Tarka, Director
Adult Social Services

Dr. Jeanelle de Gruchy
Director of Public Health

Charlotte Pomery,
AD Commissioning

o¢T abed
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Meeting

Agenda Iltems

Details and desired outcome

Lead Officer /
Witnesses

Paul Durrant, Senior
Business Partner

John Everson,
AD, Adult Social Services

Date TBC

Adult Safeguarding

Following scrutiny work undertaken over the last couple of years it is
likely KLOE for this meeting will focus on “what does good look like for

an adult at risk?”

The items listed below will enable scrutiny to ask questions / look for
evidence in terms of: continuity of relationships for the adult with
professionals; adults at risk being heard and involved in decisions —
“Nothing about me without me”; understanding the person;
Safeguarding being personalised; partnership working — with the adult
and between agencies; and professionals showing concerned curiosity

and due regard.

Care Quality Commission —
Inspection Programme

An opportunity for Members of the panel to
hear about the CQC'’s strategic approach
to their work as well as to understand
issues and trends arising from (adult social
care) inspections locally as they affect
Haringey residents.

Charlotte Pomery,
AD Commissioning

Martin Haines, Inspection
Manager, CQC

Making Safeguarding Personal
(MSP)

Details TBC

Dr Adi Cooper,
Independent. Chair,
Haringey SAB

Beverley Tarka, Director
Adult Social Services

/ST abed
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Meeting

Agenda Iltems

Details and desired outcome

Lead Officer /
Witnesses

Safeguarding Adults Board —

Annual Report 2016/17

Details TBC

Dr Adi Cooper,
Independent. Chair of
Haringey's SAB

Patricia Durr,
SAB Business Manager

The items above will need to ensure that the actions / issues arising
from the meeting on 1 December 2016 are addressed.

14 December
2017

Budget Scrutiny

Scrutiny of P2 Budget Proposals

Cabinet Member,
Finance and Health

Beverley Tarka, Director
Adult Social Services

Dr. Jeanelle de Gruchy
Director of Public Health

Charlotte Pomery,
AD Commissioning

John Everson, AD,
Adult Social Services

Paul Durrant, Senior
Business Partner

3¢T abed
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Meeting Agenda Iltems Details and desired outcome Lead Officer /
Witnesses
8 March Community Wellbeing Framework | As discussed in March 2017 an update on Dr Tamara Djuretic,
2017 the framework will be considered by the AD, Public Health

Panel in March 2018

Physical Activity for Older People

Monitoring of previous recommendations
following Cabinet’s response in June 2017

Dr. Jeanelle de Gruchy
Director of Public Health

Cabinet Member Q&A

Review of the year

Clir Arthur,
Cabinet Member,
Finance and Health

ClIr Vanier, Cabinet
Member for Adult Social
Care and Culture

FUTURE ITEMS TBC

Adult Packages of Care
For further consideration following discussion at the November budget monitoring meeting.
Information from the Corporate Delivery Unit was circulated to the Panel in November 2017.

Details TBC

Fees and Charges / Disability Related Expenditure
That a report be made to a future meeting of the Panel (date TBC) on the impact of the proposed revenue savings

proposals. This should include monitoring of the EqIA action plan and consideration of how changes are monitored via
annual care assessments.
http://www.minutes.haringey.gov.uk/ieListDocuments.aspx?Cld=804&MId=7967&Ver=4

Carers’ Services/ Strategy Update
As discussed in March under the Cabinet Member Q&A (Date TBC)

6ST abed


http://www.minutes.haringey.gov.uk/ieListDocuments.aspx?CId=804&MId=7967&Ver=4

Appendix A

ltems to be considered / raised elsewhere:

NCL JHOSC / BEH Sub Group
- Quality Accounts for Healthcare providers, including the North Middlesex University Hospital NHS Trust, and BEH
Mental Health NHS Trust.

Suicide Prevention Plan — for consideration by OSC on 17 July 2017
- For further discussion based on the email below from the Centre for Public Scrutiny

“House of Commons Health Committee Advocates Role for Local Scrutiny of Suicide Prevention Plans

In December 2016, the Health Committee published an interim report on suicide prevention to inform the Government's updated
suicide prevention strategy. The Government subsequently published its update to the strategy in the form of a progress report.
Witnesses told the Committee’s latest inquiry that the underlying strategy is essentially sound but that the key problem lies with
inadequate implementation. 95% of local authorities now have a suicide prevention plan, but there is currently little or no
information about the quality of those plans.

The Committee noted that there is a role for local scrutiny of implementation of suicide prevention plans in the first instance and
considered that this local scrutiny could be a role for health overview and scrutiny committees within local authorities. The
Committee has made a recommendation to Government that effective implementation of the suicide prevention plan in local areas
should be a key role of health overview and scrutiny committees.”

Ot T abed
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