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As part of our 2007/08 external audits of London Borough of Haringey (the
Council) and Haringey Teaching Primary Care Trust (the PCT), we carried out a
joint risk based review of Health Inequalities (HIs), to support our 2007/08 use of
resources conclusions at the Council and PCT.

In June 2008 we issued "Tackling Health Inequalities in Haringey"”, ajoint
performance report across local government and the health economy in the
borough. This raised a number of recommendations around the Joint Strategic
Needs Assessment (JSNA), the structure of the Wellbeing Strategic Partnership
Board (WBSPB) and the need to address capacity issues.

This follow-up report looks at progress made to date against the recommendations
raised within our June 2008 report.

Key messages

14

In general, good progress has been made in implementing our recommendations,
with eight of the original eleven recommendations either implemented or on track to
be implemented by the agreed deadlines. However, there are some areas where
progress has not been made as quickly as planned and the Council and PCT will
need to work together, with other partners, to ensure implementation to agreed
timescales. We recognise that other pressing challenges faced by the Council and
PCT may have played a part in delaying some of the actionsin this area. The key
messages are summarised in the table below:

Table 1: Summary of progress on implementation of our recommendations

Areas of good progress Areaswheremore action is needed
The JSNA has been progressed, with the The PCT, Council and other partners
Phase 1 report being circulated to will need to ensure that the new
stakeholdersin August 2008 and Phase 2 partnership structures are finalised as
is underway and due for completion by soon as possible and, subsequently,
December 2009 kept under review to ensure that they
are working effectively.
Capacity issues have been addressed, with  Ensuring better engagement with acute
the PCT having now recruited four trusts so that they can effectively
public health consultants contribute to the agenda
The Wellbeing Scorecard isnow reviewed ~ Moretraining on HI issuesis needed to
on an exception basis which avoids support the further devel opment of the
unnecessary detail being presented to the JSNA
WBSPB
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These messages are described below, with further detail of our findings and
recommendations at Appendix A.

Joint Strategic N eeds Assessment (JSNA)

In June 2008, we recommended that the PCT and Council continue with the
development of the JSNA, with Phase 2 to be started by March 2009.

In August 2008, as aresult of Phase 1 of the JISNA the Council and PCT published a
report "Towards Joint Strategic Needs Assessment in Haringey." This document
provides ahigh level picture of need in the borough and identifies areas where
further work is required to understand need.

The Phase 2 topics under the JSNA have been agreed as mental health, sexual
health, vulnerable children & young people, and population change and growth and
itsimpact on services. Laer the vulnerable children and young people’s needs
assessment was subsumed into the children and young people’s needs assessment
commissioned by the new Children’s Trust.

The Health Inequalities challenge in Haringey is exacerbated by population changes
including short term migration. Together the Council and the PCT need to ensure
that services continue to be delivered to their maximum effect to reduce health
inequalities, in the context of local population changes and short term migrants that
might be excluded from population statistics. The JSNA addresses thisissue in that
it looks at sources of population change in Haringey and identifies gapsin
understanding, for example around mobile populations. The ability to better
interrogate data and link data setsviaanew IT platform would facilitate better
understanding of these issues, and provide the Council and the PCT with a powerful
tool to more effectively target HIs in the borough.

The Newham model IT platform has been agreed as the most appropriate, and a
business case is currently being formed. It is planned for the IT platform to be
introduced adjacent to the Phase 2 topics. The PCT and the Council need to ensure
thisIT platform isintroduced and supported as soon as possible if further progress
isto be made.

Capacity
We recommended that capacity issues needed to be addressed by August 2008 to
ensure that the Phase 1 data set could be developed in atimely manner.

This recommendation has been fully met, with the PCT having now recruited four
Whole Time Equivalent public health consultants. Of these, two were newly created
posts, the others were vacancies being filled.

Wellbeing scorecard

In June 2008, we suggested that the Wellbeing scorecard should be reviewed on an
exception basis, due to the high level of information within it and the risk that this
would impair the effectiveness of scrutiny.

This process was introduced in the Autumn of 2008, and we therefore consider this
recommendation to be met.
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Wellbeing Strategic Partnership Board (WBSPB)

We recommended that the structure of the WBSPB should be improved, to ensure
an appropriate balance between strategy and performance issues.

Following some delay, the wellbeing partnership arrangements are now being
changed. The Wellbeing Chairs Executive has been disbanded in light of new
partnership structures being implemented, designed to separate strategic decision-
making about the common client group in the NHS and adult social care, and the
broader healthy communities agenda.

These consist of the Joint Health and Socia Care Leadership group which has
recently had its third meeting, and an emerging set of arrangements for healthy
communities which will span the Council and partnerships. A presentation is being
made to the Cabinet Policy Forum on 17 September to get direction on taking this
forward. An agreed next step is aworkshop with previous members of the
Wellbeing Chairs Executive on 14 October.

Although some outcome focused subgroups were working well this was not
consistent. The agenda of the 'Improved quality of life and economic wellbeing'
group will now sit with the new healthy communities arrangements, while the 'Joint
commissioning and performance’ group has been subsumed into the new Joint

L eadership group.

The PCT, Council and other partners will need to ensure that the new partnership
structures are finalised as soon as possible and, subsequently, kept under reviews to
ensure that they are working effectively.

Acutetrust engagement

A further recommendation from June 2008 was that involvement of provider trusts
in the HIs agenda could be improved. We agreed an implementation date for this of
Autumn 2008.

However, formal consideration of the most effective ways to engage better with
acute trusts has only recently begun to take shape. Acute trusts are included in the
membership of the WBSPB. However, the Council and PCT recognise the need to
engage with them better to ensure attendance and contribution. The reworked
agenda of the WBSPB (first meeting to be held on 22 September) isintended to
achieve this. In addition, the upcoming National Support Team health inequalities
visit provides opportunities to engage on specific areas of health care delivery and
we will use thisto identify the best ways to engage with acute trusts on both of the
new agendas.

Partners will need to ensure the effective implementation of current plans for better
involvement of the acute sector in the health inequalities agenda.
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Health inequalities training and engagement

We recommended that more training was needed on HI issues to support the
development of the JSSNA, and an implementation deadline of November 2008 was
agreed.

At time of writing, the Director of Public Health has established a Council corporate
public health group focusing on the development of the JSNA. One of theaimsis
for training to be cascaded through the Council. This has been discussed and the
first training session will be on Needs Assessment, led by one of the Public Health
Consultants. The date is yet to be confirmed, therefore we do not consider that our
recommendation was fully met by the agreed deadline.

However, progress has been made in that the Overview and Scrutiny Committee
(OSC) is becoming more involved in the Health Inequalities agenda. The Committee
hosted a workshop in November 2008 which was attended by Councillors, Non-
Executive Directors (NEDSs) of the PCT and officers, and highlighted how to
consider Hisin the work that is being done across both organisations. Delegates
were encouraged to come up with ideas of what el se could be done to combat Hls,
both if resources were not abarrier, or if no resources were available. The session
resulted in health inequalities areas being picked up by the OSC work programme.

In 2009/10 reviews will be undertaken on sexual health, carers, transport and
support to young people at risk of substance abuse. Thisis a positive example of the
proactive work that is being done within Haringey.

A visit by the Department of Health (DH) National Support Team (NST) for
Health Inequalities was planned for July 2009 but has been postponed as two other
sets of inspectors were due to come in July. It will now occur in October 2009 and
will look at the HIs agenda at an organisational and operational level. Thereisan
extensive list of delegates including Council, PCT, voluntary sector and acute trust
staff, and the visit will involve stakeholder discussions and workshops. The multi-
disciplinary workshops will look at, for example, Coronary Heart Disease, seasonal
excess deaths, cancer, strokes etc. There will also be community engagement focus
groups.

After the visit the DoH will issue areport, including suggested areas of
improvement. There will be expertise available from the DoH to support the
implementation of recommendations. The NST is visiting bodies nationally, and will
therefore be able to share best practice gleaned from their visits.

Way forward

1.28

1.29

Further detail on progress in implementing our June 2008 recommendations can be
found at Appendix A. Areas for remaining action are highlighted in the Appendix
along with updated management plans for implementation.

We would like to take this opportunity to remind the Audit Committees of the

Council and PCT of the need to monitor implementation of these outstanding
points.
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Appendix A Detailed findings and recommendations

June 2008
recommendation

Conclusion /
August 2009

June 2009 status M anagement I mplementation

Response details

recommendation

To continuethe
development of the
Joint Strategic

N eeds Assessment
(JSNA)

Priority: High
Deadline: March
2009

The Phase 1 Core data set report has now been uploaded
onto the JSNA area of the Council's website. News of the
report, "Towards Joint Strategic Needs Assessment in
Haringey', was circulated in aletter in August 2008 from
the Council and the PCT. The letter was sent to the
Haringey Strategic Partnership (HSP) members, chair and
thematic boards, GPs, Haringey People magazine, PCT
staff and schools amongst others.

Criteriawere set for selecting the Phase 2 areas of need
for the JISNA. There were threefirst order criteria

1. Local area agreement (and sustainable community
strategy) target

2. Gap identified in Towards JSNA in Haringey

3. Impact on commissioning/ financial sustainability as
well as severa second order criteria.

Three areas are being progressed in Phase 2: mental
health, sexual health, and population change & growth
and its impact on services. Discussions have been

On track

(Joint Director of
Public Health
December 2009)

N/A

N/A
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No. | June 2008
recommendation

June 2009 status Conclusion / M anagement I mplementation
August 2009 Response details
recommendation

occurring on what will happen after Phase 2 i.e. the
process of developing the JISNA isongoing. Phase 2 is
due for completion by December '09.

A web based consultation of officers acrossthe
partnership lasted for a month from mid-April 2009. The
guestions were around the Phase 1 core data set and
respondents were asked to identify the areas they had
found most helpful.

Responses were received from thirteen officers. Key
findings were:
e 75% of respondents said they had used the
information within the JSNA document;
e 67% of respondents said they had used the
information for commissioning or designing; and
e 58% had used it for assessing need in Haringey.

2. Toimprove cost/
benefit analysis of
optionsto reduce
Health Inequalities
(His)

Priority: Medium
Deadline: Ongoing

The principles of cost/benefit analysis were applied to On track N/A N/A
the PCT'sinvestment prioritisation exercise during (Joint Director of
Autumn 2008, which was part of the 3 year Investment Public Health and
strategy as agreed by the Board in July 2008. The

Investment strategy isin line with the Commissioning

strategy.

Director of Finance
Ongoing)

Planned investment has been mapped against expected
performance on key targets. Individual projects have
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No. | June 2008 June 2009 status Conclusion / M anagement I mplementation
recommendation August 2009 Response details

recommendation

been reviewed for outputs, outcomes and for expected
financial phasing. The prioritisation criteriafor suggested
projectsincluded 'Cost effectiveness - How many people
will benefit from the proposed investment? How much
do they benefit? (relative to the proposed level of
investment) and / or Will the proposed investment
deliver asignificant improvement in quality or safety of
clinical service to existing patients?

The mapping of expenditure to health outcomes was a
key component of the recent World Class
Commissioning (WCC) assessment. Although the WCC
panel scored the PCT at the minimum level of 1 overal
on the Competency of 'Prioritise investment according
to local needs, service requirements and the values of the
NHS, within their feedback the panel stated that the
PCT had described a process of prioritising proposed
initiatives, and evaluating the impact on activity, health
benefit and costs. Thisisin line with our understanding
of the processesin place at the PCT.

The PCT has changed itsinternal risk rating status for
this recommendation from red to amber asaresult - i.e.
this recommendation is not yet fully implemented but
good progress has been made.
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No. | June 2008
recommendation

June 2009 status

Conclusion /
August 2009
recommendation

M anagement
Response

I mplementation
details

Improve structure
of Health and
Wellbeing
Partner ship Board
(WBSPB)

Priority: High
Deadline: July 2009

In preparation for the suggested Overview and Scrutiny
Committee (OSC) review of Hlsin 2009/10, the Joint
Director of Public Health ran atraining session for
Councillors, NEDs of the PCT and officersin November
2008. The event was titled 'Health: Everyone's Business,
and stressed the need for everyone to consider the His
agendain their work. There was good attendance (approx
40 delegates, including 12 councillors and 4 NEDs) and
we aretold it was avery positive, participative session.

A report went to the OSC in April 2009, which details
that a gap analysis was undertaken to identify exactly how
OSC involvement can add value to the His agenda. The
areas of suggested focus for the OSC are sexual health,
housing, physical activity and green spaces.

Following some delay, the wellbeing partnership
arrangements are now being changed. The Wellbeing
Chairs Executive (WBCE) has been disbanded now in
light of new partnership structures being implemented,
designed to separate strategic decision-making about the
common client group in the NHS and adult social care,
and the broader healthy communities agenda.

These consist of the Joint Health and Social Care
L eadership group which has recently had its third
meeting, and an emerging set of arrangements for healthy

In progress

Recommendation:
The PCT, Council
and other partners
will need to ensure
that the new
partnership
structures are
finalised as soon as
possible and,
subsequently, kept
under review to
ensure that they are
working effectively.

Agreed

Joint Director of
Public Health and
Director of Adults,
Cultureand
Community Services

December 2009
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No. | June 2008 June 2009 status Conclusion / M anagement I mplementation
recommendation August 2009 Response details

recommendation

communities which will span the Council and
partnerships. A presentation is being made to the Cabinet
Policy Forum on 17 September to get direction on taking
thisforward. An agreed next step is aworkshop with
previous members of the Wellbeing Chairs Executive on
14 Octaber.

Although some outcome focused subgroups were
working well this was not consistent. The agenda of the
'Improved quality of life and economic wellbeing' group
will now sit with the new healthy communities
arrangements, while the 'Joint commissioning and
performance’ group has been subsumed into the new
Joint Leadership group.

The PCT, Council and other partners will need to ensure
that the new partnership structures are finalised as soon
as possible and, subsequently, kept under reviews to
ensure that they are working effectively.
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No. | June 2008
recommendation

June 2009 status

Conclusion /
August 2009
recommendation

M anagement

Response

I mplementation
details

4, Effective The major acute providers (Whittington to the West and | In progress Agreed Joint Director of
mvol_vement of North Middlesex to the East of the borough) are already Recommendation: Pl_JbIlc Headlth and
provider trusts members. Partners will need to Dlrect(_)r (_)f _

ensure the effective Commissioning/\West
Priority: Medium The best ways to engage better with acute trusts, . .
e . - . implementation of November 2009

Deadline: Autumn | including sub-groups, was due to be explored in the t olans for
2008 WBCE workshop in May '09. However, due to the swine | con ot P

flu outbreak this workshop was postponed better mvolvement_

' of the acute sector in

Formal consideration of the most effective waysto ;[Ee Te\la:;h& enda

engage better with acute trusts has only recently begun to e Y

take shape. Acute trusts are included in the membership

of the wellbeing partnership board (WBSPB). However,

the Council and PCT recognise the need to engage with

them better to ensure attendance and contribution. The

reworked agenda of the WBSPB (first meeting to be held

on 22 September) isintended to achieve this. In addition,

the upcoming NST health inequalities visit provides

opportunities to engage on specific areas of health care

delivery and we will use thisto identify the best waysto

engage with acute trusts on both of the new agendas.

5. Improve The Making a Positive Contribution outcome focused- On track N/A N/A
engagement with group has been set up. It is co-chaired by the Chief
the public and Executive of the Haringey Association of Voluntary and | (Joint Director of
communities of Community Organisations (HAV CO) and the Director of | Public Health
interest the HAV CO Wellbeing theme group. Ongoing)

© 2009 Grant Thornton UK LLP. All rights reserved.
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No. | June 2008 June 2009 status Conclusion / M anagement I mplementation
recommendation August 2009 Response details

recommendation

Priority: Medium The Public Health team is maintaining links with the
Deadline: August University College London (UCL) Institute of Child
2008 Health on childhood obesity issues, building on previous
collaborations (in 2007) regarding barriers to healthy
lifestyles.

Opportunities are being developed to work together with
Middlesex University and to utilise their research, for
example within the Health & Social Care faculty. Thereis
scope for Middlesex University students to come to the
PCT to do some work locally. In May '09, the WBSPB
approved inviting a representative from Middlesex
University to join the Board.

The HSP is formulating a Community Engagement
Framework. Thiswas discussed at the WBSPB on
2/3/09, and it was confirmed that it will make a specific
reference to empowerment and the positive effect this
has on people's health. Consultation on the Framework
occurred in March 2009 and ended at the end of April.

In Phase 1, the priorities of the JSNA were based on the
feedback received from stakeholders at the 'Healthier
Haringey' event. For Phase 2, each of the topics will have
an element of collecting stakeholders viewse.g. a
participation strategy for young people will form part of
the Children & Y oung Peopl€'s topic.
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Health Inequalities follow-up

June 2008
recommendation

June 2009 status

Conclusion /
August 2009
recommendation

M anagement

Response

I mplementation
details

Moveforward the | The planned IT platform will allow better interrogation On track N/A N/A
i]hsgllA'l" ;?aetcfglrira]llly gftgs;:s,s .and is due to be introduced adjacent to the Phase gg Iead c'\); C ?: g%% e
that is envisaged Icy Marc )
should befurther It will be aHaringey data observatory - a central point The revised business
explored to ensure | where al partners can leave datasets that can be accessed | case for the data
that userscan by partners. Thiswill improve information sharing across | platform will be
interrogatethe data | the partnership, providing easy access to key research discussed at the
set for their needs | such asthe Borough profile and the core data set of the | JSNA Steering
JSNA. Group on 23 Sept
Priority: Medium and at the Council’s
Deadline: March The options for the platform were considered at the IT Board on 30 Sept.
2009 JSNA Steering Group at the end of January '09 and it was
agreed to adopt the Newham model. The business case
for this was due to be discussed at the JSSNA Steering
Group meeting in July.
Address capacity Ongoing discussions are being held between the Council | Completed N/A N/A
issues and the PCT regarding the sharing of resources.

Priority: Medium
Deadline: August
2008

The PCT now has four whole time equivalent public
health consultants in post. Each consultant has an area of
focus: adults & older people, children & young people,
commissioning or general public health. Thereisalso a
Head of Community Development in post. This means
that the senior management team is now all in place.

© 2009 Grant Thornton UK LLP. All rights reserved.
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No. | June 2008
recommendation

June 2009 status

Conclusion /
August 2009
recommendation

M anagement
Response

I mplementation
details

Partnership working between the PCT and the Council is
prioritised in agendas and workstreams. The data
platform will further encourage joint working. The JSNA
Technical Group has been established and shares data.

The Council has identified further resources to support
the JSNA via dedicated time within Information Officer
posts. It istrying to get funding for an Information
Manager to further support the JSNA. If recruited this
person would need to work closely with the Public
Health team at the PCT.

Moretraining on
HI issues

Priority: Medium
Deadline:
November 2008

The Director of Public Health has established a Council
corporate public health group focusing on the
development of the JSNA. One of the aimsisfor training
to be cascaded through the Council. It has been agreed
that the first training session will be on Needs
Assessment led by one of the Public Health Consultants.
The date is to be confirmed.

A health inequalities conference was held by the Director
of Public Health in November 2008. It was well attended
by elected members and NEDs, aswell as senior officers.
See comments at Recommendation 3 above.

Not on track

Recommendation:
The planned Needs
Assessment training
should be provided
to the Council at the
earliest possible
opportunity.

Agreed

Joint Director of
Public Health

November 2009

© 2009 Grant Thornton UK LLP. All rights reserved.
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No. | June 2008
recommendation

June 2009 status

Conclusion /

August 2009

recommendation

M anagement
Response

I mplementation
details

0. Well Being (WB) Review of the WB Scorecard on an exception basiswas | Completed N/A N/A
Scorecard - review | introduced in Autumn of 2008. This means that only
on an exception those targets with red or amber status are included, in
basis order to avoid unnecessary detail being presented. The
scorecard goes in its entirety to the WBCE monthly and
Priority: Medium the WBSPB quarterly.
Deadline: July 2008 Emphasisis placed on areas that need attention, for
examplein March '09 there was a presentation around
alcohol admissions.
10. Revise Scorecard This was completed in the Summer of 2008. Completed N/A N/A
for the LAA targets
Priority: Medium
Deadline: June 08
11. Develop formal Council Members agreed a People Strategy for 2008-16 in | On track N/A N/A
plansand September 2008. This covers al aspects of employment, . :
proceduresfor with CSR as a thread throughout the document. (Assoc[ate Director
. of Public Health
cor por ate social March 2010)
responsibility There is aleadership programmein place for officers
(CSR) who are potentia leaders. CSR istreated as a project for
those officers - they have responsibility for implementing
Priority: Medium it.
Deadline: March
2009 In addition, there are already initiatives, projects and
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No. | June 2008 June 2009 status Conclusion / M anagement I mplementation
recommendation August 2009 Response details

recommendation

strategies that correlate with CSR at the Council and
PCT. For example: the Greenest Borough Strategy 2008-
2018, the Haringey Guarantee / Trade Local, School
work experience placements and the Supported Reading
scheme.

In January '09 the Chief Executive's Management Board
(CEMB) at the Council received a presentation on CSR
from the Head of Organisational Development &
Learning, PhilippaMorris, who is the named person
pushing the CSR agenda forward at the Council.

The PCT has agreed that one of its Public Health
consultants will be its named lead to work with the
Council. The PCT is planning to replicate the
introduction of plans and procedures that are now in
place at the Council, in order to avoid duplication of
work.

Asidentified by the bodies themselves, an overarching
policy of CSR could be developed between the PCT, the
Council and local voluntary and community groups.
However this needs discussion and agreement, initially
through the Performance Management Group (PMG) at
the Council. Agreement to develop ajoint policy would
need to be raised through the HSP and agreed at that
forum.
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