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Do not re-enter the building until told to do so.




This page is intentionally left blank



Decisions of the Adults and Safeguarding Committee

23 January 2017

Members Present:- AGENDA ITEM 1

Councillor Sachin Rajput (Chairman)
Councillor Tom Davey (Vice-Chairman)

Councillor Paul Edwards Councillor David Longstaff
Councillor Claire Farrier Councillor Reuben Thompstone
Councillor Helena Hart Councillor Jess Brayne (as substitute)

Councillor Reema Patel

Apologies for Absence:-

Councillor Dr Devra Kay

MINUTES

RESOLVED - The minutes of the meeting held on 10" November 2016 were agreed
as a correct record.

ABSENCE OF MEMBERS

Councillor Dr Devra Kay was absent, and was substituted by Councillor Jess Brayne.
Councillor Paul Edwards was absent for the beginning of the meeting, and was present
for item 8 (Progress Report on the Adults and Safeguarding Committee Commissioning

Plan and Outcome Measures) onwards.

DECLARATIONS OF MEMBERS DISCLOSABLE PECUNIARY INTERESTS AND
NON-PECUINARY INTERESTS

The following interest was declared:

Councillor Items Nature of Interest | Detail

That the Councillor is a Volunteer at

Jess Brayne 9 & 10 | Non-pecuniary Age UK

REPORT OF THE MONITORING OFFICER (IF ANY)

None.

PUBLIC QUESTIONS AND COMMENTS (IF ANY)

Answers to those public questions submitted for the meeting were included in a

supplementary paper. Copies were circulated to members and made available for
members of the public.



There were no supplementary questions.
MEMBERS' ITEMS (IF ANY)
None.

REVIEW OF PROCUREMENT AND MOBILISATION OF ADULT SOCIAL CARE
ENABLEMENT SERVICE

The Chairman introduced the item, which related to a review of procurement and
mobilisation of the adult social care enablement service.

The Chairman then invited James Mass, Assistant Director (Adults and Communities),
and Jess Baines-Holmes, the Head of Care Quality, to the table to answer any questions
from the committee.

Dawn Wakeling, Commissioning Director - Adults and Health, then provided an overview
of the contents of the report

Following consideration of the item the Chairman moved to the recommendations. The
committee indicated that they did not wish to move into private session later in the
meeting to discuss the exempt part of the report. The committee then unanimously
agreed the recommendation. The following was therefore RESOLVED:

e That the Committee noted the report, which set out the review of the
procurement and mobilisation of the previous enablement service in Barnet.

PROGRESS REPORT ON THE ADULTS AND SAFEGUARDING COMMITTEE
COMMISSIONING PLAN AND OUTCOMES MEASURES

Councillor Paul Edwards entered the meeting, and took part in the consideration and
deliberation of all remaining items.

The Chairman and Dawn Wakeling, Commissioning Director - Adults and Health,
introduced the item, which related to a progress report on the Adults & Safeguarding
Committee Commissioning Plan and Outcome measures.

Following consideration of the item the Chairman moved to the recommendation, which
the committee unanimously agreed. The following was therefore RESOLVED:

e That the Committee noted the progress against the Adults and Safeguarding
Committee Commissioning Plan to date in 2016/17.

EXTENSION OF THE LATER LIFE PLANNING SERVICE CONTRACT

The Chairman introduced the item, which related to a recommended extension of the
Later Life Planning Service Contract.

Following consideration of the item the Chairman moved to the recommendation, which
the committee unanimously agreed. The following was therefore RESOLVED:



10.

e That the Committee approved acceptance of an extension of the contract
between the Council and Age UK Barnet for the provision of a Later Life
Planning service for one year from 01 April 2017 to 31 March 2018.

PREVENTION AND EARLY SUPPORT REVIEW: CONSULTATION REPORT

The Chairman introduced the item, which related to a consultation report on the
Prevention and Early Support Review. He noted that the report had been circulated to
members as a supplementary paper, and that copies had been made available for
members of the public at the meeting.

The Chairman then invited Zoé Garbett, Commissioning Lead (Health and Wellbeing),
and Kirstie Haines, Strategic Lead (Adults Wellbeing), to provide an overview of the
contents of the report, and to answer any questions from the committee.

Following consideration of the item the Chairman moved to the recommendations, with
each recommendation taken in turn. Votes were recorded as follows:

Recommendation 1:

For

Against

Abstain

Recommendation 2:

For

Against

Abstain

Recommendation 3:

For

Against

Abstain

Recommendation 4:

For

Against

Abstain 0

The recommendations were therefore carried, and the following was therefore
RESOLVED:



11.

12.

13.

14.

15.

1. That the Committee considered the findings of the consultation on the
proposals for the Prevention and Early Support Contracts.

2. That the Committee approved the mitigating actions as laid out in the report
— at section 1 (tables 1 and 3 — 7) and 5.2.2.

3. That the Committee agreed that the proposed changes, which were agreed
at its November meeting subject to consultation (also detailed in section 1
of this report), have now been implemented.

4. That the Committee noted that engagement with service users and their
families, and other key stakeholders will be an on-going process to ensure
that developments support individuals.

COMMITTEE FORWARD WORK PROGRAMME

The Chairman introduced the item, which related to the Forward Work Programme for
the Committee.

The committee then noted the 2017 work programme.

ANY OTHER ITEMS THAT THE CHAIRMAN DECIDES ARE URGENT
None.

MOTION TO EXCLUDE THE PRESS AND PUBLIC

Not applicable.

[EXEMPT] REVIEW OF PROCUREMENT AND MOBILISATION OF ADULT
SOCIAL CARE ENABLEMENT SERVICE

Not applicable.
ANY OTHER EXEMPT ITEMS THAT THE CHAIRMAN DECIDES ARE URGENT

Not applicable.

The meeting finished at 8.22 pm
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Appendix A: Adults and Safeguarding Commissioning Plan -
2017/18 addendum

Kirstie Haines
Tel. 07885 208808 Email: Kirstie.haines@barnet.qov.uk

Enclosures

Officer Contact Details
Alaine Clarke — Head of Performance & Risk
Tel: 0208 359 2658. Email: alaine.clarke@barnet.gov.uk

Summary

In March 2015, the Adults and Safeguarding Committee approved a five year
Commissioning Plan for the period 2015-20, which sets out the Committee’s priorities and
outcome performance measures across its core areas of responsibility. All Theme
Committees agreed five year Commissioning Plans.

This report presents updated targets for 2017/18 in an addendum to the Commissioning
Plan (Appendix A).
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Recommendations

1. That the Committee review and approve the addendum to the Adults and
Safeguarding Commissioning Plan for 2017/18 (Appendix A).

1.1

1.2

WHY THIS REPORT IS NEEDED

The council’'s Corporate Plan 2015-20 was agreed by Full Council in April
2015. It sets the strategic priorities and direction for the council to 2020 and
targets against which progress is measured. Each year, the priorities and
targets are refreshed to ensure they remain focused on the things that matter
most to the council. The 2017/18 addendum will be presented to Full Council
on 7 March 2017 and will include the new priority on delivering quality
services:

Delivering quality services — we strive to deliver services to the highest
possible standard and to continuously improve this standard. We are
committed to high quality customer service and being as transparent as
possible with the information we hold and our decision-making.
Responsible growth, regeneration and investment — in an era of
reduced Government funding, growth is necessary for councils to increase
the local tax base and generate income to spend on public services. The
council has an ambitious programme of regeneration, which aims to create
new homes and jobs, and the proceeds of this growth will be reinvested in
the borough’s infrastructure and essential community facilities.

Building resilience in residents and managing demand — we will focus
on the strengths and opportunities in our communities and target
resources at those most in need. The council will support residents to stay
independent for as long as possible through equipping people to help
themselves and intervening early to address issues as they arise rather
than waiting until they reach a critical stage.

Transforming local services — as a Commissioning Council our focus is
on reaching the best outcomes for our residents whilst delivering value for
money to the taxpayer. This means delivering differently and working with
a range of public, private, and voluntary sector organisations to ensure we
can meet our priorities.

Promoting community engagement, independence and capacity — we
want to support residents and the wider community to become more
independent and self-sufficient. This means residents having more of a
say in the future of their local area, and where appropriate, taking on more
responsibility for local services.

In 2015/16, each thematic Committee agreed a 5 year Commissioning Plan.
The Adults and Safeguarding Committee agreed in October 2014 that the
critical outcomes for Barnet’s adults are as set out in the following table:
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Priority

Key Outcomes

Planning for life

Working age adults and older people live a healthy, full and active
life and their contribution to society is valued and respected.

Working age adults and older people live in homes that meet their
needs and are well connected socially.

Older people have sufficient finances to meet the full range of their
needs and are able to access advice to make sure they spend
wisely.

Early Intervention
and Prevention

Older people have timely access to diagnosis and are provided with
the tools which enable them to manage their condition and continue
to live a full life.

Working age adults and older people know what is available to
increase and maintain their well-being and independence and can
obtain it when they need to.

Working age adults and older people are well-connected to their
communities and engage in activities that they are interested in, and
which keep them well

Person centred
integrated support

Working age adults and older people are able to access help when
needed for as long as they need it.

Working age adults and older people are supported to get back on
their feet when they have a crisis and to identify ways of preventing
further crises.

Person centred support plans inform the delivery of support in the
most appropriate place (usually someone’s home or community)
that best meets people’s needs in the most cost-effective way
possible.

Working age adults and older people have timely access to health
and social care support that maintains independence and avoids
hospital admission or admission to residential care.

Working age adults and older people who have health or social care
needs can still expect to live an independent life and have
relationships based on reciprocity.

Safeguarding

Working age adults and older people are supported to live safely
through strategies which maximise independence and minimise risk.

Where people acquire vulnerabilities as they age, every effort is
made to enable older people to remain in familiar surroundings,
being cared for safely by people who know and love them.
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Carers are supported to continue caring for as long as they wish.

Carers are valued as expert partners in supporting working age
adults and older people to live independent lives.

Carers Families provide support to other families, sharing their experience

of using certain services and what they have learnt from the
process.

Carers are supported to achieve their ambitions whilst continuing to
care.

Leisure services

Health and wellbeing outcomes are achieved in a manner that is
sustainable.

1.3

Each Theme Committee is now being asked to agree a 2017/18 addendum to
their plans, which sets out the Q3 position against 2016/17 targets and
updated targets for 2017/18. This will give Committees the opportunity to
review and consider their priorities for the year ahead and the associated
targets against which progress will be measured. The addendum to the Adults
and Safeguarding Commissioning Plan for 2017/18 is provided at Appendix A.
[Note: The context section is subject to change, as this reflects the
introduction in the Corporate Plan which is still being finalised].

Summary of Q3 position against 2016/17 commissioning plan targets

1.4

1.5

At the end of Q3 2016/17, of the 21 commissioning plan indicators, seven did
not receive a RAG rating and 14 did receive a RAG rating. Of those receiving
a RAG rating, 50% (7) were rated Green, 14% (2) were rated Green Amber,
7% (1) were rated Red Amber, and 29% (4) were rated Red.

Adult social care is performing positively against demand management
indicators such as new admissions to residential care, which remain low and
take up of preventative services such as telecare which remain high.
Challenges have come from managing the impact of ongoing pressure from
the NHS. These are being mitigated through close working with health
partners and work to increase local provider capacity in care markets,
particularly homecare and enablement services.

Summary of the 2017/18 priorities and targets

1.6

The Adults and Safeguarding Committee has a target to save £15.07m
between 2017-2020. In delivering these savings, the council will focus on
protecting vital services by managing demand and directing resource to those
most in need. Successful demand management relies on understanding the
different types of demand, and on the council working differently to deliver
positive outcomes. The adult social care transformation programme has
strengths based working and independence at its core to ensure that these
objectives are met. There is also increased focus on building community
resilience; helping residents to help themselves so that they are equipped to
do more and become less dependent on statutory services.
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1.7 The Adults & Safeguarding Commissioning Plan addendum (2017/18) is
structured around six key areas, the table below summarises the key benefits
expected for each of these areas. For a further information about the
outcomes and targets see the full addendum to the Adults and Safeguarding
Commissioning Plan at Appendix A:

Area

Key Benefit

Adults
Transformation
and ADM

A significant programme of service transformation and
improvement is currently underway in Adult Social Care, by
introducing a strength based approach to social care. This
approach focuses on identifying people’s strengths, what they
can do for themselves and what support they can draw upon
from family, friends and local community resources.

In parallel to the changes in practice, a new way of organising
adult social care is being evaluated, based on maximising the
potential to integrate social care and health provision and
creating a seamless health and social care service user
experience for Barnet residents.

As well as improving outcomes for service users, the above
initiatives are designed to mitigate the rising demand on adult
social care and health services in Barnet, thereby supporting
the Council’s requirement to remain financially sustainable in
the medium to longer-term.

Older People and

Joining up health and social care services so that residents
have a better experience and services are delivered more

Adults with effectively and efficiently. Continuing to improve support

Physical planning both for carers and service users including how

Disabilities housing, equipment and technology can increase
independence.

Housing and
Support projects

Work with Barnet Homes, developers and private landlords to
ensure that accommodation supports people to live
independently, through home adaptations and accessible
housing; use of specialist home support services including
personal assistance, integrated assistive technology; and
access to networks of local services.

Learning
Disabilities

Developing employment support opportunities for working
aged adults with disabilities to ensure there are sufficient
opportunities available in the borough. Continuing to improve
support planning both for carers and service users including
how housing, equipment and technology can increase
independence.

Mental Health

Refocus mental health social care on enablement, recovery
and maximising inclusion. Implement new social work delivery
model, aligned with community development whole family
approaches and wider wellbeing.
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Appoint a strategic leisure partner, via a new leisure
Soorts and management contract; with experience, commitment,
Pﬁ sical Activit innovation and ambition to work in partnership with the
(SI'}’,A) y Council to maximise benefits from investment into leisure
facilities through improved quality of service, increased
participation whilst supporting improved health and wellbeing.
Next steps
1.8 The proposed addendum to the Adults and Safeguarding Commissioning

1.9

1.10

2.1

3.1

4.1

5.1

Plan, including updated targets for 2017/18, is set out in Appendix A.
Members are asked to review and agree the document.

Following agreement, the Committee will receive a progress report during the
year against this Plan and associated in-year targets. The Committee will be
asked to agree updated targets for 2018/19 in March 2018 and this process
will continue through to 2020.

The Performance and Contract Management Committee will continue to
review progress against the council’'s Corporate Plan, and overview of the
performance of both internal and external Delivery Units. This Commissioning
Plan will enable Performance and Contract Management Committee to focus
on the key areas of performance for different service areas.

REASONS FOR RECOMMENDATIONS

A key element of effective strategic and financial management is for the
council to have comprehensive business plans in place that ensure there is a
clear strategy for addressing future challenges, particularly in the context of
continuing budget and demand pressures (resulting from demographic and
legislative changes), delivering local priorities and allocating resources
effectively.

ALTERNATIVE OPTIONS CONSIDERED AND NOT RECOMMENDED

There is no statutory duty to publish Committee Commissioning Plans but it is
considered to be good practice to have comprehensive business plans in
place for each Committee — which set out priorities and how progress will be

measured — to ensure that the council’s vision for the future is clearly set out
and transparent.

POST DECISION IMPLEMENTATION

Revisions to the Commissioning Plan will be communicated internally and
with key stakeholders.

IMPLICATIONS OF DECISION

Corporate Priorities and Performance
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5.1.1

5.2

5.2.1

5.2.2

5.3

5.3.1

5.4

5.4.1

5.4.2

5.5

5.5.1

5.6

5.6.1

This report invites Members to review and approve the addendum to the
Commissioning Plan for 2017/18.

Resources (Finance and Value for Money, Procurement, Staffing, IT,
Property, Sustainability)

In addition to continuing budget reductions, demographic change and the
resulting pressure on services pose a significant challenge to the Council. The
organisation is facing significant budget reductions at the same time as the
population is increasing, particularly in the young and very old population
groups.

The Commissioning Plan has been informed by the council’'s Medium Term
Financial Strategy, which sets out the need to make savings of £61.5m by
2020.

Social Value

The Public Services (Social Value) Act 2013 requires people who commission
public services to think about how they can also secure wider social,
economic and environmental benefits. Before commencing a procurement
process, commissioners should think about whether the services they are
going to buy, or the way they are going to buy them, could secure these
benefits for their area or stakeholders.

Legal and Constitutional References

All proposals emerging from the business planning process must be
considered in terms of the council’s legal powers and obligations, including its
overarching statutory duties such as the Public Sector Equality Duty.

Annex A of the Responsibility of Functions, as outlined in the council’s
constitution, states that the Adults and Safeguarding Committee has the
responsibility for those powers, duties and functions of the council in relation
to Adults Services. The committee therefore has the responsibility for
commissioning activity that falls under the remit of Adults Service, giving
cause for the setting of a Commissioning Plan.

Risk Management

The council has an established approach to risk management. Key corporate
risks are assessed regularly and reported to Performance and Contract
Management Committee on a quarterly basis.

Equalities and Diversity

The general duty on public bodies is set out in section 149 of the Equality Act
2010.
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5.6.2

5.6.3

5.6.4

5.6.5

5.6.6

5.6.7

5.6.8

5.6.9

5.7

A public authority must, in the exercise of its functions, have due regard to the

need to:

a) Eliminate discrimination, harassment, victimisation and any other conduct
that is prohibited by or under this Act;

b) Advance equality of opportunity between persons who share a relevant
protected characteristic and persons who do not share it; and

c) Foster good relations between persons who share a relevant protected
characteristic and persons who do not share it.

Having due regard to the need to advance equality of opportunity between

persons who share a relevant protected characteristic and persons who do

not share it involves having due regard, in particular, to the need to:

a) Remove or minimise disadvantages suffered by persons who share a
relevant protected characteristic that are connected to that characteristic;

b) Take steps to meet the needs of persons who share a relevant protected
characteristic that are different from the needs of persons who do not
share it;

c) Encourage persons who share a relevant protected characteristic to
participate in public life or in any other activity in which participation by
such persons is disproportionately low.

The steps involved in meeting the needs of disabled persons that are different
from the needs of persons who are not disabled include, in particular, steps to
take account of disabled persons' disabilities.

Having due regard to the need to foster good relations between persons who
share a relevant protected characteristic and persons who do not share it
involves having due regard, in particular, the need to tackle prejudice; and
promote understanding.

Compliance with the duties in this section may involve treating some persons
more favourably than others but that is not to be taken as permitting conduct
that would otherwise be prohibited by or under this Act.

The relevant protected characteristics are age, disability, gender
reassignment, pregnancy and maternity, race, religion or belief, sex, and
sexual orientation.

It also covers marriage and civil partnership with regard to eliminating
discrimination.

In agreeing the Corporate Plan, the council is setting an updated strategic
equalities objective and reiterating our commitment to delivering this. The
strategic equalities objective is as follows:

e Citizens will be treated equally, with understanding and respect, and will
have equal access to quality services which provide value to the tax payer.

Consultation and Engagement

16



5.7.1

5.7.2

5.7.3

6.1

6.2

6.3

6.4

The original Corporate Plan and Commissioning Plans were informed by
extensive consultation through the Budget and Business Planning report to
Council (3 March 2015).

The consultation aimed to set a new approach to business planning and
engagement by consulting on the combined package of the Corporate Plan,
Commissioning Plans, and budget. In particular it aimed to:

e Create a stronger link between strategy, priorities and resources

e Place a stronger emphasis on commissioning as a driver of the business
planning process.

e Focus on how the council will use its resources to achieve its
Commissioning Plans.

To allow for an eight week budget consultation, consultation began after Full
Council on 17 December 2014 and concluded on 11 February 2015. Further
consultation on the budget for 2017/18 has been undertaken following Policy
and Resources Committee on 1 December 2016.

BACKGROUND PAPERS

Progress report on the Adults and Safeguarding Committee Commissioning
Plan and outcomes and measures, 23 January 2017, Adults and
Safeguarding Committee (item 8):
https://barnet.moderngov.co.uk/ieListDocuments.aspx?Cld=698&MId=8675&
Ver=4

Updated Commissioning Plan, 7 March 2016, Adults and Safeguarding
Committee (item 6):
https://barnet.moderngov.co.uk/ieListDocuments.aspx?Cld=698&MId=8364&
Ver=4

Adults and Safeguarding Commissioning Plan 2015 — 2020, 19 March 2015,
Adults and Safeguarding Committee (item 8):
https://barnet.moderngov.co.uk/ieListDocuments.aspx?Cld=698&MId=7933&
Ver=4

Business Planning, 20 November 2014, Adults and Safeguarding Committee
(item 7):
https://barnet.moderngov.co.uk/ieListDocuments.aspx?Cld=698&MId=8098&
Ver=4

17


https://barnet.moderngov.co.uk/ieListDocuments.aspx?CId=698&MId=8675&Ver=4
https://barnet.moderngov.co.uk/ieListDocuments.aspx?CId=698&MId=8675&Ver=4
https://barnet.moderngov.co.uk/ieListDocuments.aspx?CId=698&MId=8364&Ver=4
https://barnet.moderngov.co.uk/ieListDocuments.aspx?CId=698&MId=8364&Ver=4
https://barnet.moderngov.co.uk/ieListDocuments.aspx?CId=698&MId=7933&Ver=4
https://barnet.moderngov.co.uk/ieListDocuments.aspx?CId=698&MId=7933&Ver=4
https://barnet.moderngov.co.uk/ieListDocuments.aspx?CId=698&MId=8098&Ver=4
https://barnet.moderngov.co.uk/ieListDocuments.aspx?CId=698&MId=8098&Ver=4

This page is intentionally left blank



ADULTS & SAFEGUARDING
COMMITTEE

Commissioning Plan 2015 - 2020

2017/18 addendum & targets

This document is an addendum to the Adults & Safeguarding Committee Commissioning Plan
2015-2020, which sets out an updated narrative and indicators/targets for 2017/18. The full
Commissioning Plan can be found here: https://www.barnet.gov.uk/citizen-home/council-and-
democracy/policy-and-performance/corporate-plan-and-performance.html
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1. CONTEXT FOR COMMISSIONING PLAN (SUBJECT TO CHANGE)

Delivering quality services

Barnet is growing, with the highest population of any London borough. Our vision is for a council
that works to ensure everyone can benefit from the opportunities that growth and investment will
bring. This means helping people to help themselves whilst still protecting what people value in
Barnet — its excellent schools, its parks and open spaces, and the character of the borough.

We will need to change the way we work over the next few years to ensure we remain in a stable
financial position, while delivering the savings required. We will take this opportunity to do things
differently so that we achieve better outcomes for residents and become more efficient.

Barnet is an ambitious council, and we strive to continuously improve the quality of our services.
Delivering services that our residents value most to a high standard will ensure that Barnet
continues to be a great, family friendly, place to live.

In practice, this means keeping our neighbourhoods and town centres clean and safe, maintaining
our parks and open spaces, ensuring that our roads and pavements are well looked after and that
we are reaching the highest possible standards of air quality — all whilst ensuring value for money
for the Barnet taxpayer.

To support this, we are taking a strong enforcement approach against those who litter and fly-tip.
We will ensure that developers pay for any damage that they cause to our roads and pavements
through a deposit scheme. We will also outline an approach to vehicle fees and charges based on
environmental impact to help us improve our air quality.

Responsible growth, regeneration and investment

As the funding we receive from the government reduces to zero, growth is necessary to increase
the local tax base and generate income to spend on local services.

The council’s regeneration programme will see £6bn of private sector investment over the next 25
years, which will create around 20,000 new homes and up to 30,000 new jobs. It will also generate
£17m of additional income annually for the council by 2020, with one-off income of £55m.

Through our capital investment programme we will invest £772m in the borough between now and
2020. We will use the proceeds of growth to re-invest in infrastructure, not only delivering quality
housing — including affordable homes — but also providing essential community facilities such as
community hubs and transport.

We will work to ensure that our residents and businesses get the most out of the opportunities
presented by growth. We will do this by improving our town centres, supporting small businesses to
thrive, and bringing more jobs and easier access to skills development.

We have already put in place services to support our residents into work, for example, the Burnt
Oak Opportunities Support Team (BOOST) which has helped nearly 200 people into work since its
launch in June 2015.
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Building resilience in residents and managing demand

Barnet council is facing a £61.5m savings gap to 2020, and this is not simply due to continued
reductions in Government funding. Changing demographics, a growing population — particularly
increased numbers of children and young people and older people — and a rising cost of living are
putting pressure on the public services we offer.

We will always protect our vulnerable residents. Our aim is to target our resources at those most in
need, and support residents to stay independent for as long as possible. In Children’s and Adults’
social care where there is significant pressure due to increasing numbers of vulnerable residents. In
Adults and Communities, all staff have been trained in strengths-based practice an approach to care
which focuses on building an individual’s strengths and taking opportunities to improve outcomes.

This means equipping residents to help themselves and intervening early to address and respond to
issues as they arise, rather than waiting until they reach a critical stage. We are working with other
parts of the public sector to achieve this through more joined up services that will deliver better
outcomes for residents, as well as costing less by working together more efficiently.

An example of this is the Barnet Integrated Locality Team (BILT), trialled in the west of the borough
and now rolled out across the whole borough, coordinates care for older adults with complex
medical and social care needs. This integrated health and social care approach helps vulnerable
adults to stay well and living in their own home, easing demand for costly residential care and
reducing pressure on the NHS.

Transforming local services

For all of our services, we are considering the case for delivering differently in order to meet our
priority outcomes. As a Commissioning Council our focus is on reaching the best outcomes for our
residents whilst delivering value for money to the taxpayer through working with a range of public,
private, and voluntary sector organisations.

For some services, this has meant a partnership with the private sector, for example our contracts
with Capita to provide our back office and customer services.

We have also recently entered into a partnership with Cambridge Education, a specialist education
company, to deliver our Education and Skills services. By 2019/20 this partnership is guaranteed to
save the council £1.88 million per year through marketing and selling services to more schools and
other local authorities, which will create income.

Through our Customer Access Strategy we are aiming to move towards a ‘digital by default’
approach, with a target of 80% of contact with the council being online or through other digital
means by 2020. This is more efficient and flexible for the customer, and saves the council money.
The money saved through moving towards digital by default allows us to free up resource which we
can target at our customers who are most in need.

This will be underpinned by a Digital Inclusion Strategy which aims to help all those in the borough
who are willing and able to get online, and ensure that there are special access arrangements for
those who cannot.

We are also transforming the way we work within the council to allow staff to do their jobs more
effectively and to make the council more accessible to those who use its services. The office move
to Colindale is a key part of this and will support the ongoing regeneration in the west of the

3
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borough as well as bringing us closer to the community and reducing the amount we spend on
accommodation.

In 2017/18, we will review our integrated learning disability offer. We will work with people with
learning disabilities and their carers and use national best practice, to shape the specification for a
new integrated learning disability service to start in 2018.

Our partnership with the Barnet, Enfield and Haringey Mental Health Trust (BEHMHT) will continue
to support the council’s priorities of more accessible services for people with mental health
conditions. Services are being transformed; with a social model of recovery which has been
established including changes to the workforce. The enablement focused model in Adults and
Community’s Mental Health will ensure we are engaging with people at the right time to have the
best quality of life and working together to achieve their goals.

Promoting community engagement, facilitating independence and building
community capacity

We want to support residents and the wider community to become more independent and self-
sufficient. This means residents having more of a say in the future of their local area, and where
appropriate, taking on more responsibility for local services.

Our Community Participation Strategy will play a key role in this. We will increase our support for
those residents and groups who want to take on a more active role in their community, and will
work with them to make the best possible use of their knowledge and skills to deliver what is
needed.

2. OUR APPROACH TO MEETING THE 2020 CHALLENGE

The council’s Corporate Plan sets the framework for each of the Theme Committees’ five year
commissioning plans. Whether the plans are covering services for vulnerable residents or about
universal services such as the environment and waste, there are a number of core and shared
principles, which underpin the commissioning outcomes.

The first is a focus on fairness: Fairness for the council is about striking the right balance between
fairness towards the more frequent users of services and fairness to the wider taxpayer and making
sure all residents from our diverse communities — young, old, disabled and unemployed benefit
from the opportunities of growth.

The second is a focus on responsibility: Continuing to drive out efficiencies to deliver more with
less. The council will drive out efficiencies through a continued focus on workforce productivity;
bearing down on contract and procurement costs and using assets more effectively. All parts of the
system need to play their part in helping to achieve better outcomes with reduced resources.

The third is a focus on opportunity: The council will prioritise regeneration, growth and maximising
income. Regeneration revitalises communities and provides residents and businesses with places to
live and work. Growing the local tax base and generating more income through growth and other
sources makes the council less reliant on Government funding; helps offset the impact of budget
reductions and allows the council to invest in the future infrastructure of the borough.
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Planning ahead is crucial: The council dealt with the first wave of austerity by planning ahead and
focusing in the longer-term, thus avoiding short-term cuts and is continuing this approach by
extending its plans to 2020.

3. CORPORATE PLAN PRIORITIES

The principles of Fairness, Responsibility and Opportunity are at the heart of our approach. We
apply these principles to our Corporate Plan priorities of: delivering quality services; responsible
growth, regeneration and investment; building resilience in residents and managing demand;
transforming local services; and promoting community engagement, independence and capacity.

These priorities are underpinned by a commitment to continual improvement in our customer
services and to be as transparent as possible with the information we hold and our decision-
making.

e fairness for the council is about striking the right balance between fairness towards more
frequent users of services and to the wider taxpayer

e building resilience in residents and managing demand — between 2011 and 2016 we’ve
successfully saved over £112m through effective forward planning. In order to meet the
council £61.5m budget gap to 2020, we will target resources on those most in need and
support residents to stay independent for as long as possible

e this will require a step change in the council’s approach to early intervention and prevention,
working across the public sector and with residents to prevent problems rather than just
treating the symptoms.

Responsibility

e the council will focus not only on getting the basics right, but also delivering quality services,
and striving to continuously improve the standard of services

e promoting community engagement, independence and capacity - as the council does less in
some areas, residents will need to do more. We’re working with residents to increase self-
sufficiency, reduce reliance on statutory services, and tailor services to the needs of
communities

e in doing so, the council will facilitate and empower residents to take on greater responsibility
for their local area.

Opportunity

e the council will capitalise on the opportunities of a growing local economy by prioritising
regeneration, growth and maximising income

e responsible growth, regeneration and investment is essential for the borough — by revitalising
communities and providing new homes and jobs whilst protecting the things residents love
about Barnet such as its open spaces. New homes and business locations also generate more
money to spend on local services, which is increasingly important as the money received
directly from government reduces to zero

o we will use the proceeds of growth to invest in local infrastructure and maintain Barnet as a
great place to live and work as we continue to deal with budget reductions to 2020

e we will explore the opportunity this presents to transform local services and redesign them,
delivering differently and better

e we will focus on making services more integrated and intuitive for the user, and more efficient
to deliver for the council and the wider public sector.
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The Equality Act 2010 and the Public Sector Equality Duty impose legal requirements on public
organisations to pay due regard to equalities. The Corporate Plan is fundamental to the council’s
approach to deliver equalities. It enables the principles of equalities and valuing diversity to be
reflected and mainstreamed into all council processes. It also outlines the council’s Strategic
Equalities Objective (SEO) that citizens will be treated equally, with understanding and respect, and
will have equal access to quality services which provide value to the tax payer.

Through the SEO, Barnet aims to provide the best start for our children and access to equal life
chances to all our residents and taxpayers who live, work and study in Barnet. Progress against the
SEO is monitored annually in an Annual Equalities Report which is publicly reported to Council and
the SEO is also reflected through our Commissioning Plans and priorities for each Theme
Committee. Management Agreements with our Delivery Units have a number of commitments
which reflect the importance of equalities and how the Commissioning Plans will be achieved in
practice and performance indicators have been set and published for each Delivery Unit.

4. VISION FOR ADULTS & SAFEGUARDING

Summary

Social care services for adults have a key role to play in improving the lives of Barnet’s most
vulnerable residents. We work with housing, education and health services to enable people to stay
independent, in control of their lives, and live for longer in their own homes through:

o Developing best practice social care, focused on what people can do and how they can help
themselves.

o Diversifying Barnet’s accommodation offer to help more people live independently and
empower young people with complex disabilities to stay in Barnet, where they grew up.

e Transforming day care provision to ensure that people remain active and engaged through
access to employment and volunteering.

e Integrating health and social care services to prevent crises, help individuals stay well and
in their own homes, and reduce demand on hospital services.

e Improving the borough’s leisure facilities, parks and open spaces to support and encourage
active and healthy lifestyles, helping to manage demand for adult social services.

o Expanding evidence-based prevention and early support, including technology, to make
sure people can use services closer to home to help them stay independent for as long as
possible.

Background

The health and social care systems are both under pressure from an ageing population, increasing
long term health conditions and complex health and care needs.

e Barnet has a large proportion of elderly residents. 53,976 people aged over 65 live in Barnet
in 2017. 14% of Barnet’s population are over 65, compared with 11.6% of the population of
London as a whole. The number of people aged over 65 in Barnet is predicted to grow by
8.8% between 2017 and 2021.
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e |t is estimated that over 4,000 people in Barnet are living with dementia and even greater
numbers of families and friends are adversely impacted by the condition. By 2021 the
number of people with dementia in Barnet is expected to increase by 24% compared with a
London-wide increase of 19%.

e In 2011, there were 32,230 residents who classified themselves as a carer in Barnet. On
average carers are more likely to report having poor health (5.2%) than non-carers (4.2%).
This is especially concentrated in carers who deliver in excess of 50 hours of care per week.

e Compared to other boroughs Barnet has a high number of care homes. There are 72
residential and 19 nursing homes in Barnet registered with the Care Quality Commission.

e Most referrals to adult social care come from hospitals. The number of hospital referrals we
receive has risen by 38% between 2009/10 (2,801 referrals) and 2015/16 (3,875 referrals).

e The number of adults with learning disabilities receiving a long-term service has increased
gradually over the last four years, from 824 people in receipt of care and support services in
2013/14 to 864 in 2015/16.

e 40.2% of the adult population aged 16+ participates in sport at least once a week but 53.5%
of the population do not currently take part in any sport. Despite this, 61.5% of adults (16+)
want to do more sport!. The health costs of physical inactivity in Barnet are currently £6.7m,
equating to approximately £1.9m per 100,000 of our population?.

Pressure on the adult social care budget

The Adults and Safeguarding Committee has a target to save £15.07m between 2017-2020. In
delivering these savings, the council will focus on protecting vital services by managing demand and
directing resource to those most in need. Successful demand management relies on understanding
the different types of demand, and on the council working differently to deliver positive outcomes.
The adults transformation programme has strengths based practice and independence at its core to
ensure that these objectives are met. There is also increased focus on building community
resilience; helping residents to help themselves so that they are equipped to do more and become
less dependent on statutory services.

Our commissioning outcomes
The Adults & Safeguarding Commissioning Plan is underpinned by six outcomes:

1. Planning for life: working age adults and older people live a healthy, full and active life, in
homes that meet their needs, and their contribution to society is valued and respected.

2. Early support: working age adults and older people are provided with the tools to manage
their own health and wellbeing and maintain independence.
3. Person-centred integrated support: working age adults and older people have timely access

to health and social care support that maintains independence and avoids hospital
admission or admission to residential care.

1 Active People Survey 10 (December 2016)
2 Source: Sport England commissioned data from British Heart Foundation Health Promotion Research Group

for PCTs, reworked into estimates for LAs by TBR. Measure: Health costs of physical inactivity, split by
disease type. Time period(s): 2009/10
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Safeguarding: working age adults and older people are supported to live safely through
strategies which maximise independence and minimise risk from abuse and neglect.

Carers: carers are valued as expert partners in supporting working age adults and older
people to live independent lives.

Sport and physical activity: health and wellbeing outcomes are achieved in a manner that is
sustainable.

These outcomes link to the council’s overarching strategic priorities and are based on consultation
undertaken as part of the Priorities and Spending Review, and review of best practice. The following
section outlines how we intend to deliver each of these outcomes, through to 2020.

Planning for life
Working age adults and older people live a healthy, full and active life, in homes that meet their
needs, and their contribution to society is valued and respected.

Our Social Workers will work with older and working age adults to support them to remain
independent, focusing on their strengths, what they can do for themselves and what
support can be drawn upon from family, friends and the local community.

We're working with Barnet Homes, developers and private landlords to improve our
accommodation and support offer which includes redesigned and improved floating support
and supported living; investment of £15.1m in 53 extra care homes at Moreton Close; and
use of assistive technology. We will also allocate £1.97m of the Better Care Fund to home
adaptations.

We will build on the successful launch of the Barnet Dementia Action Alliance (DAA) in 2016
by working with our partners to support communities to take practical actions to enable
people to live well with dementia. The DAA will develop its own action plan this year,
including a definition of what will be in place by 2019 to make Barnet a Dementia Friendly
Borough.

Early support
Working age adults and older people are provided with the tools to manage their own health and
wellbeing and maintain independence.

We will improve the information and guidance available at the first point of contact through
the Social Care Direct service. We will also develop a new digital offer, redesigning our
website and developing self-service and self-assessment tools enabling people to stay
independent and manage their own care. We will increase our telecare offer.

Our commissioned prevention services will focus on increasing wellbeing, reducing isolation
and increasing ability to manage daily living and participate in the community. These
outcomes will be delivered through community development projects; supporting Public
Health initiatives such as Community Centred Practice; using health volunteers to encourage
resilience and self-management; and a training programme to enable staff to maximise
health promotion opportunities when speaking to residents.

To help people with learning disabilities and mental health conditions play an active part in
their communities, we’re working with day services and employers to ensure access to
employment, volunteering and training. We will also expand the Mental Health Network —
an enablement and recovery service that helps people with mental health conditions to stay
in their community, at work and in their own home.
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We will continue to provide and improve our integrated stroke pathway which prevents
service users from needing high-cost health and social care, including taking part in a review
of provision across North Central London.

Person-centred integrated support
Working age adults and older people have timely access to health and social care support that
maintains independence and avoids hospital admission or admission to residential care.

Our Better Care Fund plan will focus on helping more people get back on their feet through
integrated teams, Rapid Response Care, Home From Hospital and Enablement services. In
2017/18, we will ensure that more service users benefit from this service.

We will continue to monitor the effectiveness of different channels for information and
advice trialled through face-to-face drop in sessions at the Adults’ Hubs (known as Care
Space).

Our integrated learning disability team will work across social care, community health and
mental health to support people with complex needs to remain safe, well and as
independent as possible. We will implement new health action plans for people with
learning disabilities, and support moves out of residential care into independent living.

We will continue to embed and develop the 0-25 programme to improve the pathway for
young adults with disabilities moving into adulthood.

Improved and expanded telecare provision will help people to care for themselves in their
own homes.

We will continue to work closely with health and other stakeholders to develop better
access for adults with autism spectrum conditions to diagnosis, treatment (as appropriate)
and support.

Safeguarding
Working age adults and older people are supported to live safely through strategies which
maximise independence and minimise risk from abuse and neglect.

Safeguarding concerns will be responded to quickly through our enhanced Social Care Direct
Service, resolving the issues as quickly as possible.

With our partners in the Police, the NHS, the Fire Service and the voluntary sector, we will
continue to embed and champion the principles of Making Safeguarding Personal. We will
work with partners to implement an Adult Multi-Agency Safeguarding Hub to provide triage
and multi-agency assessment of safeguarding concerns in respect of adults at risk.

We have implemented the new Pan-London Multi-Agency Safeguarding procedures,
ensuring a consistent approach to safeguarding across London.

We will work with the Police and other partners to improve Access to Justice for vulnerable
adults.

We will work with the Community Safety Partnership Board to deliver a Domestic Violence
and Abuse training, support and referral programme for General Practices in the borough.

Carers
Carers are valued as expert partners in supporting working age adults and older people to live
independent lives.

27



e We will prioritise meeting the needs of carers, including young carers, through the support
planning process, supporting carers’ own physical and mental health needs to ensure carers
feel able to continue to support an individual for as long as they can.

e QOur new support service for carers and young carers will continue to provide assessments
and advice; training to help support carers in their caring role; and carer support plans that
are tailored to individual needs and utilise community resources.

e Our programme of support for carers of people with dementia will continue to support
carers to continue to care for their loved one and maintain their family together.

e We will continue to support carers to balance work and caring commitments, working with
employers to ensure they are aware of carers’ employment rights and know how to support
carers in their workforce to remain in employment.

Sport and Physical Activity
Health and wellbeing outcomes are achieved in a manner that is sustainable.

5.

e We will promote a range of high quality, affordable and inclusive sport and physical activity
opportunities focusing on groups we know need more support to participate.

e We will work in collaboration to achieve prevention and early intervention inhibiting the
onset of/alleviating the onset of long-term health conditions via our commissioned activity

e We will integrate public health outcomes into a new leisure contract.

e We will develop local, regional and national partnerships that bring new investment into
Barnet to encourage people to lead a more active and healthy lifestyle.

e We have created pathways for physical activity and sport where residents can be referred
by health and social care professionals and by self-referral. Advice on physical activity will be
incorporated into services for groups that are particularly likely to be inactive.

KEY SUCCESSES IN PAST YEAR

Planning for life

In 2015/16, the Later Life Planning team helped 1,161 Barnet residents plan for their future
through telephone calls, office based appointments and drop-ins and home visits. A team of
eight volunteers gave in excess of 700 hours to the service.

The Barnet Neighbourhood Services Provider Group supported over 7,600 of Barnet’s older
people in 2015/16 through a wide range of activities including gardening and lunch clubs,
information and advice, digital inclusion and a Handyperson service across 50 locations across
the borough.

Volunteers make a significant contribution across the Neighbourhood Services. During
2015/16, 680 volunteers were involved across the Barnet Provider Group, including 208 new
volunteers. 70,000 hours of volunteer time were contributed over the year.

We implemented a Shared Lives scheme, supporting disabled people to live in family homes,
develop their independence and prevent the need for long-term residential care.

Two people from our Transforming Care group (adults with learning disabilities who have been
in long-term hospital settings and/or placed out-of-borough) successfully moved into their own
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accommodation.

Early support

Dementia Cafes in New Barnet, Mill Hill and Finchley provided an opportunity for people with
dementia and their carers to meet regularly and talk about living with dementia in an informal
social environment. They provided information about dementia, local services and practical
tips about living well with dementia as well as a range of social activities.

Our service to recruit and train personal assistants (PAs), so that people with care and support
needs can be more in control of their own support, became operational.

A programme of social activities for the borough’s ‘Silver Sunday’ week was developed.

We continued to develop the employment support offer in the borough, including supporting
Your Choice Barnet to develop an employment support service and help service users move
through its employment pathway.

A best-practice supported employment training course was offered to local providers who
identified that they were providing some level of employment support to their service users.

Person-centred integrated support

A new operating model of strength-based social work was implemented, including the launch
of Adults’ Hubs (known as Care Space) in September 2016 at the Independent Living Centre at
Dollis Valley and Ann Owens Centre at East Finchley. Also as part of the new operating model,
110 staff were trained in strength based practice. The success of this programme was
recognised through shortlisting for the national Social Care Awards for ‘Creative and Innovative
Practice’ and recognition from the national Social Care Institute of Excellence (SCIE).

Final proposals for the Barnet Mental Health enablement pathway were approved by the
General Functions Committee. More people with mental health issues will receive support
focused on helping with their whole life, for example, getting a job and a home of their own.

The Barnet Integrated Locality Team (BILT) started working across the borough, focusing on
helping 1,900 patients who had the most frequent GP visits and highest incidence of long-term
health conditions to get back on their feet sooner.

In line with the NHS Five Year Forward View, every health and care system has been working to
produce a Sustainability and Transformation Plan (STP) to show how local services will
become sustainable over the next five years. Barnet has worked to develop the North Central
London sub-regional area for STPs with local authority and health partners and has led on the
development of devolution proposals for the STP.

Safeguarding

From June 2016, the Pressure Ulcer Protocol was embedding in community nursing and
bedded hospital units which ensured improved management of pressure ulcers and reduced
safeguarding referrals by 56% in quarter 2.

A multi-agency risk panel reviewing support and interventions and multi-agency support for
those who self-neglect and hoard was established in December 2016.

Carers

The new carers’ strategy was launched in 2015-16 and initiated a programme of work to
improve support for carers. Barnet provides direct support, information, advice and guidance
to carers and commissions a much broader range of advice, advocacy and support services

11
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from organisations including Barnet Carers’ Centre (BCC), Barnet Citizens’ Advice Bureau
(BCAB) and Age UK, who provide specialist support for carers.

Sport and Physical Activity

Over £30m was invested in new leisure facilities at Barnet Copthall and New Barnet
Leisure Centre at Victoria Recreation Ground.

The draft Fit & Active Barnet Framework 2016-2021 was considered by Adults and
Safeguarding Committee, and went out for wider public consultation.

6.

STRATEGIC PARTNERSHIPS

Adults and Health will continue to work with the following organisations and stakeholders to deliver
the commissioning priorities:

7.

The Clinical Commissioning Group (CCG) is a critical partner in improving the health and
wellbeing of our residents and achieving a sustainable health and social care economy. We
will build on the success of the previous year such as proving support for people with
learning disabilities and for people with mental ill-health through our Better Care Fund.
Council Officers have been involved in the development of the North Central London (NCL)
STP, with Barnet leading the estates devolution pilot and we will continue to work with the
CCG to deliver these plans locally.

We will continue to develop our Safeguarding Board partnership which is essential to deliver
the ambitions outlined in our Business Plan (2016 — 2018).

Our relationships with other local authorities, including those within the North Central
London STP (Sustainability and Transformation Plan) and the West London Alliance,
continue to be important.

We will work with current providers, across all sectors, to deliver quality services and
develop the market to ensure we have the best services available to our residents.

We will listen to our residents and ensure that the services available support their strengths.

TRANSFORMATION PROGRAMME

The council’s transformation programme will help to deliver the £18.45 million savings required by
the Medium Term Financial Strategy, as per the second table below. The key benefits of the Adults
and Safeguarding Portfolio, along with the expected costs of delivery and financial benefits are
outlined in the tables below.

12
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Key benefits

Area Key benefit

Adults
Transformation and
ADM

A significant programme of service transformation and improvement is
currently underway in Adult Social Care, by introducing a strength based
approach to social care. This approach focuses on identifying people’s
strengths, what they can do for themselves and what support they can
draw upon from family, friends and local community resources.

In parallel to the changes in practice, a new way of organising adult social
care is being evaluated, based on maximising the potential to integrate
social care and health provision and creating a seamless health and social
care service user experience for Barnet residents.

As well as improving outcomes for service users, the above initiatives are
designed to mitigate the rising demand on adult social care and health
services in Barnet, thereby supporting the Council’s requirement to
remain financially sustainable in the medium to longer-term.

Older People and
Adults with Physical
Disabilities

Joining up health and social care services so that residents have a better
experience and services are delivered more effectively and efficiently.
Continuing to improve support planning both for carers and service users
increase

including how housing, equipment and technology can

independence.

Housing and Support
projects

Work with Barnet Homes, developers and private landlords to ensure that
accommodation supports people to live independently, through home
adaptations and accessible housing; use of specialist home support
services including personal assistance, integrated assistive technology; and
access to networks of local services.

Learning Disabilities

Developing employment support opportunities for working aged adults
with disabilities to ensure there are sufficient opportunities available in
the borough. Continuing to improve support planning both for carers and
service users including how housing, equipment and technology can
increase independence.

Mental Health

Refocus mental health social care on enablement, recovery and
maximising inclusion. Implement new social work delivery model, aligned
with community development whole family approaches and wider

wellbeing.

Sports and Physical
Activity (SPA)

Appoint a strategic leisure partner, via a new leisure management
contract; with experience, commitment, innovation and ambition to work
in partnership with the Council to maximise benefits from investment into
leisure facilities increased

through improved quality of service,

participation whilst supporting improved health and wellbeing.
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Transformation Programme cost and Medium Term Financial Plan benefits

Project

Adults Social Care ADM

Total cost

£1,260,000

Housing & Support projects

Your Choice Barnet

Assistive Technology for care

Funded from
existing service

Total financial benefit

budgets

support

Home and Community Support & £240,200 &

Enablement project service funded

Case Review Activity £385,000

Health & Social Care Integration s256 funded Savings of £18.45m

In.dependence of Young People £400,000

with LD

Employment Support £275,000

SpeC.Ia|ISt Dementia Support £260,000

Service

Service development investments

(Mental Health, Housing, Front

Door & Invest in IT, Personal £759,000

Assistants
Saving of £0.97m and improved
participation & health outcomes. Annual

t fee (i toC il

Sports and Physical Activity (SPA) £1,476,000 management tee (mcomg) o ~ound
through award of new leisure
management contract, effective from
2018.

Total £5.85m3 | £19.42m

3 Total portfolio costs includes an apportionment of central programme costs, contingency and legal advice
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8. INDICATORS FOR 2017/18

The tables below outline how the Committee contributes to achieving the priorities of the Corporate Plan:
Delivering quality services (Responsibility); Responsible growth, regeneration and investment (Opportunity);
Building resilience in residents and managing demand (Fairness); Transforming local services (Opportunity);
and Promoting community engagement, independence and capacity (Responsibility).

Key:
CPI = Corporate Plan Indicator
SPI = Commissioning Plan Indicator

Delivering quality services (Responsibility)

2016/17 2016/17 2017/18 2019/20
Target Q3 Result Target Target

61% 61.3% Top 25% in
Pl AC/S1 Percentage of people who use adult social care services (within Not reported — (within I Adults &
(Annual) satisfied with their care and support (survey)* confidence due Q2 17/18 confidence (67.5% in 15/16) Communities
interval interval) ’

Percentage of Social Care Direct customers who are
CPI AC/S25 satisfied or very satisfied with the service they have 85% 100% 85%

85% CSG
received post resolution

Building resilience in residents and managing demand (Fairness)

PLANNING FOR LIFE - Working age adults and older people live a healthy, full and active life, in homes that meet their needs, and their contribution to society is valued and

respected.
2016/17 2016/17 2017/18 2019/20
Target Q3 Result Target Target
: ; . . Adults &
CPI AC/C17 Percentage of contacts that result in a care package Monitor 20% Monitor Monitor .
Communities
69% 70% o :
AGE Percentage of people who feel in control of their own (within Not reported — (within Top 25% in Adults &
cP! (ASCOF 18) lives (survey)? confidence due Q2 17/18 confidence England Communities
(Annual) H ; ; (79.5% in 15/16)
interval) interval)

4 All indicators based on the Adult Social Care user survey are set using a ‘confidence interval’ that takes account of the margin of error which may result from surveying a small sample of the
population.

5 All indicators based on the Adult Social Care user survey are set using a ‘confidence interval’ that takes account of the margin of error which may result from surveying a small sample of the
population.
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1%

2016/17 2016/17 2017/18 2019/20
Target Q3 Result Target Target

E
SPI NEW - TBC  Proportion of referrals that result in an assessment Monitor NEW FOR TBC TBC Adults &
2017/18 Communities
Maintain
2 (beeriig
A7 Service users who find it easy to get information 71'3/0. (within Not reported — perfo!'m.ance Top 25% in Adults &
SP! (SOl el (survey)* confidence due Q2 17/18 ETH 7 England Communities
(Annual) y interval) confidence &
interval)
SPl AC/S27 Percentage of customer contacts into Social Care Direct Monitor 51% Monitor Monitor CSG

resolved at first point of contact

EARLY SUPPORT - Working age adults and older people are provided with the tools to manage their own health and wellbeing and maintain independence.

Ref 2016/17 2016/17 2017/18 2019/20
Target Q3 Result Target Target

. . . . England average Commissioning
Pl AC/S3 !Dercehtage of adults WIFh Iear.nlng d‘lsabl|ltle5 who live 63% 62.4% 65% (75.96% in Group/ Adults &
(ASCOF 1G) in their own home or with their family .
15/16) Communities
e o i
AC/S4 Percentage of adults with learning disabilities in paid / T?E’:\gllgfdm Commissioning
0, 0,
Pl (ASCOF1E)  employment 10.8% 10.8% (11.68% in Gg‘:\:’fﬂ ﬁ:‘ijt'itess&
15/16)
o)
. . . Lop 25V el Commissioning
AC/S5 Percentage of adults with mental health needs in paid comparable
CPI 7.2% 7.5% Group/ Adults &
(ASCOF 1F) employment boroughs Communities
(8.23% in 15/16)
Top 25% of
. 84.7% comparable Commissioning
oy et e g | @amge | s oo cowdies
P b PP 82.5%) (79.53% in Communities
15/16)
47% of all
. 772 Adults &
SPI AC/S17 Number of new telecare packages installed 800 (Q3 Target 600) 1000 ps:g(p;c;:s Communities
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Ref 2016/17 2016/17 2017/18 2019/20
Target Q3 Result Target Target

Percentage of service users receiving ongoing services D Adults &
: . g ongoing 17% (Q3 Target 17% 30% &
with telecare Communities

15.9%)

SPI AC/S18

PERSON-CENTRED INTEGRATED SUPPORT - Working age adults and older people have timely access to health and social care support that maintains independence and avoids

hospital admission or admission to residential care.

2016/17 2016/17 2017/18 2019/20
Target Q3 Result Target Target

0,
262.0 Top 10% of

AC/S9 Permanent admissions to residential and nursing care comparable Adults &
CPI ASCOF2A (2) homes, per 100,000 population age 65+ = (Q:G'I;’aget >00 boroughs Communities
: (265.9in 15/16)
Permanent admissions to residential and nursing care 8.50 UL Adults &
CPI AC/C14 homes. per 100.000 population age 18-64 & 16.6 (Q3 Target 15.0 country Communities
'P OO0 pop & 10.10) (4.98 in 15/16) In JHWBS
. . . . . Adults &
CPI AC/C16 Number of referrals to hospital social work teams Monitor 526 Monitor Monitor ,
Communities
Working age adults who have moved out of residential NEW FOR NEW FOR . Adults &
cPl ME=TBE e i sl et ot 2017/18 2017/18 Monitor T8¢ Communities
SPI AC/S8 Percentage of new clients, older people accessing 63% 63.1% 65% 70% Adults &
enablement Communities
Number of delayed transfers of care from hospital per S
. . . . Commissioning
SPI AC/C12 100,000 population (aged 18+) which are attributable 7.35 7.35 Monitor

to both NHS and Adult Social Care LT

& New indicator — target set as Monitor for 2017/18 whilst baseline identified. ‘Stable accommodation’ mirrors the definition of ‘settled accommodation’ in the Adult Social Care Outcomes
Framework accommodation —related indicators. The term describes arrangements where the individual has security of tenure in the place where they live, either in their own right or as part of a
household — as opposed to being homeless, in temporary accommodation, or in residential or nursing care.
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Ref 2016/17 2016/17 2017/18 2019/20
Target Q3 Result Target Target

Number of delayed transfers of care from hospital,
SPI AC/C13 and those which are attributable to adult social care, 2.5
per 100,000 population

Top 10% in Adults &

2 London Communities

SAFEGUARDING - Working age adults and older people are supported to live safely through strategies which maximise independence and minimise risk.

2016/17 2016/17 2017/18 2019/20
Target Q3 Result Target Target

79.6%
o) ieps
RGBS Percentage of people who use services who say those 80'1/0. (within Not reported — (within Maintain Adults &
CPI (ASCOF 4A) . confidence ) .
services make them feel safe and secure (survey) . due Q2 17/18 confidence performance Communities
(Annual) interval) .
interval)
NEW - NEW FOR NEW FOR Adults &
Pl Number of saf rdin ncerns received’ Monitor Monitor
S AC/S22 umber of safeguarding concerns received 2017/18 2017/18 onito onito Communities

CARERS - Carers are valued as expert partners in supporting working age adults and older people to live independent lives.

2016/17 2016/17 2017/18 2019/20
Target Q3 Result Target Target

2584

Pl AC/529 Nu.mber of msfcances of information, advice and 3000 (Q3 Target 3300 TBC Adults &
guidance provided to carers Communities
2250)
Top 25% of Adults &
SPI AC/S21 Number of carers assessments completed 1045 Monitor comparable .
e Communities

SPORT AND PHYSICAL ACTIVITY — Health and wellbeing outcomes are achieved in a manner that is sustainable.

7 New indicator — target set as Monitor for 2017/18 and 2019/20.
18



Ref 2016/17 2016/17 2017/18 2019/20
Target Q3 Result Target Target

Total number of individuals aged 55 years + NEW FOR NEW FOR . Commissioning
SP! NEW - TBC participating in leisure opportunities® 2017/18 2017/18 Monitor TBC Group — SPA
Increase in percentage of the population taking part in L
SPI NEW - TBC sport and physical activity at least twice in the last ';E\iv;(l); I;E)\i\;;(l): Monitor TBC CZTOTSSI?,ET
month (as defined by Active Lives® P
8 New indicator — target set as Monitor for 2017/18 whilst baseline identified. Baseline will be set as part of 2017/18 Annual Review (due June 2017).
9 New indicator — target set as Monitor for 2017/18 whilst baseline identified. Baseline will be set in line with Sport England (dataset to be published in January 2017).
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Putting the Community First BEE

LONDON BOROUGH

AGENDA ITEM|8

Adults and Safeguarding Committee
6 March 2017

Update on adult social care alternative

Title .
delivery model

Report of | Commissioning Director, Adults and Health

Wards | All

Status | Public

Urgent | No

Key | No

Annex A: Section 75 agreements covering adult health and
Enclosures | oq:ia| care in Barnet.

Joanne Humphreys, Project Lead, Commissioning Group

Officer Contact Details joanne.humphreys@barnet.gov.uk; 020 8359 3311

Summary
In September 2016 the Adults & Safeguarding Committee agreed to the continued
development of two adult social care delivery vehicle options: a reformed in-house service
and a shared service with the NHS. This paper provides an update on the development of
those two options, including:

e Development of the reformed in-house service option through continued
implementation of the new operating model.

¢ Development of the NHS shared service option.

Recommendations

1. That the Adults and Safeguarding Committee notes the progress report on the
development of two adult social care delivery vehicle options.

www.barnet.gov.uk
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1.1

1.2

1.3

1.4

1.5

WHY THIS REPORT IS NEEDED

On 26 January 2015, the Adults and Safeguarding Committee agreed that
Barnet's model for delivering social care needed to be transformed and
approved the initiation of a project to consider alternative delivery models for
adult social care (ASC).

On 12 November 2015, the first output of this project, a proposed new
operating model for ASC, was presented to the Committee. The new
operating model is based on a vision of shared responsibility between the
state, the community and the person. By helping people to stay healthy and
well, supporting them to regain their independence after iliness or injury, and
encouraging them to make greater use of community resources, the new
operating model aims to reduce demand for Council-funded care and support.
Following public consultation, the new operating model was approved by the
Committee for immediate implementation.

The new operating model was developed following extensive best practice
and innovation research; and with the input of national advisors such as the
Chief Social Worker (adults) for England. It was co-developed with input from
Barnet ASC service users and carers and local voluntary sector organisations.
The Barnet new operating model has been identified as a model of good
practice nationally by the national forum for personalised care, TLAP (“Think
Local Act Personal”), and the national association of directors of adult social
services, ADASS. It was also recognised as a good practice model in the
national social work awards.

On 7 March 2016, the second stage of this project provided the Committee with
an initial evaluation of alternative delivery vehicles for ASC, following which
three were shortlisted for further investigation: a reformed in-house service; a
shared service with the NHS; and a public service mutual organisation.

Following further analysis and a period of public consultation, the Committee
considered a revised business case appraising the three shortlisted options
on 19 September 2016. Changes in the NHS landscape at this time, including
the national policy requirement for NHS health commissioning and healthcare
providers to develop five year Sustainability and Transformation Plans
(STPs), prevented detailed appraisal of the NHS shared service option. Based
upon feedback from the public consultation and the conclusions of the revised
business case, the Committee agreed that the public service mutual option
would not be considered further, and that the other two options (reformed in-
house service and a shared service with the NHS) would be further
developed.
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1.6

1.7

1.8

2.

Since the Committee decision on 19 September 2016, the two shortlisted
options have been progressed through the following workstreams:

o The reformed in-house service option has been developed through
implementation of the new operating model.

o Options appraisal for a NHS shared service has been carried out.

The Committee paper of 19 September 2016 proposed that a progress report
on the NHS shared service option and the reformed in-house option would be
presented to the Committee in March 2017.

The changes in the NHS landscape, that prevented detailed appraisal of the
NHS shared service option in September, are continuing. The Council’'s
interactions with local NHS partners have focused upon development of the
North Central London STP and development of local implementation plans for
key STP initiatives such as the development of care closer to home. At the same
time, significant changes have been taking place among North Central London
Clinical Commissioning Groups (CCGs), with the establishment of a single
accountable officer and executive team for the five CCGs of Barnet, Camden,
Enfield, Haringey and Islington. While work to establish how the STP and the
new CCG arrangements will be governed and delivered is in progress, it has not
been possible to work with NHS partners to develop a final business case for a
NHS shared service. This paper instead provides a progress update on each of
the workstreams above as requested by the Committee.

REASONS FOR RECOMMENDATIONS

Development of the reformed in-house service option

2.1

The new operating model is at the heart of achieving the Council’s
commissioning plan for ASC. The Council’s commissioning plan, which is the
subject of a separate report to this Committee meeting, sets out a vision
where people with ASC needs are supported to stay independent, in their own
homes, and active in the community, through social and employment
activities. At the same time, the vision seeks to create a sustainable, safe and
high quality social care system in Barnet, through the development of new
services and technology that enable independence and social inclusion. Over
the last three years, the Council has created new services that enable people
to stay more independent and active, such as: new information, advice and
prevention services; community dementia services; employment support
services; mental health enablement; new and increased telecare; increased
direct payments; and a range of alternatives to residential care. On-line
information and self-service tools are being implemented to make it easier for
users and carers to identify ways to stay independent. This wide range of new
services and the strength-based approach of the new operating model for
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2.2

2.3

social work practitioners are the two essential components that deliver the
commissioning plan vision, by working in tandem.

The new operating model is a way of supporting people that encourages
individuals to recognise their strengths and identify the support that their
family, friends and the local community can give them. It requires fundamental
changes to what ASC practitioners do and, even more importantly, to how
they do it. Practitioners are asked to take a different approach to their work
and apply new ways of thinking, new skills and new behaviours. The Council
is also working differently with community and voluntary organisations,
involving them as partners in the new operating model.

The new operating model is being delivered through:

o Implementing Strengths-Based Practice (SBP) to replace other social
work practice models. This is a key change to how ASC practitioners
work. Applying SBP means having different conversations with people
that focus upon uncovering an individual’'s strengths and resources,
and then working with them to identify how they can apply those
strengths and resources to addressing their problems and challenges.
Success measures for the approach include the degree to which
support goals can be achieved without statutory needs assessments or
support plans.

The strengths-based approach means working in a way where ASC
practitioners support people to put in place these alternative supports
and develop their own approaches to meeting their goals. It involves
much closer working with the voluntary and community sector (VCS) to
implement support for people and also making connections for people
into the wider community. Success measures for the approach are
therefore the degree to which people with ASC needs can meet their
goals without involving traditional care services.

o Creating ASC assessment hubs, called Care Spaces, which replace
the practice of home visits, except for those who continue to need
them. By welcoming people into venues not obviously identifiable as
“Council buildings” we encourage staff and visitors to think more
creatively about solutions other than traditional Council-funded care,
and set a positive expectation that the person (and not the Council) is
‘in the driving seat” for their own wellbeing. Over the last year, a
significant increase in work with ASC users has taken place in the
hubs. In addition, the hubs act as information points for people with
social care needs, where ASC practitioners can facilitate links to the
VCS and wider community. VCS are part of the development of the
hubs. Two hubs are now operational in Barnet, with a third due to come
into operation by summer 2017.

42



2.4

2.5

2.6

o The Barnet Mental Health Enablement Pathway, which applies the new
operating model to people with mental health problems. People are
enabled to take control of their lives through building stronger social
relationships; developing the skills they need for living and working, and
finding a suitable and stable place to live. This model is being developed
through the expansion of the Barnet Mental Health Network service,
where case evidence shows that individuals are finding employment and
reducing their reliance on mental health services.

Strengths-Based Practice (SBP) implementation

The SBP Learning & Development Programme was developed through
numerous co-design sessions with frontline practitioners. It was initially piloted
with a cohort of 13 practitioners in May-June 2016. The role of this group was
to trial and test the approach as well as highlighting issues and concerns.
Using the learning from this pilot phase, an improved approach was
developed. The programme was then rolled out to a further five cohort groups
in the period September 2016 — January 2017. The cohort groups brought
together practitioners from different ASC teams to work creatively together to
produce tools, share ideas and learn collectively. Each cohort followed an
eight week programme, consisting of six core learning days, five small group
coaching sessions and two reflective learning sessions. Learners were
required to evidence at least three strengths-based case studies
demonstrating how they had put their learning into practice. People with ASC
needs have been part of the programme, training and guiding ASC
practitioners.

In addition to developing the behavioural and technical skills required for
effective SBP, practitioners have worked together to:

o Produce a clear SBP narrative to establish a shared understanding of
what SBP means.

o Introduce “HeadSpace”, a creative thinking space and resource library.
o Design and publish over 30 practice tools.

o Launch a monthly SBP newsletter to share successes and further
increase awareness of SBP.

By the end of January 2017, 94 staff members (equating to 86% of the
populated establishment) had completed the programme. A measurable shift
in understanding has been documented, with 83% of practitioners stating they
‘definitely’ understand SBP and how to use it, compared to an original
baseline of 6%. The impact is also noted through 78% of practitioners now
stating that ‘talking about an individual’s strengths’ is of high importance within
the assessment, compared to the baseline of 33%. As expected, the converse
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2.7

2.8

2.9

conversation topic is also of note with 82% of practitioners now stating ‘talking
about the services that the Council can provide’ as low importance, versus the
baseline of 46%. To ensure that SBP is embedded across ASC, support staff
in the Adults and Communities Delivery Unit have also been trained;
supervision models are being developed to incorporate SBP; and the ASC
quality assurance programme, including case file audits, has been refreshed
to ensure it is measuring and assuring SBP. The tools and templates in
Mosaic, the new ASC case management system, have also been developed
to facilitate SBP.

Care Spaces (ASC assessment hubs)

Two Care Space hubs are now operational: one at the Ann Owens Centre in
East Finchley and the second at the Independent Living Centre in Colindale.
Both locations are multi-purpose venues that are well-known to the local
communities who use them. They are not Council buildings and do not look or
feel like Council buildings. ASC assessments and reviews are carried out from
these hubs and the hubs also offer information and advice on support
services available in the local community, and a range of activities to support
older people and people with physical disabilities to maintain their health,
wellbeing and independence. The hubs offer a combination of appointments
and drop-in sessions, run by Council staff and supported by staff and
volunteers from VCS organisations including Barnet Carers Centre, Barnet
Citizens Advice Bureau and Inclusion Barnet. A third hub is in development, to
be launched in summer 2017.

Working in a joined-up way with Barnet’'s VCS organisations is a key principle
of the new operating model. The VCS Community Directory, which is being
delivered through the Council's Community Participation Strategy, is a
searchable database of voluntary groups, organisations, social clubs, charities
and social enterprises that are based, or operate in Barnet. This database,
combined with practitioners’ own knowledge of community activity across the
borough, helps practitioners to connect people to community resources that
can help them to achieve the outcomes they want in ways that strengthen
their connections with their communities. Other connections are also being
made through Ageing Well/Altogether Better neighbourhood activities; the
Barnet Neighbourhood model; and the CCG’s mental health wellbeing hub.

Barnet Enablement Pathway for Mental Health

The Barnet Enablement Pathway has been developed to meet the social care
needs of people who develop mental health problems as well as providing an
integrated service with key partners. Working in a strengths-based way,
practitioners concentrate on supporting people with key social needs, which
may be impacting on their mental wellbeing. Research shows that people with
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2.10

a mental health issue are at a higher risk of unemployment, homelessness
and breakdown of family relationships. Concentrating resources at the front
end of people’s mental health journey alleviates some of these risks. By
delivering the right support at the right time and supporting the choices, goals
and needs of the service user, practitioners can help to increase the resilience
and self-management of people with mental health problems and their
families. This reduces and prevents the need for more intensive social care
services. Following a formal period of consultation with staff, on 6 December
2016 the Council’s General Functions Committee approved changes to the
workforce and structure of the Adults and Communities Mental Health service,
in order to reflect this new enablement and social care model of mental
health.

Strength based practice success criteria

The following diagram shows the “flow” of people contacting Social Care
Direct with ASC enquiries in 2014/15, and indicates the main ways in which
the new operating model is changing this flow:

Improved digital information and services mean
more enquiries can be answered online.

1//
New contacts into Social Care Direct (10,026) Most people
I I whose query
can't be
Signposted or resolved with information and advice [REIEEE Mlolleleit=1 N o]d (=] ¢ ansvyered by
6,646 (66%) 3,380 (34%) Social Care
Direct will be
invited to a hub
Signp_)osted or resolved V\{ith —323 Full needs appointment.
information and advice (24%) assessment
. . . 2,557 (76%) Only people whose
Social Care Direct will be able needs can’t be met
to anfs;w;ar n?otrefquentestat the No council-fun.ded — R through a hub
Irst point of contact. Services (2527;2) el nesed | appointment will
1,982 (78%) require a full
/; assessment.

2.11

Asset-based and community-led approach will enable most
people’s needs to be met without Council-funded support.

A method for measuring this flow of demand through the ASC service has
been developed and these measures are now reported to the Adults and
Health Commissioning Director on a monthly basis. The key measures are:

o The proportion of new contacts that are referred by Social Care Direct to
the ASC service.

o The proportion of referrals that are resolved through an appointment at
one of the Care Space hubs.
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2.13

2.14

o The proportion of ASC referrals that result in a full needs assessment.

o The proportion of full needs assessments that result in a Council-funded
ASC service.

This is the first year in which data has been collated and monitored in this
format during the year in question. Therefore the data produced through this
report is closely monitored and reviewed to identify any data quality issues
and to allow the Council to set an accurate baseline for the future. The report
will continue to evolve and develop as the new operating model and demand
modelling work progresses.

Data collected to-date shows that the new operating model is having a
positive impact. For example, 20% of referrals to the ASC team are now being
met through an appointment at a Care Space hub (433 appointments) instead
of a home visit, an increase from 8% in 2015/16 (66 appointments). A
comparison of the proportion of assessments which resulted in a funded
service based on a 12 month rolling average shows that the implementation of
strengths-based practice has reduced the proportion resulting in a funded
service by 4% to-date. At the same time, satisfaction with ASC has remained
consistent, with no increase in complaints.

The Council will continue to collect and monitor data in order to monitor trends
and improve the effectiveness of the dataset and the new operating model.
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Development of the NHS shared service option

2.15

2.16

217

The Council already works closely with local NHS partners to deliver joined-up
adult health and social care services, operating a number of integrated
services and shared pathways. However, there is a lot more that can be done
to deliver the benefits of integrated care at scale, and to develop new models
of care that incentivise optimal behaviours, activity and resource allocation
across adult health and social care.

There are many different structures through which ASC and health
organisations can work together to integrate services, ranging from loose
agreements that align services without integrating them, to full structural
integration. The following shared service approaches have been identified as
appropriate routes for further investigation, to deliver the new operating
model:

o Section 75 agreements’ allow local authorities and NHS organisations
to create pooled (shared) budgets. This allows resources and
management structures to be integrated and functions to be reallocated
between partners. Section 75 agreements are well-established across
local government. Annex A of this paper lists the existing Section 75
agreements covering adult health and social care in Barnet that are
currently in operation between the Council and its NHS partners. Under
a large scale Section 75 for the ASC function there would be
management efficiencies, opportunities for better information sharing
and there could also be increased investment in ASC as a more cost-
effective alternative to NHS in-patient services.

o Accountable Care models (AC) bring together a number of providers
to take responsibility for the cost and quality of care for a defined
population within an agreed budget. The key principles are a single
pathway for the service user, supported by unified budgets, payment
mechanisms, performance incentives and shared risk management.
Accountable care can take different forms ranging from fully integrated
models to looser alliances and networks of hospitals, medical groups
and other providers. Emerging evidence suggests AC can be an
effective way of responding to local needs, embedding and
incentivising preventative interventions, and overcoming fragmented
responsibilities for commissioning and providing health and social care.

The Council has held a number of meetings with a group of organisations
including the Royal Free London NHS Foundation Trust, NHS Barnet Clinical
Commissioning Group; Barnet, Enfield and Haringey Mental Health NHS
Trust; Central London Community Healthcare NHS Trust and the Barnet GP

" Legally provided by the NHS Act 2006.
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Federation (the constituent body for GPs as providers of health care, as
opposed to their commissioning responsibilities as CCG members), to explore
the NHS shared service option.

2.18 The group has developed principles for accountable care:
o Be built around the person with no boundaries and no gaps.

o Provide a simplified, joined-up customer journey and improved
outcomes for people.

o Join up the funding, the workforce and the outcome measures across
organisations.

o Align resources and behaviour through a contracting and budgeting
approach that incentivises early intervention and prevention.

o Be a whole system approach that is built around community teams
rather than specialist teams.

2.19 An approach known as “Primary Care Home”, which is a type of AC, has been
identified as a model through which these priorities could be delivered. The
key features of Primary Care Home (PCH) are:

o Each “home” provides care to a defined, registered population of
between 30,000 and 50,000.

o A single pooled budget with appropriate shared risks and rewards.

o An integrated workforce, with a strong focus on partnerships spanning
primary, secondary and social care.

o A combined focus on personalisation of care with improvements in
population health outcomes.

2.20 In the model, each PCH has its own integrated multi-disciplinary team,
including primary care, social care, community nursing and mental health
practitioners. Optometry, dental, pharmacy and preventative services, and
care and support provided by the community and voluntary sector could also
become part of the PCH model. Working at this scale ensures everyone within
the team knows everyone else. People using the service receive a more
personalised and consistent experience of care.

2.21 Each PCH receives a population-based capitated budget, based upon
population size (taken from the number of people registered with GP practices
within the PCH), the needs of the population and the scope of responsibilities
within the contract. Within this each PCH would have the autonomy and
flexibility to respond to local needs.
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Comparison of the current model of healthcare with the Primary Care Home model
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2.22

2.23

2.24

3.1

PCH was one of the new models of care put forward in the NHS Five Year
Forward View, published in October 20142. The NHS Federation and the
National Association of Primary Care launched the PCH programme in
October 2015 and 15 “rapid test sites” (including the London Borough of
Richmond-Upon-Thames) are developing plans to implement PCH trials.

The PCH model is fully aligned with the principles of the key national and local
policy commitments around health and social care integration, including:

a) The Better Care Fund (BCF) programme, a national initiative that
requires local areas to move towards a single pooled budget to support
health and social care services to work together more closely in local
areas.

b) Barnet’'s local BCF programme, consisting of the Barnet Integrated
Locality Team (BILT), rapid care, risk stratification, single point of
access and 7 day services. The PCH model is a coherent further
development to achieve improvements at scale.

c) The Council’s business case for health and social care integration
(approved by Council in November 2014) which sets out a single
shared approach to integrated health and social care for frail elderly
people and those living with long term conditions in Barnet.

d) The announcement in the Government’s Comprehensive Spending
Review of November 2015 that each part of the country will be required
to develop plans for the integration of health and social care services in
2017, to be implemented by 2020.

e) Core principles and work programmes of the draft North Central
London STP — bringing care closer to home; partner organisations will
“‘work in a new way as a whole system; sharing risk, resources and
reward” and “health and social care will be integrated as a critical
enabler to the delivery of seamless, joined up care.”

The Council and the other organisations listed above will continue to explore
how both Section 75 and AC approaches could be applied in Barnet, and a
further report will be brought to the Adults & Safeguarding Committee at a
future meeting to set out progress in these areas. The group of organisations
are exploring how AC approaches could be tested in Barnet, subject to
appropriate decision making and agreement by each organisation.

ALTERNATIVE OPTIONS CONSIDERED AND NOT RECOMMENDED

The alternative delivery model project has considered the full range of
alternative delivery vehicles:

2 Described in that document as a “multi-speciality community provider model”.
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4.1

5.

In November 2015 the Committee agreed that the option of continuing
to provide ASC through an unreformed in-house service would lead to
a situation of increasing risk, both financial and in terms of safety, as
unit costs of care were driven lower and risk of considerable overspend
increased. Therefore this option has not been considered further.

In March 2016 the Committee approved a recommendation that the
options of a partnership outside the public sector (including a joint
venture or an outsourcing arrangement) and transferring the in-scope
services to The Barnet Group (the Council’s Local Authority Trading
Company) should not be considered further.

This was followed by a Committee decision in September 2016 that the
public service mutual option would not be considered further.

The two remaining options - a reformed in-house service and a shared
service with the NHS — are still under consideration.

POST DECISION IMPLEMENTATION

Further progress reports will be presented to the Adults & Safeguarding
Committee to provide:

O

A further update on the implementation of the new operating model,
including success measures, quantifying the impact that the new
operating model is having upon demand for Council-funded services.

Findings from further consideration of both Section 75 and AC models
and proposals for their further development.

At the appropriate time, a recommendation for a single delivery vehicle
option.

IMPLICATIONS OF DECISION

Corporate Priorities and Performance

5.1

Successful implementation of the Commissioning Plan, of which this work is
part, will help to support and deliver the following 2015 — 2020 Corporate Plan
objectives for health and social care services:

o To make a step change in the Council’s approach to early intervention

and prevention as a means of managing demand for services.

To remodel social care services for adults to focus on managing
demand and promoting independence, with a greater emphasis on
early intervention.

To implement the Council’s vision for ASC, which is focused on
providing personalised, integrated care with more residents supported
to live in their own home.
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5.2

o To fully integrate social care commissioning with health services,
helping the NHS manage the huge costs of A&E and hospital
admissions through greater provision of primary and community care.

This approach is consistent with the Joint Health and Wellbeing Strategy
2016-2020 which sets out a vision that includes providing a shared vision and
strategic direction across partners; continuing emphasis on prevention and
early intervention; developing greater community capacity; increasing
individual responsibility and building resilience; and joining up services so
residents have a better experience.

Resources (Finance & Value for Money, Procurement, Staffing, IT, Property,
Sustainability)

5.3
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5.5

5.6

The Council’s net revenue budget for Adults and Communities (including
staffing costs, supplies and services, payments to external suppliers and
client contributions) is £86.8m in 2016/17. The current estimated budget for
2017/18 is £87.1m.

The alternative delivery model project has a savings target of £1.31m
between 2018/19 — 2019/20 (£654,000 per annum in 2018/19 and 2019/20).

Through this work we have begun modelling the impact the implementation of
the new operating model is likely to have on current and projected future
demand on service spend. We continue refining this view to ascertain
required measures to deliver the MTFS savings assigned to ASC for the
financial years of 2017/18-2019/20. The new operating model is a critical
component in the practice model reducing demand for funded social care.

A total budget of £1.26m for the alternative delivery model project was
approved by the Council’'s Policy & Resources Committee on 16 February
2016, to be funded from the Transformation Reserve Fund. This budget
includes the cost of implementing the new operating model and the resource
required to consider Section 75 and AC models for a future recommendation
on a single delivery vehicle option.

Legal and Constitutional References

5.7

The responsibilities of the Adults and Safeguarding Committee are contained
within the Council’s Constitution — Section 15 Responsibility for Functions
(Annex A). Specific responsibilities for those powers, duties and functions of
the Council in relation to Adults and Communities include the following
specific functions:

o Promoting the best possible ASC services.
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o Working with partners on the Health and Well-being Board to ensure
that social care interventions are effectively and seamlessly joined up
with public health and healthcare, and promote the Health and
Wellbeing Strategy and its associated sub strategies.

o Ensuring the Council’s safeguarding responsibilities are taken into
account.

5.8 The Care Act 2014 permits increased flexibility to Councils to delegate
services and responsibilities to other parties, in comparison with previous
legislation. This is contained in section 79 of the Act. Subsection 2, section 79
specifically excludes the following: promoting integration with Health;
cooperation; charges; safeguarding adults at risk; and powers contained
within section 79.

5.9  When making decisions around service delivery, the Council must consider its
public law duties. This includes its public sector equality duties and
consultation requirements as well as specific duties in relation to ASC.

Risk Management

5.10 The project has been and will continue to be managed within the Council’s
risk management framework.

Equalities and Diversity

5.11 The 2010 Equality Act outlines the provisions of the Public Sector Equalities
Duty which requires Public Bodies to have due regard to the need to:

o Eliminate unlawful discrimination, harassment and victimisation and
other conduct prohibited by the Equality Act 2010.

o Advance equality of opportunity between people from different groups.

o Foster good relations between people from different groups.

5.12 The protected characteristics are:
o Age
o Disability
o Gender reassignment
o Pregnancy and maternity
o Race
o Religion or belief
o Sex

o Sexual orientation.
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5.13

5.14

5.15

5.16

5.17

The broad purpose of this duty is to integrate considerations of equality into
day to day business and to keep them under review in decision making, the
design of policies and the delivery of services.

An initial equalities impact assessment (EIA) of the proposed new operating
model was completed in October 2015 and included as part of the strategic
outline case presented to the Adults and Safeguarding Committee on 12
November 2015. The EIA showed “no impact anticipated” for residents and
service users and “impact unknown” for staff. This EIA was reviewed in
February 2016 and no requirement to update it was identified. The EIA was
then reviewed and updated in August 2016, following completion of public
consultation on the proposed new operating model and the delivery vehicle
options. The EIA was reviewed again by the lead officer in February 2017 and
no further requirement to update it was identified.

The equalities impact on service users and residents is still recorded as “no
impact anticipated” at this stage, and the impact on staff is still recorded as
“impact unknown”. This will be reviewed as set out below.

The remaining two shortlisted delivery vehicle options are unlikely to have an
equalities impact upon ASC service users because both options are
structures through which the new operating model would be delivered.
However, not enough is yet known about how the NHS shared service option
would be implemented to say for certain that choosing this option will not have
an equalities impact upon service users. Therefore the potential impact on
service users will be reviewed prior to submission of the updated business
case.

The NHS shared service option would affect Adults and Communities Delivery
Unit employees, with reference to which organisation employs them, and
potentially their terms and conditions of employment and their job roles.
However, not enough is yet known about how this option would be
implemented to be able to say which staff would be affected and in what ways
they would be affected. Therefore the potential impact on employees will also
be reviewed prior to submission of the updated business case.

Consultation and Engagement

5.18

5.19

Both the Adults and Safeguarding Commissioning Plan and the Council’s
plans for implementing the Care Act 2014 were subject to public consultation.

The new operating model and the alternative delivery vehicle options were
shaped and refined through engagement with residents, service users,
partner organisations and Council staff. They were then subject to public
consultation in spring/summer 2016, and the consultation findings were
presented to the Adults and Safeguarding Committee on 19 September 2016.
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6.2

6.3

6.4

6.5

6.6

6.7

6.8

6.9

BACKGROUND PAPERS

The Care Act (2014) came into force in April 2015.
http://www.legislation.gov.uk/ukpga/2014/23/contents/enacted

The Full Business Case for Barnet Health and Social Care — Integration of
Services was approved by Council on 4 November 2014.
http://barnet.moderngov.co.uk/documents/s18827/Annexe%201%20-
%20Business%20Case%20for%20Barnet%20Health%20and%20Social%20C
are%20-%20Integration%200f%20Services.pdf

The Adults and Safeguarding Committee approved initiation of a project to
identify an alternative delivery model for ASC on 26 January 2015.
http://barnet.moderngov.co.uk/documents/s20572/AS%20committee%20ADM
%20report%20011v10.pdf

The Adults and Safeguarding Committee approved the approach to a new
operating model for ASC on 12 November 2015.
http://barnet.moderngov.co.uk/documents/s27171/A%20new%20operating%2
Omodel%?20for%20adult%20social%20care.pdf

The Policy & Resources Committee approved a Medium Term Financial
Strategy and detailed revenue budgets on 16 February 2016:
https://barnet.moderngov.co.uk/ieListDocuments.aspx?Cld=692&MId=8351&
Ver=4

The Adults and Safeguarding Committee approved three shortlisted
alternative delivery vehicle options on 7 March 2016.
http://barnet.moderngov.co.uk/documents/s30109/Alternative%20delivery%20
model%20for%20Adult%20Social%20Care.pdf

The Adults and Safeguarding Committee approved further development of two
of the three options (reformed in-house service and shared service with the
NHS) on 19 September 2016.
http://barnet.moderngov.co.uk/documents/s34553/Revised%20Business %20
Case%200n%20Adult%20Social%20Care%20Alternative%20Delivery%20Ve
hicle%20and%20Implementation%200f%20the%20Ne.pdf

The General Functions Committee approved the proposed restructure of the
Adults and Communities Mental Health Service on 6 December 2016.
http://barnet.moderngov.co.uk/documents/s36399/Restructure%20Proposals %2
00f%20the%20Adult%20Social%20Care%20Mental%20Health%20Service.pdf

The Policy and Resources Committee received an update on the North
Central London Sustainability and Transformation Plan on 1 December 2016.
http://barnet.moderngov.co.uk/documents/s36323/North%20Central%20Lond
on%20Sustainability%20and%20Transformation%20Plan.pdf
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ANNEX A

Section 75 agreements covering adult health and social care in Barnet that are
currently in operation between the Council and its NHS partners.

Agreement title Agreement |Agreement |Current Pooled

with first putin |agreement |budget
place on expires on |2016/17

Lead Commissioning for an |Barnet CCG |December March 2017 |£2,566,598

Integrated Community 2013

Equipment Service

Voluntary & Community Barnet CCG |April 2014 March 2022 |£2,474,449

Sector Commissioning

(prevention & early support)

Integrated Learning Barnet CCG |February January £3,151,708

Disability Service 2012 2018

Learning Disability Services |Barnet CCG |April 2010 No end date |£1,709,088

for 10 service users

Health & Social Care Barnet CCG |April 2015  |March 2017 |£24,324,521

Integration (Better Care

Fund)

Integrated provision of Barnet, August 2015 [July 2017 £20,346,953

mental health services for |Enfield and (2 year total

adults of working age & Haringey value)

older adults Mental

Health Trust.
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Development of online technology for

Title .
adult social care

Report of | Commissioning Director, Adults and Health

Wards | All

Status | Public

Urgent | No

Key | No

Enclosures | N/A

James Mass, Assistant Director

Officer Contact Details 020 8358 4610, jamesmass@barnet.gov.uk

9

Summary

The Adults and Safeguarding Commissioning Plan has included a commitment to increase
the use of new support and enabling technologies: to provide information, enable people to
find and arrange support, and to help people to remain independent. The aim is that
services should be accessible, intuitive and efficient and that innovative technologies
should be utilised where appropriate.

To meet this commitment, the Council is: refreshing and improving its social care website
information; developing a database of voluntary and community organisations and
services; and mobilising new telecare services for Barnet residents. In addition, an
opportunity immediately available to the Council in support of the Committee’s
commissioning plan is the implementation of ChooseCare as a tool to support the
management of direct payments and for residents not eligible for support under the Care
Act 2014’s eligibility criteria to plan and arrange support. ChooseCare is a website where
individuals can plan, book and keep track of their social care services and products.
Following a trial that has seen positive service user feedback, it is proposed to adopt
ChooseCare as the default direct payment management option for the Council’s adult
social service users, though a choice of alternative means to manage a personal budget
will still be available.

www.barnet.gov.uk
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Recommendations

1. That the Committee notes the report setting out the development of online
technology for adult social care in Barnet.

1. WHY THIS REPORT IS NEEDED

1.1 The Adults and Safeguarding Commissioning Plan has included a
commitment to increase the use of new support and enabling technologies: to
provide information, enable people to find and arrange support, and to help
people to remain independent. The aim is that services should be accessible,
intuitive and efficient and that innovative technologies should be utilised where
appropriate.

1.2  To meet this commitment, the Council has undertaken a range of projects and
delivered service improvements across different elements of social care. This
has included refreshing and improving the social care website information —
developing the structure and content with local residents to ensure it meets
their needs. A new database of voluntary and community organisations and
services has been developed to improve awareness, understanding and
uptake of services in the community. Following a successful procurement
exercise a new telecare service for Barnet residents is being mobilised to
launch in April 2017 and significantly increase the uptake of assistive
technology in the community and in supported living and residential settings.
Work has also been on-going to consider how an online care arrangement
and direct payment management service could add value to direct payment
recipients and individuals in the borough privately arranging their own care.

1.3  Around a third of individuals receiving a social care service in their own homes
from the Council elect to manage this via a direct payment. The Council has
been exploring alternative approaches to enable people to manage their direct
payments as easily as possible; broaden the choice of services available and
make the monitoring process more effective and efficient. Authorities across
the country are looking at similar systems and the market for online care
management systems is now growing. There are a number of systems in
various stages of development with no single market leader having yet
emerged.

1.4  As such the Council has been working with Capita through the CSG contract
to co-develop and pilot a new way to manage Direct Payments through a new
website called ‘ChooseCare’. This fits with the Committee’s own
commissioning plans and approach, as well as with the wider direction of the
local government sector.

1.5 ChooseCare is a website where individuals can plan, book and keep track of
their social care services and products. The ChooseCare website allows direct
payment recipients and people who organise their own care to:
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1.6

2.1

2.2

2.3

2.4

= Search for, choose and pay for care using Council Direct Payments or
their own funds.

= View a calendar of planned care visits.
= Connect to local support groups.

» For Council direct payment users, automate the process of providing
evidence of appropriate spend to the Council

A pilot commenced in late 2016 with fifteen new direct payment recipients who
were supported to manage their direct payments via ChooseCare. To date the
response from the pilot users has been positive and the pilot is being used to
make service improvements in line with user feedback. These individuals are
continuing to use ChooseCare.

REASONS FOR RECOMMENDATIONS

Barnet’s vision for 2020, as set out in the Corporate Plan, is to provide local
services that are integrated, intuitive and efficient, making life simpler for our
residents and customers. New technologies are an important part of this.

The Council’'s vision for customer services in 2020, as set out in the Customer
Access Strategy is:

- That the maijority of access is via digital means — ‘digital by default’.

- Customer journeys enable efficient and effective resolution at the earliest
opportunity.

- Customers receive a high quality personalised service, including relevant
services from partners.

- Customers are connected to the community, not just Council services.

The Adults and Communities digital vision, as set out in the same strategy,

included:

- Use digital means to drive residents away from using telephone as the first
form of contact.

- Review the end to end journey and see what parts of the journey would be
enhanced by moving to digital solution.

- Available to customers on their chosen media — smartphone, tablet,
computer.

- Features like smart webforms will allow for self-assessments.

The introduction of an online tool to support direct payment management
supports this vision. Benefits to the council of ChooseCare include:

= Supports independence, choice, flexibility and control by enabling an
increase in direct payment take up.
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2.5

2.6

3.1

4.1

4.2

4.3

= Provides Barnet with greater transparency of direct payment spend to
simplify the audit process and minimise the costs of processing receipts.

» |mproved reporting on any potential direct payment issues and problems.
= Supportive of anti-fraud measures.

When introduced, ChooseCare will be flexible and can be used to manage
part or all of an individual’s direct payments. Users will have the option to
continue to manage their Direct Payments as they normally do or take an
element as cash via ChooseCare.

The Council will ensure that individuals are not excluded from choosing a
direct payment because of a lack of digital access. For those who would like
to use ChooseCare but do not currently have the means to do so a number of
support options will be offered including making use of existing services (such
as Age Concern’s digital inclusion services), through allowing delegate access
and through a trial of issuing thirty tablet devices to direct payment recipients.
Those who would like to manage their direct payment offline can continue
through the traditional modes of direct payment management. The
introduction of ChooseCare is about offering those who receive direct
payments more choice about how they access and manage this to suit their
needs.

ALTERNATIVE OPTIONS CONSIDERED AND NOT RECOMMENDED

Source a system through a competitive procurement exercise. The Council
has worked as a co-production partner in the development of ChooseCare
and so is confident that the system will meet the needs of Barnet residents. As
such, a competitive procurement exercise is not recommended.

POST DECISION IMPLEMENTATION

As well as the implementation of ChooseCare, the current, standard method
of managing direct payments for service users will continue to be available.
This method involves the service user setting up a dedicated bank account
and providing quarterly returns to evidence appropriate spend.

It is proposed that ChooseCare will conduct a brief survey on the Council’s
behalf with existing direct payment recipients to help inform the final website
and implementation approach.

Before any new clients are referred to ChooseCare a number of activities will
need to be completed to provide assurance to the Council. These include the
development of detailed business process maps; agreeing data flows between
the case management system, finance system and ChooseCare along with
the development of any required interfaces; ensuring agreements for direct
payment recipients are in plain English; ensuring safeguarding policies and
procedures are aligned; and finalising information ~management
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4.4

5.1

5.1.1

5.2

5.3

5.4

5.5

5.5.1

5.6

5.6.1

documentation including the privacy policy. Direct debit functionality will also
be developed to make it easier for direct payment recipients to pay their
assessed financial contributions into their ChooseCare account.

Once all necessary assurance and survey work is complete, ChooseCare will
become the default direct payment management option for new direct
payment recipients, though individuals will continue to be free to choose to
manage their budget through other mechanisms. Existing direct payment
recipients will be approached in cohorts and be supported to move over to
ChooseCare over time but will be able to opt-out if they prefer to continue as
they are. The approach will include regular review points to gain feedback
from residents and mitigate the risks of change.

IMPLICATIONS OF DECISION
Corporate Priorities and Performance

Developing better online opportunities supports the Corporate Plan priorities
of Transforming Services (Opportunity), specifically:
By 2020 social care services for adults will be remodelled to focus on
promoting independence, with a greater emphasis on early
intervention.

Resources (Finance & Value for Money, Procurement, Staffing, IT,
Property, Sustainability)

The implementation of ChooseCare will be resourced through existing
capacity. Capita have agreed to contribute towards the cost of implementation
to recognise the value of the Council’s contribution to the co-development.

On an on-going basis there is no fee to the Council for the use of
ChooseCare. There is also no fee to care providers for being listed on
ChooseCare. A transaction fee is applied for all care services and products
purchased through the site. For voluntary sector organisations, there is no
transaction fee where they do not charge the service user.

Social Value

N/A

Legal and Constitutional References

Responsibility for Functions, Annex A (as outlined in the council’s
constitution), states that the Adults & Safeguarding Committee is responsible
for those powers, duties and functions of the Council in relation to Adults and

Communities, which includes the promotion of the best possible Adult Social
Care services.
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5.7

5.7.1

5.7.2

5.8

5.8.1

5.9

5.9.1

5.10

6.1

6.2

Risk Management

The co-development of ChooseCare has included a particular focus on
information management to ensure that the personal data of direct payment
recipients is securely held and appropriately managed. Robust information
management documentation has been put in place to this effect.

The Council has negotiated break clauses every six months for the first two
years of the agreement that provide the ability to revert to the current
approach to direct payment management if there are adverse consequences
from using the new system.

Equalities and Diversity

The 2010 Equality Act outlines the provisions of the Public Sector Equalities
Duty which requires Public Bodies to have due regard to the need to:
e eliminate unlawful discrimination, harassment and victimisation and
other conduct prohibited by the Equality Act 2010
e advance equality of opportunity between people from different groups
o foster good relations between people from different groups

Consultation and Engagement

Fifteen service users have been piloting the system and their feedback has
directly influenced the functionality and presentation of the site.

Insight

N/A

BACKGROUND PAPERS

Updated Commissioning Plan, Adults and Safeguarding Committee, agenda
item 7, 7 March 2016

http://barnet.moderngov.co.uk/ieListDocuments.aspx?Cld=698&MId=8364&V
er=4

Customer Access Strategy, Policy and Resources Committee, agenda item
11, 28 June 2016
http://barnet.moderngov.co.uk/ieListDocuments.aspx?Cld=692&MId=8728&V
er=4
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AGENDA ITEM]10
Adults & Safeguarding Committee
6 March 2017

Fit & Active Barnet Framework
2016 — 2021

Report of | Commissioning Director, Adults and Health

Title

Wards | All

Status | Public

Urgent | No

Key | Yes

Appendix 1- Fit & Active Barnet Framework 2016-2021
Appendix 2 - Fit & Active Barnet 2016 — 2021 Consultation
Enclosures | Summary Report

Appendix 3 - Fit & Active Barnet Framework (2016-2021)
Equalities Impact Assessment

Cassie Bridger, Strategic Lead — Sport & Physical Activity
Cassie.Bridger@Barnet.gov.uk

Courtney Warden, Commissioning Lead — Sport & Physical
Activity Courtney.Warden@barnet.gov.uk

Officer Contact Details

Summary
The Fit and Active Barnet Framework 2016-2021 outlines a local framework for the
development of sport and physical activity in Barnet over the next five years. Through
alignment with national strategy and council corporate and commissioning plan priorities, it
aims to provide a co-ordinated approach to increasing participation in sport and physical
activity to achieve a more active and healthy borough.

The Adults & Safeguarding Committee (19t September 2016) approved the draft Fit &
Active Barnet Framework 2016-2021 for public consultation. This report provides a
summary of the engagement and consultation process undertaken during October —
November 2016, in which 60 responses were received (Appendix 2). This report also
presents an Equalities Impact Assessment for consideration by the committee (Appendix
3).

This report presents a final version of the Fit & Active Barnet Framework 2016-2021, which
includes enhancements and amendments following the consultation process and requests
the Adults & Safeguarding Committee to adopt the final version.

www.barnet.gov.uk
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Recommendations

. The Adults & Safeguarding Committee approves the final version of the Fit &

Active Barnet 2016 — 2021 (Appendix 1)

. The Adults & Safeguarding Committee considers the public consultation

findings for the Fit & Active Barnet Framework 2016 — 2021 (Appendix 2).

. The Adults & Safeguarding Committee considers the Fit & Active Barnet

Framework 2016 — 2021, Equalities Impact Assessment (Appendix 3)

1.1

1.2

1.3

2.

WHY THIS REPORT IS NEEDED

On the 19" September 2016 the Adults & Safeguarding Committee approved the
following recommendations in relation to the development of a draft Fit & Active
Barnet Framework 2016 2021;

e The Adults & Safeguarding Committee approves the draft Fit & Active Barnet
Framework 2016 — 2021 for public consultation.

e The Adults & Safeguarding Committee notes a final Fit & Active Barnet
Framework 2016-2021 will be reported back to Committee.

e The Adults & Safeguarding Committee notes a review of the Fit & Active
Barnet Strategy 2016 -2021 will be reported to Committee in 2018.

e The Adults & Safeguarding Committee notes that a Fit & Active Barnet
Partnership will be set up to deliver the outcomes within the framework.

Subsequent to Committee approval the draft Fit & Active Barnet Framework
2016 — 2021 was uploaded to the London Borough of Barnet (LBB) consultation
portal Engage Barnet in October 2016 to commence the public consultation
process.

In order to encourage feedback throughout the consultation period, the following
communication methods were used to raise awareness and promote responses;

External
e Press release

e Social media updates i.e. Twitter and Facebook
e Emails to partners and stakeholders
e E-newsletter via the Barnet Sport Clubs and Community Database
e London Borough of Barnet website
Internal
e Barnet First Team e-news
e Email

REASONS FOR RECOMMENDATIONS

64



2.1

2.2

23

24

2.5

26

2.7

Draft Fit & Active Barnet Framework Consultation Summary

The consultation process ran from 6t October to the 13" November 2016. In
addition to the draft Fit & Active Barnet Framework, a survey (hosted via Survey
Monkey) accompanied the consultation. This survey comprised of 21 structured
questions to seek feedback on the vision, outcomes and proposed commitments
set out within the Framework.

The draft Fit and Active Barnet Framework 2016 -2021, including the supporting
survey was made available in printed format, on request throughout the
consultation period. There were no requests received during this period. All
standard monitoring questions were also applied to capture and measure
respondents’ demographic characteristics.

The consultation enabled participation amongst partners, stakeholders,
community groups, voluntary and community sector and residents. A total of 60
individuals participated in the consultation; 56 of whom completed the on-line
survey and four who submitted comments via the sport@barnet.gov.uk mailbox.

All feedback received via Engage Barnet and submitted via email was reviewed
and considered by the Sport and Physical Activity team. This information is
reflected in the Consultation Summary Report (Appendix 2) which includes
feedback and the accompanying response.

On average 75% of respondents who completed the survey strongly agreed /
tended to agree with vision, outcomes and proposed commitments within the
draft Fit & Active Barnet Framework 2016 -2021. An average of 8% of
respondents strongly disagreed / tended to disagree.

Comments relating to the redevelopment of Barnet Copthall Leisure Centre and
development of New Barnet Leisure Centre, appeared to have direct impact on
the percentage scores cited above. Whilst Barnet leisure facilities play an
important role within the Fit & Active Barnet Framework, it is important to note
that the Framework considers all elements of sport and physical activity. This
includes an approach to commissioning, programmes, the built environment,
assets and open space to increase opportunities for physical activity and
improve wellbeing.

Following the consultation period, all comments were reviewed and assessed by
the sport and physical activity team, resulting in minor amendments to refine a
final Fit & Active Barnet Framework. This includes;

e Enhanced reference to the importance of sporting pathways for young
people.

e Improved reference to the involvement and importance of the voluntary and
community sector in providing sport and physical activity opportunities, to
assist in achieving the vision of creating a more active and healthy borough’.
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2.8

3.1

4.1

4.2

5.1

5.1.1

e Disability sport in relation to children and young people has been
incorporated into the ‘Children & Young People’ section.

e The ‘Working Together section has been developed to include the
importance of learning from others and utilising evidenced based
interventions.

¢ Enhanced focus on supporting and influencing existing networks and plans to
improve active travel (cycling and walking).

o Reference to the benefits of sport and physical activity has on our mental
wellbeing has been enhanced.

e Reference to the Sport England funded SHAPE programme (project aimed at
engaging young people aged 14 — 19 in Burnt Oak and Colindale) has been
reviewed to encompass sustainability and exploration of expanding the
project borough wide through shared learning.

A significant proportion of feedback comments (highlighted in Appendix 2)
related to content already contained within the Framework or covered within
another Council strategy to which the Fit & Active Barnet Framework has
provided alignment. All results of the consultation exercise have been published
and are available via Engage Barnet ‘we asked, you said, we did’.

ALTERNATIVE OPTIONS CONSIDERED AND NOT RECOMMENDED

No alternative options are considered for recommendation.

POST DECISION IMPLEMENTATION

Following approval of the recommendations contained within this report, the Fit &
Active Barnet Framework 2016-2021 will be made a publically available on the
Barnet website for all stakeholders, community groups, organisations and
residents to access and utilise.

The sport and physical activity team will mobilise the establishment of a Fit &
Active Barnet Partnership by March 2017, which will assume a strategic role to
guide the delivery of the FAB Framework.

IMPLICATIONS OF DECISION

Corporate Priorities and Performance

The Fit and Active Barnet Framework 2016-2021 aligns with the Corporate Plan
2015-2020, which is based on the core principles of fairness, responsibility and

opportunity to make sure Barnet is a place:

o Of opportunity, where people can further their quality of life
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5.2

5.21

5.3

5.3.1

5.3.2

54

5.4.1

5.4.2

5.5

5.5.1

e Where people are helped to help themselves, recognising that prevention
is better than cure

¢ Where responsibility is shared, fairly, and

e Where services are delivered efficiently to get value for money for the
taxpayer

Resources (Finance & Value for Money, Procurement, Staffing, IT,
Property, Sustainability)

Through a partnership approach the Fit and Active Barnet Framework 2016-
2021 seeks to ensure improved use of resources and partnership working. It
is envisaged that adoption of the Fit & Active Barnet Framework and formation
of a Fit & Active Barnet Partnership will assist with unlocking investment
opportunities and funding for the borough. This will be explored through
strategic networks and a range of bodies (e.g. National Governing Bodies of
Sport, National Lottery Awards).

Social Value

The Fit & Active Barnet Framework emphasises the importance of the five
outcomes identified below which are also defined within the Government
Strategy- Sporting Future; A New Strategy for An Active Nation. These are;

Physical wellbeing

Mental wellbeing

Individual development

Social and community development
Economic development

A partnership approach to co-ordination and delivery will also ensure that
services accessible are of a high quality and value for money, maximising
resources to support residents.

Legal and Constitutional References

Annex A of Responsibility for Functions (outlined in the Council’s Constitution)
states that the Adults and Safeguarding Committee is responsible for the
following: working with partners on the Health and Wellbeing Board to ensure
that social care interventions are effectively and seamlessly joined up with
public health and healthcare, and promote the Health and Well-being Strategy
and its associated sub strategies.

The Council has statutory duties to promote the wellbeing and health of its
residents for example in the Care Act 2014, Children & Young People Act.

Risk Management
Following a two stage consultation process has enabled the Fit & Active

Barnet Framework to be developed with an approach that reflects and
responds to demonstrated need within the borough.
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5.5.2

5.5.3

5.6

5.7

5.8

5.9

5.10

5.8.1

5.8.2

5.11

The establishment of a Fit & Active Partnership Board will help manage and
mitigate any risk associated with delivery of the strategic objectives.

Measurements of success and Key Performance Indictors will be monitored
via the Fit & Active Partnership Board as agreed.

Equalities and Diversity

An Equalities Impact Assessment (EIA) was undertaken in October —
November 2016, which can be located in Appendix 3.

The EIA assessment identified that the overall intended impact of the Fit and
Active Barnet Framework 2016-2021 is positive, as the objectives and
commitments contained within the Framework are to increase participation
across all population groups, ensuring a reflection of the diverse needs of
Barnet residents.

The Fit and Active Barnet Framework was developed through the utilisation of
available insight i.e. JSNA and Sport England’s Active People Survey, and
alignment with key strategies and plans has guided a focus on key priority
groups and protected characteristics.

Consultation and Engagement

The Fit & Active Framework 2016-2021 has been established via a two stage
engagement and consultation process:

Stage 1 — workshops with partners and stakeholders to shape the vision,
outcomes and proposed commitments. This included but was not limited
to partner and stakeholder representation from London Sport, Barnet and
Harrow Public Health, National Governing Bodies of Sport, Sports
Organisations and the Voluntary and Community sector.

Stage 2 — public consultation via Engage Barnet. This process sought
feedback from residents and all groups on the proposed vision, outcomes
and commitments contained within the Framework.

It is anticipated that the approach outlined within the Fit & Active Barnet
Framework will provide a platform for partners to deliver their own respective
strategies, action plans, projects and interventions that have a clear alignment
to this framework.

Insight

5.11.1 The development of the Fit & Active Barnet Framework was characterised by

utilising a range of insight available which included but was not limited to;

- Barnet Joint Strategic Needs Assessment
- Sport England Local Sport Profile Tool
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- Sport England Market Segmentation
- London Sport Borough Insight Report

5.11.2The Fit & Active Barnet Framework reflects information gathered on local,
regional and national insight. (Listed in Appendix 1).

6. BACKGROUND PAPERS

6.1 Adults and Safeguarding Committee, 19th September 2016, item 10
(Barnet Sport and Physical Activity Strategy: Fit & Active Barnet Framework
2016-2021):

https://barnet.moderngov.co.uk/ieListDocuments.aspx?Cld=698&MI|d=8673&
Ver=4
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Foreword

The benefits of keeping fit and active are well
documented for both our physical and mental
health and wellbeing.

Interestingly, our research shows that at least
50 per cent of our adult population (16+) do not
take part in any sport or physical activity, with
38.6 per cent of 10—-11 year olds experiencing
problems with excess weight.

Here in Barnet we have a thriving sporting
structure and plenty of green space to help

our residents live an active lifestyle, and | am
confident we can harness the power of sport
and physical activity to create a positive change
to our health and wellbeing.

While our ambition is clear our vision can

only be achieved by working closely with our
partners and local sporting groups, as well as
residents who are at the heart of our services.

This five year Fit and Active Barnet framework
goes beyond the realm of sport in its traditional
sense and explores the need for physical
activity to be incorporated into everything we do
from the work being carried out by our Public
Health teams through to designing our built
environment. This approach, combined with

a greater collaboration with our partners, will
help to provide the foundation for innovation
and ultimately contribute towards us succeeding
in bringing about positive change.

This journey will not be without its challenges,
and our response to providing solutions through
a connected vision will help us maximise
opportunities and deliver meaningful outcomes
for our residents.

Effective partnership working has seen adult
(16+) participation in sport increase by 3%
between 2014 — 2016 (37.2% to 40.2%

as measured by Sport England’s Active
People Survey).

l creating a more healthy and active borough

| am confident that a joined up approach
working via the Fit & Active Barnet Partnership
will help to drive participation and opportunities
further for the benefit of all residents

in the borough.

/f"
it P |
Tin ,Z/ b
- i — /

Councillor Sachin Rajput
Chairman, Adults and Safeguarding Committee
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Why do we need a Fit & Active

Barnet Framework?

This document sets out a local framework
for the development of sport and physical
activity in Barnet over the next five years,
underpinned by a vision to ‘create a more
active and healthy borough’.

As our population becomes increasingly
sedentary, physical activity is importantly
recognised as an essential component of our
wellbeing; providing a positive contribution

to our physical, mental and emotional health.
In order to challenge and address inactivity,
there is a clear requirement to establish an
environment that supports:

e identification of opportunities
to increase participation

e development of sporting pathways

* a shared vision and strategic direction,
working in partnership to effect change
and continuous improvement

reducing inequalities and
promote equality

access to funding to deliver
sustainable initiatives

innovation by looking at less traditional
forms of engagement and delivery,
helping to make access to sport

and physical activity an easy, practical
and attractive choice

developing greater community capacity;
increasing community responsibility
and opportunities for residents

to design services with us.

creating a more healthy and active borough
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There is an active network of organisations
and providers within the borough, and it is
anticipated that the approach outlined within °
this document will support in providing a
platform for partners to deliver their own
respective strategies, action plans, projects
and interventions that have a clear alignment
and synergy to this framework.

a shared vision

to facilitate opportunities

° communicate and promote the value
and benefit of sport & physical activity

e foster an accessible, inclusive

and attractive approach to participate
We want to encourage new partnerships

and renew a commitment to develop and
improve opportunities in sport and physical
activity at all levels across the borough.

The result of this will provide a joined up
approach that responds directly to local need
and priorities.

in activity.

to effectively work in partnership to achieve This framework has been developed via a

two stage engagement process:

providing insight, intelligence and support e Stage 1 - workshops with partners

We anticipate that this will be achieved through aa4

improved use of resources, commissioning MAA -
opportunities and unlocking investment.
A future role of the Council will focus on:

e the alignment of focus via Council
Strategies and Commissioning Plans

e creating conditions for stakeholders,
community groups and organisations

creating a more healthy and active borough

and stakeholders, facilitated by London
Sport, to shape the vision, outcomes
and proposed commitments within

the framework. This included but was
not limited to partner and stakeholder
representation from Barnet and Harrow
Public Health, National Governing
Bodies of Sport and the Voluntary

and Community sector.

Stage 2 — public consultation via London
Borough of Barnet’s consultation platform,
Engage Barnet. This process sought
feedback from partners, stakeholders,
residents and community groups etc.
on the proposed vision, outcomes
and commitments.




Sport and physical activity has a wide reaching
impact, enabling a range of opportunities to be
delivered through a diverse offer. Our direction is
guided through recognition of national, regional
and local policy which reinforces a Barnet
approach (see page 48 for a full reading list).

The launch of a new Government Strategy:

A Sporting Nation (December 2015) and the
Sport England Strategy; Towards an Active
Nation (2016 — 2021), provide key principles that
interact and correlate with the Barnet Corporate
Plan (2015 — 2020) which strives to ensure that
the borough is the place of opportunity, where
people are helped to help themselves, where
responsibility is shared and where high quality
services are delivered effectively and at low cost
to the taxpayer.

The relationship of the Barnet Corporate Plan
outcomes is connected to a national vision

to encourage ‘more people from every background
regularly and meaningfully engaging in sport

and physical activity’ in addition to supporting an
approach to create ‘a more productive, sustainable
and responsible sport sector’'— Sport England;
Towards an Active Nation (2016 — 2021).
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the basis of this framework.

Advocate investment
and innovative policies
to support the delivery of
high quality, accessible
facilities and delivery

of services.

( )
Improve and enhance Barnet leisure
facilities, ensuring that opportunities

are accessible for all residents.
. J
N

Fit & Active Barnet Framework ouicomes

In order to achieve our vision of creating a more active and healthy borough, we want to maximise engagement and work collectively towards
a shared ambition. The Barnet Health & Wellbeing Strategy 2015 — 2020 identified four outcomes for sport and physical activity, which form

(

A Facilitate partnerships

® and develop opportunities
that demonstrate a

commitment to embed an
‘active habit’.

(

\_

~

1008>

Target those who do not traditionally
engage, increasing participation
amongst under-represented groups.

,

(

Understanding available insight

and intelligence will enable us to shape

an approach that engages and captivates
residents in a targeted way. This will assist
in reducing inequalities and responding

to the diverse needs of the following
under-represented groups:

e children and young people

older adults

e women and girls

disabled people

black and minority ethnic groups (BME).

Vit #

creating a more healthy and active borough
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creating a more healthy and active borough

Insight: Barnet at a glance

Barnet has an increasing and aging population; and is now the largest borough in London with (

376,265 residents. The highest rates of population growth are forecast to occur around the planned o o
regeneration works in the west of the borough, with over 113% growth in Golders Green and 56%
in Colindale by 2030.

For children aged 4 - 5
years, the percentage
of excess weight
(overweight and obese) is

( )
The west of the borough generally 21%

has the highest concentration of

which is lower than the London
average at 23.1%.

deprivation in the wards of Colindale,
West Hendon and Burnt Oak.

d& Excess weight for children aged
: 10 —11 years is currently

SARAY/S

which is lower than the
London average of 37.6%.

) 8

There are pockets of deprivation
across the borough such as
the Strawberry Vale estate

The percentage of

/y/S

Joint Strategic Needs Assessment, 2015 - 2020

in East Finchley and the Dollis Valley
estate in Underhill.

adults with excess

. . Joint Strategic Needs Assessment, 2015 - 2020
weight (overweight

and obese) is

Joint Strategic Needs Assessment, 2015 — 2020
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creating a more healthy and active borough

. Barnet’s population is
becoming more diverse, driven
predominantly by the natural
change in the population.

The highest proportion of the population
from white ethnic backgrounds are found
in the 90 years and over age group:

§8.8%y

. whereas the highest proportion
of people from BME groups
are found in the

0 -4 age group:

55 Ay

The wards of Colindale,

- Burnt Oak and West
Hendon have populations of
. whom more than 50% are
- from BME backgrounds.

Joint Strategic Needs Assessment, 2015 — 2020

Coronary
Heart Disease
is the primary

cause of death
amongst men
and women.

As male life expectancy
continues to converge with that
of women it is likely that the
prevalence of some long term
conditions will increase in men
faster than women.

Joint Strategic Needs Assessment, 2015 — 2020

There is no definitive data on the amount
of people with a disability living within the
borough, although research undertaken
by Oxford Brookes University provides the
following estimates:

Moderate or severe learning disabilities

2 1.807
JAKY 3]

Moderate physical disability

i 16,793

Severe physical disability

& AN/,

i Mental health problems

Joint Strategic Needs Assessment, 2015 — 2020
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creating a more healthy and active borough

Recommended sport and physical activity guidelines

In July 2011 the four UK Chief Medical Officers APS9, however major underlying disparities still ¢ an insufficient sample size in respect of
(CMOs) published physical activity guidelines exist such as: disability participation (local and London

in a joint CMO report ‘Start Active, Stay Active’ « the number of women participating in sport region) highlights an important requirement
covering early years, children and young people, and physical activity is low, in addition to promote accessibility and alignment of
adults and older adults. to those who are included within low opportunities for disabled people.

Physical Activity does not refer in its entirety income groups and from BME Groups

to sport; and is wholly inclusive of all forms of

Vi : : i 1 activity benefits for Physical activity
activity (play, dancing, walking, and gardening). e and older adults forchllty Lol d\}(our; g people
e Y o cunees _____-40%] = ears, s
Early experiences often shape our feelings, :_ o mm g Y X___J
@ s venner v Bl T, eprwasion and Desentia ~30%

;L,_J*-"““””
y..m @@L | A8 |

Be physucally active

which can discourage activity, resulting in little
or no interest to participate (at any stage in life).
The benefits of leading an active lifestyle can For o heaniy

® WPROVES QUALITY OF LIFE

. . . . Improve
improve our mental wellbeing, confidence, Sirength  Balance

atleast _

60

minutes

interpersonal skills and sense of achievement.
In Barnet it is important that we promote

this message, creating the awareness of
these benefits.

Insight tells us that over the past five years adult

. . . MINUTES PER WEEK
(16+) participation in sport has appeared to be 75 @ 150
fairly static in Barnet. The most recently available ol
Sport England Active People Survey (APS10)

presents an increase in participation since

accumulate
ways to help all children and young people
i ‘atleast 60 minutes of physical activity everyday

Start Active,

UK Gt Mexdesd Oficars’ Clukieings 7011 Start Active, Stay

UK

UK Chief Medical Officers’ Guidelines 2011
Start Active, Stay Active: www.bit.ly/startactive
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Insight: Sport and physical activity in Barnet

YWYV T84T "e“e““‘91‘;;:?:;:5:;:5:15253's;if::;::::ai;?:areg;s::f“ded o
B7-2% (AP active [3(23 S%VWW

o i /e T
A0Y2° ARPSI0) active )4l BYEHY W¥W

30-149 minutes a week

i inactive 5)7) SO e Y Y Y Y Y X
YWY YRTeT4T
55,59 (A5SR)
fo)

2288y (ARSI 0)

of the adult population aged 16+ of the adult (16+) population do

participate in sport for 30 mins or more not currently participate in sport.

three times a week.
Sport England Active People Survey 10

Sport England Active People Survey 9 & 10

Z8



Insight: Sport and physical activity in Barnet

Inequalities are apparent as current research demonstrates
of men (16+) participate
in sport three times S/ \&/ \/ \&/ i i B B P P
@@ or more per week wvwvwwwwww

(for 30 mins or more)

12.68% <r=ce YYYVidiie

of adults (16+) from BME
communities participate in sport

once or more per week
Number of all adults (16+) wanting

YTV
61.8%

Sport England Active People Survey 10

(80mins or more) compared to

VWYY ATeT
4280y/c

from white communities

Sport England Active People Survey 10

€8
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Barriers and motivators to participation

There are numerous barriers to individuals participating in sport and physical activity, which include but are not limited to:

school pressures

work

transport

cultural and language barriers
access to local facilities
health

self esteem

cost.

The approach we take to address barriers

and tackle inequalities will rely on access

to environments at an appropriate cost.
This can support in achieving a variety
of wider social outcomes, including:

physical wellbeing

mental wellbeing

ndividual development

social and community development

economic development.

Age, sex and
hereditary factors

creating a more healthy and active borough
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A Barnet approach to sport and physical activity

As public sector resource faces significant
pressure, the importance of working more
collaboratively to maximise opportunities
and ensure sustainability is vital.

The Local Authority will focus on strategic
facilitation to improve wellbeing, which will
refocus practical aspects of service delivery.
This will mean working with stakeholders

and partners to create an insight orientated
approach that guides and enables a sustainable
sport and physical activity infrastructure.

Across Barnet there are varied and vibrant
opportunities for all residents to lead an active
and healthy lifestyle. Delivering improvement
and achieving success will rely on creating a
thriving network and offer delivered through
relationships. Together we need to utilise
resources in an efficient manner to ensure that
capacity remains to support an offer.

Future success will rely on the implementation
of a ‘Fit & Active Barnet Partnership’,

which will govern and bring this framework

to life; establishing a foundation to maximise
opportunities that respond to demand, avoid
duplication of services, identify and address
gaps, demonstrate value for money

and increase participation through a multi-
agency approach.

Barnet has a volume of assets (education,
community and private) that have the ability

to support a diverse offering within the borough.
Facilities create our local infrastructure,

shape experiences and enhance a pathway
from physical activity sport. We want to create
a more accessible environments, working with a
range of organisations to expand and enhance
provision. We also want to explore the benefits
and opportunities to co-locate services.

To achieve success, emphasis will be focused

on relationships that can inspire residents
to lead healthier lifestyles.

creating a more healthy and active borough
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creating a more healthy and active borough

It is important that we aid behaviour change;
encouraging residents to spend their ‘leisure
time’ being active rather than opting for
sedentary interests.

Physical activity can provide a response to a
rising population to ensure that the long term
impact on public services is less strained.
Recognising that at different life stages
interests change and drop out occurs; we
need to challenge social and lifestyle habits.
This emphasises a need to ensure that
opportunities for participation are accessible,
affordable, high quality and relevant to the
residents which they serve.

The following sections of this framework
provide an overview of how the vision
and outcomes can be achieved through
alignment against the Local Authority
Commissioning areas of:

e Public Health

Growth & Development

Environment

Children & Young People
Adults & Health.
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Public Health

IR,

Physical activity is one of the most

basic human functions, yet inactivity
has been identified as the fourth

leading risk factor for

global

causing an

B2

(*) o

el
illion

fis?

In Barnet, health costs of physical

inactivity currently costs £6.7 million,

equating to approximately £1.9

million per 100,000

of our population.

Sport England Local Sport Profile

.8

Our approach and the action we take locally
requires focus on a varied pathway for all ages
and abilities.

In 2014, Public Health England launched its
national strategy for physical activity, Everybody
Active Every Day, which outlined five key steps
for local action:

e every child to enjoy & have skills
to be active

e safe, attractive & inclusive active living
environments

e make every contact count in public &
voluntary sectors

* |ead by example in public sector
workspace

e evaluate and share ‘what works”.

creating a more healthy and active boroughw 17

These steps are aligned with Barnet Public
Health principles, which recognise the
importance of early intervention and prevention
to manage demand and deliver better
outcomes. As our health and social care system
faces the challenge of increasing demand

and limited resources, it also requires a need

to innovate and transform the way services

are delivered.
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For physical activity and sport highlighting
the importance of preventative activities

is important, whilst continuing to develop
relationships with key partners including the
Clinical Commissioning Group and health
professionals to demonstrate investment

in physical activity is an efficient and effective
option to:

e give children the best start in life
e support healthy lifestyles and self-care
e reduce substance misuse and smoking

e promote the wellbeing, resilience
and capacity of individuals
and communities

e support employment

e create healthy places.

This approach demonstrates value of activity

helping to build a case in Barnet to commission

and invest in future opportunities.

In order for us to successfully increase

participation levels and improve the

health of Barnet residents we must

better understand contributory factors

and provide solutions to co-ordinate targeted
interventions that prioritise:

e treatment of disease (such as heart
disease, diabetes, cancer, obesity,
depression and dementia)

e injuries from falls

e social care arising from loss of functional
capacity and mobility in the community

¢ sickness absence from work and school

e |oss of work skills through premature
death or incapacity

e |ower quality of life and mental wellbeing
for individuals and carers.

e access to opportunities and facilities
(inclusive of open spaces) that are
fully inclusive and encompass a whole
life course.

| creating a more healthy and active borough

[t is well documented that sport and physical
activity has a positive impact on our health
and wellbeing. In developing a Barnet
approach, a diverse offer that explores
non-traditional forms of activity is important
to effectively support and address health
disparities and sedentary behaviour.

It is also important to recognise the role that
employers can make to support the health
and wellbeing of their workforce. Investing

in the health of employees provides business
benefits such as reduced sickness absence,
increased loyalty and better staff retention.
Promoting workplace health solutions will

support in reducing behaviours and trends
associated with a sedentary lifestyle.
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Case Study — Workforce Health

The London Healthy Workplace Charter is a self-assessment framework that recognises
and rewards employers for investing in workplace health and wellbeing. It provides

a series of standards for workplaces to meet in order to guide them to creating a
health-enhancing workplace.

London Borough of Barnet achieved the Healthy Workplace Charter at ‘Excellence’ level
in Oct 2015 and are the only organisation to achieve all three levels of the Charter in one year;
commitment, achievement and excellence.

Led and coordinated through a collaborative approach between London Borough of Barnet
and Barnet and Harrow Public Health, a range of weekly activities are available to staff
including running and walking groups and yoga classes. Staff can also access advice

and guidance throughout the year such as health MOT’s and looking after your mental
health etc.

An inaugural Healthy Living and Sports event was held for staff in June 2016 which see over
170 members of staff compete in an afternoon of fun sports day activities.

An analysis completed on sickness absence demonstrated that following the implementation of
the Healthy Workplace Charter, absence occurrences related to stress, mental health and ‘other

musculoskeletal’ illnesses have reduced.

creating a more healthy and active boroughw 19
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fot!)all and rounders
sl staff sports event

Sign up your team now for football
and rounders tournaments

« five-a-side for football
and nine-a-side for rounders

¢ check your emails from First Team
for how to register your team.

Check out the intranet and First Team for more information.
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To support Public Health priorities a Fit & Active
Barnet Partnership will:

integrate public health outcomes within
a new Barnet leisure management
contract, effective from 2018

support and influence health
intervention pathways, harnessing the
relationship between health and activity
(e.g. post health check, children &
young people healthy weight pathway,
weight management and cardio
vascular disease)

embed a commitment to ensure that
delivery partners and stakeholders are
aligned to and fulfilling key policy that
directly impacts participants and the
quality of services received i.e. Mental
Health Charter for Sport and Recreation,
Barnet Youth Charter, Barnet

Dementia Manifesto and the emerging
Governance Code for Sport in the UK

support promotion and implementation
of the Healthy Workplace Charter
across Barnet through active
signposting

ensure brief advice on physical activity
is incorporated into services for groups
that are particularly likely to be inactive
(utilising key guidance and available
resources)

align with and fully embrace key
government and national targeted
campaigns to get the nation moving
more i.e. This Girl Can, On<ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>