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Decisions of the Health Overview and Scrutiny Committee
12 December 2013

Members Present:- AGENDA ITEM 1

Councillor Alison Cornelius (Chairman)
Councillor Graham Old (Vice-Chairman)

Councillor Maureen Braun Councillor Barry Rawlings
Councillor Geof Cooke Councillor Kate Salinger
Councillor Julie Johnson Councillor Brian Schama
Councillor Arjun Mittra Councillor Sury Khatri

Also in Attendance
Councillor Helena Hart — Cabinet Member for Public Health
Councillor Jim Tierney — West Finchley Ward Member

Apologies for Absence

Councillor Julie Johnson Councillor Bridget Perry

MINUTES (Agenda Item 1):

The Chairman updated the Committee in relation to minute items from the 3 October
2013 meeting as follows:

i) Item 6 (Transport Services — Finchley Memorial Hospital) — the Committee were
informed that officers had confirmed that unspent section 106 contributions could
not be used to fund the purchase of a shuttle vehicle for Finchley Memorial
Hospital.

ii) Item 6 (Transport Services — Finchley Memorial Hospital) — the Committee noted
that the Friends of Finchley Memorial Hospital had been given permission by the
hospital to undertake a patient survey to gauge demand for additional on-site
transport services. It was expected that this would take place in February or
March 2014 unless new GP services were scheduled to come on site.

RESOLVED that the minutes of the meeting held on the 3 October 2013 be agreed
as a correct record.

ABSENCE OF MEMBERS (Agenda Item 2):

Apologies for absence had been received from Councillor Bridget Perry and Councillor
Julie Johnson.



DECLARATION OF MEMBERS' INTERESTS (Agenda Item 3):

Member Subject Interest declared
Councillor Alison Agenda Item 7 (Barnet, Enfield | Non-pecuniary interest by
Cornelius and Haringey Clinical Strategy | nature of being on the
Update) and ltem 8 (NHS chaplaincy team at Barnet
Quality Accounts — Mid Year Hospital
Update)
Clir Kate Salinger Agenda ltem 8 (Maternity Non-pecuniary interest by
Services —Caesarean Births) nature of having two nieces
who are midwives at Barnet
Hospital

PUBLIC QUESTION TIME (Agenda Item 4):

None.

MEMBERS' ITEM - GP SERVICES AT FINCHLEY MEMORIAL HOSPITAL
(Agenda Item 5):

The Committee considered a Members’ Item in the name of Councillor Geof Cooke in
relation to NHS England seeking to relocate local GP practices onto to the Finchley
Memorial Hospital site.

Councillor Cooke informed the Committee that Dr Su Thwe (209 Ballards Lane, Finchley)
was being forced by NHS England relocate her practice into the vacant GP spaces in
Finchley Memorial Hospital as the current accommodation did not meet current NHS
England accommodation standards.

At the invitation of the Chairman, Councillor Jim Tierney, Ward Member for \West
Finchley, addressed the Committee. Councillor Tierney considered that primary care
services should be accessible within the community and questioned how moving an
existing surgery from N3 to N12 would support this. The Committee were informed that
Dr Thwe had 2,050 patients on her list and, when surveyed, 900 of these had indicated
that they would not be prepared to travel to Finchley Memorial Hospital to access
services.

Councillor Tierney advised the Committee that when Finchley Memorial Hospital was
being redeveloped, there had been concern at the planning committee approval stage
regarding the accessibility of the site and public transport links. He noted that at a
previous meeting of the Committee, Transport for London had stated that they would not
re-route local bus services into the hospital site as the cost would be prohibitive.

The Committee expressed disappointment that the Finchley Memorial Hospital Transport
Plan submitted to the Council when the site was redeveloped had not been implemented
and this was now causing on-going accessibility issues for patients.

A Member informed the Committee that NHS England were only able to require GP
practices to move out of sub-standard premises when a GP retired.




Councillor Cooke noted that there was vacant space for GP premises on the Finchley
Memorial Hospital site and there was a charge for the Barnet Clinical Commissioning

Group for underutilised estates. Notwithstanding this, patients had indicated that they
did not want the practice to move from its current high street location.

At the invitation of the Chairman, the Committee were addressed by Ms Soo Koh,
Practice Manager at the surgery of Dr Thwe at 209 Ballards Lane, Finchley. She
advised the Committee that the senior partner at Dr Thwe’s practice had retired in March
2013 and that the surgery had been run on a caretaking basis since then. As such, NHS
England had no obligation to retain the practice in its current location and could choose
to advertise or disperse the list. The Committee noted that 209 Ballards Lane was
currently below the CQC minimum premises standards and as a consequence the
premises needed to be refurbished or move to an alternative site. Dr Thwe’s preferred
option was to move the practice from 209 Ballards Lane to 100 Ballards Lane and work
was on-going to bring this site up to standard. However, NHS England’s preference was
for the practice to move into the Finchley Memorial Hospital site.

RESOLVED that:-

1. the Committee invite NHS England to make a written submission and be
invited to address the Committee at the March 2014 meeting on:

i) the issues detailed above regarding the decision to move Dr Thwe’s
practice to Finchley Memorial Hospital; and

ii) any progress made in relocating GP practices into the vacant GP space
at Finchley Memorial Hospital.

2. the Committee receive a written submission in advance of the next meeting in
relation to the impact of dispersing the patient list of two practices in the
West Finchley area (Dr K Dodanwatawana, 110 — 112 Ballards Lane and Dr S
S Thwe, 209 Ballards Lane).

MEMBERS' ITEM - SITE ISSUES AT FINCHLEY MEMORIAL HOSPITAL (Agenda
Item 6):

The Committee considered a Members’ Item in the name of Councillor Kate Salinger in
relation to site issues at Finchley Memorial Hospital site.

The Committee noted that Councillor Salinger had received responses to her queries
from NHS Property Services and Community Health Partnerships and that these were
detailed in the committee report. Councillor Salinger considered that the responses
received did not address the issues raised particularly in relation to public transport,
benches and the porter service.

RESOLVED that a NHS Property Services and Community Health Partnerships be
requested to attend and present a full report at the next meeting of the Committee
on 12 March 2014.



BARNET, ENFIELD AND HARINGEY CLINICAL STRATEGY (Agenda Item 7):

The Committee welcomed Cathy Geddes (Barnet and Chase Farm Programme Director
for the Barnet, Enfield and Haringey Clinical Strategy) and John Morton (Chief Operating
Officer, Barnet Clinical Commissioning Group) who were in attendance to provide an
update on the implementation of the Barnet, Enfield and Haringey Clinical Strategy.

Cathy Geddes outlined the principal reasons for the service changes. Members were
informed that the Clinical Cabinet and Barnet, Enfield and Haringey Clinical Strategy
Programme Office continued to meet whilst the Strategy was being implemented.

The Committee noted that the NHS had been working closely with Barnet Social Care
Services on delayed transfer of care and PACE (Post Acute Care Enablement).

Members questioned how patients were triaged when they presented at urgent care.
Cathy Geddes reported that patients would either be treated or referred back to their GP,
or would be screened by the TREAT Service (Triage and Rapid Elderly Assessment
Team) or RAID Service (Rapid, Assessment, Intervention and Discharge). She added
that the RAID Service was not 24 hours, but hours would be increasing.

The Committee highlighted that Chase Farm Hospital would not increase their elective
surgery capacity until 2014 and questioned whether there was currently capacity in the
system to achieve the 18-week target. Cathy Geddes reported that the Highland Wing
was already in place at Chase Farm. She acknowledged that there would be an issue
with clearing the backlog to achieve the 18-week target and reported that Fiona Smith

(Chief Operating Officer at Barnet and Chase Farm Hospitals NHS Trust) was dealing

with this issue.

Cathy Geddes confirmed that the new 200 space car park on the Barnet Hospital site
would be opening on 13 December 2013.

Members welcomed the improvements at Barnet Hospital Maternity and A&E.

A Member supported the investment in Alzheimer’s care in the Larches Ward at Barnet
Hospital, particularly the improvements to bed areas, the installation of a Tiptree Box and
the refurbishment of the toilet.

A Member informed the Committee that he had visited North Middlesex Hospital and had
been impressed at the changes to maternity services and the positive attitude of staff.

RESOLVED that:

1. Committee Members be canvassed for availability to attend a site visit to
A&E, Maternity Services, Alzheimer’s/Dementia Services and the new car
park at Barnet Hospital in February 2014.

2. the Barnet, Enfield and Haringey Programme Office be requested to provide
the Committee with details of the number of Barnet patients currently
scheduled for elective surgery.



NHS QUALITY ACCOUNTS - MID YEAR UPDATE (Agenda Item 8):

The Committee considered updates received from NHS health service providers on
progress made in addressing the comments / recommendations made by when the
2012/13 Quality Accounts were reviewed on 9 May 2013.

NORTH LONDON HOSPICE

The Committee welcomed Pam McClinton, the Nursing Director at the North London
Hospice. She made the following comments in addition to the update report set out in
the committee report:

The Hospice had now achieved full compliance with Level 2 of the 2013/14 Information
Governance Toolkit.

Whilst staffing ratios were currently good, recruitment could be an issue and the Hospice
had been investigating ways to address this.

The Hospice Board had been undergoing a development programme facilitated by Help
the Hospices. A new governance structure had been implemented which had delivered
a more joined up approach. In addition, the Board of Trustees would be considering the
implications of the Government’s response to the Francis Report in early 2014.

The Committee noted that the table on pressure sore numbers should read 4 in 2012/13
and not 2 as per the published table.

Members were informed that Douglas Bennett would be stepping down as Chief
Executive of the Hospice and would be replaced by Pam McClinton.

ROYAL FREE LONDON NHS FOUNDATION TRUST

The Committee welcomed Dr Steve Powis, Medical Director at the Royal Free London
NHS Foundation Trust. He made the following comments in addition to the update
report set out in the committee report:

Dr Powis reported that meeting the C. difficile target had been challenging and it was
expected that the Trust would not meet the target in 2013/14. The Committee were
advised that detailed root and branch reviews had been undertaken to investigate C.
difficile cases. He added that a recent study by Oxford University had shown that
reductions in the same of C. difficile cases could be attributed to reductions in the use of
antibiotics rather than hospital cross-infection control measures.

Responding to a question, Dr Powis reported that patient-reported outcome or

experience metrics were not related to satisfaction, but rather health improvements and
pain management. He added that the system was currently being tested.

CENTRAL LONDON COMMUNITY HEALTHCARE NHS TRUST

The Committee noted that Central London Community Healthcare (CLCH) had been
unable to send a representative to the meeting



Members commented that whilst PREMs (Patient Reported Experience Measures)
responses from Barnet residents had increased to 20% of the total responses for CLCH,
this was still represented poor performance from a borough with a population of 350,000.

BARNET AND CHASE FARM HOSPITALS NHS TRUST

The Committee welcomed Fiona Smith (Chief Operating Officer at Barnet and Chase
Farm Hospitals NHS Trust) and Terina Riches (Director of Nursing at Barnet and Chase
Farm Hospitals NHS Trust). They made the following comments in addition to the
update report set out in the committee report:

In relation to MRSA, the Trust undertook a root and branch reviews to ascertain the
reasons for these failures in care.

The Committee were informed that there had been one ‘Never Event’ where potassium
had been given to a patient and it was reported that this had been referred to the serious
incident panel.

A Member questioned whether the root cause analysis for specific incidents was shared
across the NHS. Terina Riches reported that this did not happen routinely and at
present, learning was shared with the Commissioning Support Unit.

BARNET, ENFIELD AND HARINGEY MENTAL HEALTH NHS TRUST

The Committee welcomed Clara Wessinger (Head of Clinical Audit and Effectiveness at
Barnet, Enfield and Haringey Mental Health Trust).

At the invitation of the Chairman, Councillor Helena Hart (Cabinet Member for Public
Health), addressed the Committee. She expressed serious concerns regarding the
findings of recent Care Quality Commission (CQC) inspections of Barnet, Enfield and
Haringey Mental Health Trust services. Members were informed that she had written to
the Barnet Clinical Commissioning Group Chairman and that John Morton had written to
the Trust regarding these issues. She reported that the recent CQC inspections were a
follow-up from inspections undertaken in May 2013 which identified issues. Whilst there
had been improvements in one ward, there had been no improvements in a number of
other wards. Of the six basic quality and safety standards, four had been breached. She
highlighted that there had been failures on medicines and oxygen management, patients
had been forced to wear continence pads and that mealtime arrangements required
improvements.

The Committee noted that the Cabinet Member for Public Health would be taking an
urgent item to the next meeting of the Health and Well-Being Board on 23 January 2014.
The Chairman suggested that a special meeting of the North Central London Sector Joint
Health Overview and Scrutiny Committee be convened to consider the CQC inspection
reports as soon as possible.

John Morton (Chief Officer at Barnet Clinical Commissioning Group) advised the
Committee that Enfield Clinical Commissioning Group (CCG) were the lead
commissioners for Barnet, Enfield and Haringey Mental Health Trust across the three
boroughs. Members were informed that Mr Morton had been meeting regularly with
Barnet, Enfield and Haringey Mental Health Trust. The Committee were informed that
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the Mental Health Trust had a new medical director who had significant experience in the
field.

In response to these concerns, Clara Wessinger reported that she was not able to
respond to issues on the Quality and Safety Action Plan. She made the following

comments in relation to the update report on NHS Quality Accounts set out in the

committee report:

In relation to communications, process mapping work had been undertaken across
services to identify gaps and as a result new protocols had been put in place.

A Member advised the Committee that that at a recent CCG meeting, GPs had
commented that they had felt unsupported by the Mental Health Trust in relation to the
GP Advice Line. It was highlighted that the number of calls to the GP Advice Line had
been deteriorating. Clara Wessinger advised the Committee that there was no
mechanism in place to capture feedback on the service. She added that the decline
might be attributable to the recent Primary Care Academies which had introduced other
systems to support GPs.

RESOVLED that:-

1. The Committee note the updates on the NHS Quality Accounts 2012/13 as set
out in the reports and above.

2. Barnet and Chase Farm Hospitals NHS Trust be requested to circulate the
outcome of the Diabetes Audit to the Committee.

3. Barnet and Chase Farm Hospitals NHS Trust be requested to provide a
written response to the Committee on the arrangements for sharing learning
from “Never Events” across the NHS.

4. The Chairman of the North Central London Joint Health Overview and
Scrutiny Committee be requested to set up a special meeting (of Barnet,
Enfield and Haringey Members only) to consider the recent Care Quality
Commissioning reports on Barnet, Enfield and Haringey Mental Health Trust,
with representatives from Clinical Commissioning Groups, local
Healthwatches and Cabinet Members for Health being invited to attend.

MATERNITY SERVICES (CAESAREAN BIRTHS) (Agenda Item 9):

The Committee considered a report which outlined the performance of the Royal Free
London NHS Foundation NHS Trust and Barnet & Chase Farm Hospitals NHS Trust in
relation to maternity services and caesarean births.

The Committee welcomed Fiona Smith (Chief Operating Officer at Barnet & Chase Farm
Hospitals NHS Trust) and Adam Rodin (Clinical Director of Women’s Services at Barnet
& Chase Farm Hospitals NHS Trust) for the item.

A Member expressed concern that caesarean rates seemed to be higher than the
national average. Adam Rodin reported that the Trust were required to adhere to NICE
guidelines which gave expectant mothers choice regarding delivery. He advised the
Committee that there were multiple reasons for inductions and caesareans with the
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10.

11.

numbers varying from month to month. Members were informed that the Trust had been
working with University College Hospital to review practice in relation to inductions and
caesareans.

RESOLVED that:

1. The Committee note the updates set out in the report and above in relation to
maternity services.

2. The Royal Free London NHS Foundation NHS Trust and Barnet & Chase Farm
Hospitals NHS Trust be requested to provide an update on performance in
relation to maternity services in their Quality Accounts submissions to the
Committee in May 2014.

GP SERVICES IN BARNET (Agenda Item 10):

The Committee welcomed Tony Westbrook (Head of Regeneration) to present a report
on GP services in Barnet.

Mr Westbrook informed the Committee that some of the larger regeneration estates had
been required to develop GP premises as a planning condition. However, GPs are self-
employed and there is no requirement for them to operate their services from the
premises provided as part of regeneration schemes.

The Committee noted that a Colindale focussed project group had been established with
representation from the Barnet CCG, NHS England, NHS Property Services and the
Council.

RESOLVED that:

1. The Committee note the update on GP Services in Barnet as set out in the
report and above

2. The Committee keep a watching brief on this issue

3. The Committee refer this issue to the Health and Well-Being Board to
consider alongside the refresh of the Joint Strategic Needs Assessment

BARNET HEALTHWATCH ENTER AND VIEW REPORTS (Agenda Item 11):

The Committee welcomed Julie Pal (Chief Executive at CommUNITY Barnet). In
introducing the report, she advised the Committee that Healthwatch were disappointed at
the response from Barnet, Enfield and Haringey Mental Health Trust to the issues raised
in the Ken Porter Ward Enter and View report.

RESOLVED that:
1. Officers be requested to liaise with support officers for the North Central

London Joint Health Overview and Scrutiny Committee to investigate ways
for the Healthwatch Enter and View reports be considered.



12.

13.

14.

2. Committee Members be requested to identify potential mental health site for
Barnet Healthwatch to consider for inclusion in the Enter and View
programme of visits.

BREAST SCREENING SERVICES - FINCHLEY MEMORIAL HOSPITAL (Agenda
Item 12):

The Committee considered a submission from the North London Breast Screening
Service and NHS England on the Breast Screening Service at Finchley Memorial
Hospital.

The Chairman reported that she had been informed that breast screening mobile unit
had been successfully connected and tested in readiness for services commencing
on 2 December 2013.

RESOLVED that the update as set out in the report be noted.

NHS HEALTH CHECKS SCRUTINY REVIEW (Agenda Item 13):

The Committee considered a report which provided an update on the joint Barnet /
Harrow NHS Health Checks Scrutiny Review.

RESOLVED that:-

1. The Committee note the update on the joint Barnet / Harrow NHS Health
Checks Scrutiny Review as set out in the report.

2. The Committee approve the final report of the joint Barnet / Harrow NHS
Health Checks Scrutiny Review being approved by the Committee via e-
mail to enable the report to be referred to Cabinet in February 2014.

MINUTES OF THE NORTH CENTRAL LONDON SECTOR JOINT HEALTH
OVERVIEW AND SCRUTINY COMMITTEE - 4 OCTOBER 2013 (Agenda Item 14):

The Committee considered the minutes of the North Central London Sector Joint
Health Overview and Scrutiny Committee (JHOSC) which had taken place on
4 October 2013.

The Chairman advised the Committee that a visit to the 111 service was being
arranged through the JHOSC.

The Overview & Scrutiny Manager informed the Committee that the Royal Free
Hospital NHS Foundation Trust had submitted a request for the proposed merger of
the Royal Free and Barnet & Chase Farm to be scrutinised through the JHOSC
rather than individual Health Overview & Scrutiny Committees. The Committee were
requested to consider whether they wished to retain the ability to scrutinise the
merger or whether they were content for the issue to be scrutinised through the
JHOSC only.

RESOLVED that the Committee note the minutes of the meeting of the North
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15.

16.

Central London Sector Joint Health Overview and Scrutiny Committee held on
4 October 2013.

HEALTH OVERVIEW AND SCRUTINY FORWARD WORK PROGRAMME (Agenda
Item 15):
RESOLVED that:

1. The Health Overview and Scrutiny Committee Forward Work Programme
be noted.

2. The Committee note that the Chairman would review the work programme
and allocate items to committee meeting dates.

ANY OTHER ITEMS THAT THE CHAIRMAN DECIDES ARE URGENT (Agenda
Item 16):

None.

The meeting finished at 10.00 pm

10
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Putting the Community First EBE

LONDON BOROUGH

AGENDA ITEM 6

Meeting

Date
Subject

Report of
Summary

Health Overview and Scrutiny
Committee

12 March 2014
GP Services at Finchley Memorial
Hospital

Scrutiny Office

This report provides the Committee with a submission
from NHS England on GP Services at Finchley
Memorial Hospital.

Officer Contributors
Status (public or exempt)
Wards Affected

Key Decision

Reason for urgency /
exemption from call-in

Function of
Enclosures

Contact for Further
Information:

www.barnet.gov.uk

Andrew Charlwood, Overview and Scrutiny Manager
Public

West Finchley, Woodhouse, North Finchley

N/A

N/A

Health Overview and Scrutiny Committee
Appendix A — Submission from NHS England

Andrew Charlwood, Overview and Scrutiny Manager,
020 8359 2014, andrew.charlwood@barnet.gov.uk




1.1

2.1

3.1

3.2

3.3

4.1

5.1

RECOMMENDATIONS

The Committee considers information from NHS England on GP Services
at Finchley Memorial Hospital as set out in Appendix A.

RELEVANT PREVIOUS DECISIONS

Health Overview and Scrutiny Committee, 12 December 2013, Agenda Item 5
— Members Item — GP Services at Finchley Memorial Hospital — the
Committee considered a Members’ Item in the names of Councillor Geof
Cooke in relation to NHS England seeking to relocate local GP practices onto
the Finchley Memorial Hospital site. The Committee received representations
from Councillor Jim Tierney, Ward Member for West Finchley, and the
Practice Manager at the surgery of Dr Thwe at 209 Ballards Lane. Following
consideration of the item, the Committee resolved that NHS England be
requested to make a submission to the next meeting on the issues raised.

CORPORATE PRIORITIES AND POLICY CONSIDERATIONS

The Overview and Scrutiny Committees must ensure that the work of Scrutiny
is reflective of the Council’s priorities.
The three priority outcomes set out in the 2013 — 2016 Corporate Plan are: —

e Promote responsible growth, development and success across the
borough;

e Support families and individuals that need it — promoting independence,
learning and well-being; and

¢ Improve the satisfaction of residents and businesses with the London
Borough of Barnet as a place to live, work and study.

The work of the Barnet Health Overview and Scrutiny Committee supports the

delivery of the following outcomes identified in the Corporate Plan:

e To sustain a strong partnership with the local NHS, so that families and
individuals can maintain and improve their physical and mental health; and

¢ To promote a healthy, active, independent and informed over 55
population in the borough to encourage and support our residents to age
well.

RISK MANAGEMENT ISSUES

None in the context of this report.

EQUALITIES AND DIVERSITY ISSUES

Equality and diversity issues are a mandatory consideration in decision-
making in the council pursuant to the Equality Act 2010. This means the
council and all other organisations acting on its behalf must have due regard
to the equality duties when exercising a public function. The broad purpose of
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5.2

6.1

7.1

7.2

8.1

this duty is to integrate considerations of equality and good relations into day
to day business requiring equality considerations to be reflected into the
design of policies and the delivery of services and for these to be kept under
review. Health partners as relevant public bodies must similarly discharge their
duties under the Equality Act 2010 and consideration of equalities issues
should therefore form part of their reports.

In addition to the Terms of Reference of the Committee, and in so far as
relating to matters within its remit, the role of the Committee is to perform the
Overview and Scrutiny role in relation to:

e The Council’s leadership role in relation to diversity and inclusiveness; and

e The fulfilment of the Council’s duties as employer including recruitment
and retention, personnel, pensions and payroll services, staff
development, equalities and health and safety.

USE OF RESOURCES IMPLICATIONS (Finance, Procurement,
Performance & Value for Money, Staffing, IT, Property, Sustainability)

None in the context of this report.

LEGAL ISSUES

Section 244 of the National Health Service Act 2006 and Local Authority
(Public Health, Health and Wellbeing Boards and Health Scrutiny) Regulations
2013/218; Part 4 Health Scrutiny by Local Authorities provides for the
establishment of Health Overview and Scrutiny Committees by local
authorities.

Health and Social Care Act 2012, Section 12 — introduces section 2B to the
NHS Act 2006 which imposes a new target duty on the local authority to take
such steps as it considers appropriate for improving the health of people in its
area.

CONSTITUTIONAL POWERS (Relevant section from the Constitution,
Key/Non-Key Decision)

Council Constitution, Overview and Scrutiny Procedure Rules — sets out the
terms of reference of the Health Overview and Scrutiny Committee which
includes:

i)  To perform the overview and scrutiny role in relation to health issues
which impact upon the residents of the London Borough of Barnet and
the functions services and activities of the National Health Service (NHS)
and NHS bodies located within the London Borough of Barnet and in
other areas.

i)  To make reports and recommendations to the Executive, Health and
Well-Being Board and/or other relevant authorities on health issues which
affect or may affect the borough and its residents.
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9.1

9.2

9.3

9.4

9.5

9.6

9.7

9.8

iii) To receive, consider and respond to reports and consultations from the
NHS Commissioning Board, Barnet Clinical Commissioning Group,
Barnet Health and Well-Being Board and/or other health bodies.

BACKGROUND INFORMATION

As set out in paragraph 2.1, the Committee considered an item on GP Service
at Finchley Memorial Hospital at their 12 December 2013 meeting. An extract
from the minutes is set out below:

“Councillor Cooke informed the Committee that Dr Su Thwe (209 Ballards
Lane, Finchley) was being forced by NHS England relocate her practice into
the vacant GP spaces in Finchley Memorial Hospital as the current
accommodation did not meet current NHS England accommodation
standards.

At the invitation of the Chairman, Councillor Jim Tierney, Ward Member for
West Finchley, addressed the Committee. Councillor Tierney considered that
primary care services should be accessible within the community and
questioned how moving an existing surgery from N3 to N12 would support
this. The Committee were informed that Dr Thwe had 2,050 patients on her
list and, when surveyed, 900 of these had indicated that they would not be
prepared to travel to Finchley Memorial Hospital to access services.

Councillor Tierney advised the Committee that when Finchley Memorial
Hospital was being redeveloped, there had been concern at the planning
committee approval stage regarding the accessibility of the site and public
transport links. He noted that at a previous meeting of the Committee,
Transport for London had stated that they would not re-route local bus
services into the hospital site as the cost would be prohibitive.

The Committee expressed disappointment that the Finchley Memorial Hospital
Transport Plan submitted to the Council when the site was redeveloped had
not been implemented and this was now causing on-going accessibility issues
for patients.

A Member informed the Committee that NHS England were only able to
require GP practices to move out of sub-standard premises when a GP
retired.

Councillor Cooke noted that there was vacant space for GP premises on the
Finchley Memorial Hospital site and there was a charge for the Barnet Clinical
Commissioning Group for underutilised estates. Notwithstanding this, patients
had indicated that they did not want the practice to move from its current high
street location.

At the invitation of the Chairman, the Committee were addressed by Ms Soo
Koh, Practice Manager at the surgery of Dr Thwe at 209 Ballards Lane,
Finchley. She advised the Committee that the senior partner at Dr Thwe’s
practice had retired in March 2013 and that the surgery had been run on a
caretaking basis since then. As such, NHS England had no obligation to
retain the practice in its current location and could choose to advertise or
disperse the list. The Committee noted that 209 Ballards Lane was currently
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below the CQC minimum premises standards and as a consequence the
premises needed to be refurbished or move to an alternative site. Dr Thwe’s
preferred option was to move the practice from 209 Ballards Lane to 100
Ballards Lane and work was on-going to bring this site up to standard.
However, NHS England’s preference was for the practice to move into the
Finchley Memorial Hospital site.

RESOLVED that:-

1. the Committee invite NHS England to make a written submission
and be invited to address the Committee at the March 2014 meeting
on:

i) the issues detailed above regarding the decision to move Dr
Thwe’s practice to Finchley Memorial Hospital; and

ii) any progress made in relocating GP practices into the vacant
GP space at Finchley Memorial Hospital.

2. the Committee receive a written submission in advance of the next
meeting in relation to the impact of dispersing the patient list of two
practices in the West Finchley area (Dr K Dodanwatawana, 110 —
112 Ballards Lane and Dr S S Thwe, 209 Ballards Lane).”

9.9 The submission requested at 9.8 above has been received and is set out at

Appendix A. Officers from NHS England will be in attendance to answer
questions from the Committee.

10. LIST OF BACKGROUND PAPERS

10.1  None.
Cleared by Finance (Officer’s initials) JH
Cleared by Legal (Officer’s initials) SC
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APPENDIX A

REPORT TO BARNET HEALTH OVERVIEW AND SCRUTINY COMMITTEE
12 MARCH 2014

This report provides information requested by the London Borough of Barnet's
Health Scrutiny Committee following their meeting in December 2013 in relation to

i) the decision to relocate Dr Thwe’s practice to Finchley Memorial Hospital,

ii) progress made in relocating GP practices into the vacant space at Finchley
Memorial Hospital; and,

iii) the impact of dispersing the patient lists of two practices in the West Finchley
area (Dr K Dodanwatawana, 110 — 112 Ballards Lane and Dr S S Thwe, 209
Ballards Lane)

NHS England’s decision to relocate Dr Thwe’s practice to Finchley Memorial
Hospital (FMH)

It is important to note the following clarifications to the information provided by the
practice to the Committee:

e NHS England has not made a decision to relocate Dr Thwe’s Practice to FMH

e Dr Thwe, as the service provider, is responsible for finding and securing
adequate premises for the delivery of her contract. These should be compliant
with NHS and Care Quality Commission (CQC) standards.

e Dr Thwe is a GMS (General Medical Services) contractor and she holds the
contract with NHS England in her own right after the retirement of her partner
Dr Vyas. Her contract is substantive, not time limited and is not on a
caretaking basis.

e NHS England cannot disperse a patient list unless the contract has ended in
accordance with the provisions of the contract and a subsequent decision is
taken that the future care of the patients of that practice is managed by asking
the patients to register elsewhere (dispersal)

It may be helpful to explain that where NHS England establishes that a GP Provider
is practising from premises that do not meet standards it must address this in the
interests of patient quality and safety. In these circumstances if the provider does not
take action, NHS England can issue a contract notice or request that they develop a
plan that remedies the failure in standards. Providers would typically be allowed at
least six months to develop their plans. The consequence of not submitting a plan is
that NHS England can take formal action that may result in the removal (ultimately)
of and/or contract sanctions.

Obviously in these circumstances the provider may need to consider relocation to
new premises. These too must meet NHS standards and will be subject to NHS
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APPENDIX A

England approval. NHS England would also provide feedback to contractors who
are considering relocation when asked. This may include feedback that the premises
they are considering would not meet standards, for example if they are too small.

It is understood that Dr Thwe is currently reviewing options to relocate her practices
and shall at some point submit these to NHS England for approval. In making any
determination NSH England shall take into account the impact of void premises at
Finchley Memorial Hospital on the health economy.

Progress on the relocation of GP practices into the vacant space at Finchley
Memorial Hospital

NHS England is actively supporting two GP practices, Squires Lane and Cornwall
House, in order to facilitate their move into Finchley Memorial Hospital. Meetings
with the practices, the Clinical Commissioning Group and NHS England are held
fortnightly to progress the move.

The landlord for the property, Community Health Partnerships (CHP), and the two
GP practices are negotiating the lease arrangements to support the use of the
premises. NHS England has worked with both of these parties to resolve issues
where this was appropriate or requested. At the time of writing the report, the parties
had advised that they had made good progress on resolving key issues.

Once the outstanding issues with the lease have been agreed between the two
parties, the practices and NHS England will be in a position to consult with patients
regarding their needs and preferences when accessing primary medical services at
Finchley Memorial Hospital. This will determine the timing of any move of services
into Finchley Memorial Hospital. The practices have also been mindful that the timing
of any move should have minimal disruption to services and therefore should avoid
periods of high activity.

The impact of dispersing the patients lists of two practices in the West
Finchley area (Dr K Dodamwatawana, 110-112 Ballards Lane and Dr S S Thwe
209 Ballards Lane)

NHS England decided to disperse the patient list of The Finchley Practice, 110-112
Ballards Lane following consideration of the views of other stakeholders, the overall
viability of the practice and the impact on patients and other services.

NHS England liaised with the patient group, the local MP, Mike Freer, and other
stakeholders regarding the future plans for the patients on Dr Dodamwatawana’s list.
The plan to close the practice at 110-112 Ballards Lane took effect from 31 January
2014. Each adult patient has been written to regarding this and they have been
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APPENDIX A

provided with details of all local GP practices in the area where they can register to
receive GP services. The practice has provided NHS England with a list of
vulnerable patients and in order to provide continuity for their care, these patients
have been allocated to another practice. Patient choice is paramount and patients
have been provided with details of how to access NHS Choices website where they
can compare practices and a number to ring in Patient Support Services should they
experience any difficulties registering with a new practice. To date NHS England is
not aware of any patient concerns and has not received any correspondence from
patients about the dispersal of the list and their requirement to register with another
practice.

Prior to coming to the decision to disperse the patient list, NHS England had written
to all GP practices within a 1.5 radius of the practice at ask whether they could
register an influx of patients in their postcode area. NHS England is satisfied that
there was capacity in excess of what is required within these practices to register all
the patients, having been assured so by a sufficient number of local practices that
confirmed that they did indeed have capacity.

It should be noted that improving quality and access can be cost effectively achieved
by increasing the average list size of practices. As you will be aware practice patient
list sizes in Barnet historically have been below average in London. As would be
expected, smaller practices are less able to leverage economies of scale to develop
and expand premises and workforce (key factors in improving access). For this
reason, list dispersal is a strategic approach to improving quality and access as it
encourages and supports practice expansion.

Post the closure of the practice, NHS England will review those patients that remain
unregistered with a GP practice. Children under 5 and the elderly aged 75 and over
will be referred to the Health Visiting and District Nurse teams in order that they can
review these lists and follow up with the patient/parent/carers.

It is not unusual that when a patient list is dispersed that there will be some people
who fail to register with another GP practice in the area. This may occur for a
number of reasons — in London the main reason is often that the patient no longer
lives in the area and has no need of local services.

Tessa Garvan

Assistant Head of Primary Care GP & Pharmacy North East and Central London
NHS England

February 2014
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Putting the Community First EBE

LONDON BOROUGH

AGENDA ITEM 7

Meeting

Date
Subject

Report of
Summary

Health Overview and Scrutiny
Committee

12 March 2014

Site Issues at Finchley Memorial
Hospital

Scrutiny Office

This report updates the Committee on site issues at
Finchley Memorial Hospital

Officer Contributors
Status (public or exempt)
Wards Affected

Key Decision

Reason for urgency /
exemption from call-in

Function of
Enclosures

Contact for Further
Information:

www.barnet.gov.uk

Andrew Charlwood, Overview and Scrutiny Manager
Public

All

N/A

N/A

Health Overview and Scrutiny Committee
None

Andrew Charlwood, Overview and Scrutiny Manager,
020 8359 2014, andrew.charlwood@barnet.gov.uk




1.1

2.1

3.1

3.2

3.3

41

5.1

RECOMMENDATIONS

That the Committee considers the update received from NHS Property
Services and Community Health Partnerships in relation to site issues at
Finchley Memorial Hospital and make appropriate comments and/or
recommendations.

RELEVANT PREVIOUS DECISIONS

Health Overview & Scrutiny Committee, 12 December 2013, Minute ltem 6,
Members Item (Site Issues at Finchley Memorial Hospital) — the Committee
considered a Members’ Item in the name of Councillor Kate Salinger and the
response of Community Health Partnerships / NHS Property Services to the
issues raised. At the conclusion of the item, the Committee resolved that
Community Health Partnerships / NHS Property Services be requested to
attend and present a full report to the next meeting.

CORPORATE PRIORITIES AND POLICY CONSIDERATIONS

The Overview and Scrutiny Committees must ensure that the work of Scrutiny
is reflective of the Council’s priorities.
The three priority outcomes set out in the 2013 — 2016 Corporate Plan are: —

e Promote responsible growth, development and success across the
borough;

e Support families and individuals that need it — promoting independence,
learning and well-being; and

¢ Improve the satisfaction of residents and businesses with the London
Borough of Barnet as a place to live, work and study.

The work of the Barnet Health Overview and Scrutiny Committee supports the

delivery of the following outcomes identified in the Corporate Plan:

e To sustain a strong partnership with the local NHS, so that families and
individuals can maintain and improve their physical and mental health; and

e To promote a healthy, active, independent and informed over 55
population in the borough to encourage and support our residents to age
well.

RISK MANAGEMENT ISSUES

None in the context of this report.

EQUALITIES AND DIVERSITY ISSUES

Equality and diversity issues are a mandatory consideration in decision-
making in the council pursuant to the Equality Act 2010. This means the
council and all other organisations acting on its behalf must have due regard
to the equality duties when exercising a public function. The broad purpose of
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5.2

6.1

7.1

7.2

8.1

this duty is to integrate considerations of equality and good relations into day
to day business requiring equality considerations to be reflected into the
design of policies and the delivery of services and for these to be kept under
review. Health partners as relevant public bodies must similarly discharge their
duties under the Equality Act 2010 and consideration of equalities issues
should therefore form part of their reports.

In addition to the Terms of Reference of the Committee, and in so far as
relating to matters within its remit, the role of the Committee is to perform the
Overview and Scrutiny role in relation to:

e The Council’s leadership role in relation to diversity and inclusiveness; and

e The fulfilment of the Council’s duties as employer including recruitment
and retention, personnel, pensions and payroll services, staff
development, equalities and health and safety.

USE OF RESOURCES IMPLICATIONS (Finance, Procurement,
Performance & Value for Money, Staffing, IT, Property, Sustainability)

None.

LEGAL ISSUES

Section 244 of the National Health Service Act 2006 and Local Authority
(Public Health, Health and Wellbeing Boards and Health Scrutiny) Regulations
2013/218; Part 4 Health Scrutiny by Local Authorities provides for the
establishment of Health Overview and Scrutiny Committees by local
authorities.

Health and Social Care Act 2012, Section 12 — introduces section 2B to the
NHS Act 2006 which imposes a new target duty on the local authority to take
such steps as it considers appropriate for improving the health of people in its
area.

CONSTITUTIONAL POWERS (Relevant section from the Constitution,
Key/Non-Key Decision)

Council Constitution, Overview and Scrutiny Procedure Rules — sets out the
terms of reference of the Health Overview and Scrutiny Committee which
includes:

i)  To perform the overview and scrutiny role in relation to health issues
which impact upon the residents of the London Borough of Barnet and
the functions services and activities of the National Health Service (NHS)
and NHS bodies located within the London Borough of Barnet and in
other areas.

i)  To make reports and recommendations to the Executive, Health and
Well-Being Board and/or other relevant authorities on health issues which
affect or may affect the borough and its residents.

23



9.1

9.1.1

9.1.2

9.1.3

iii) To receive, consider and respond to reports and consultations from the
NHS Commissioning Board, Barnet Clinical Commissioning Group,
Barnet Health and Well-Being Board and/or other health bodies.

BACKGROUND INFORMATION

At the meeting held on 12 December 2013, the Committee received a
Members’ Item in the name of Councillor Kate Salinger which set out a
number of queries questions relating to site issues at Finchley Memorial
Hospital. At the conclusion of the item, the Committee resolved that NHS
Property Services and Community Health Partnerships be requested to submit
a full report and attend the next meeting to respond to questions. Details of
responses received at the 12 December 2013 meeting are set out in sections
9.1.1 t0 9.1.6 below:-

“‘Why is there no bench or chair adjacent to the drop off point for patients who
are brought by car and may need to sit down whilst waiting for their driver to
accompany them into the hospital? There are two benches next to the garden
by the main car park but they are no help to frail or disabled patients in that
position.”

There are permanently fixed benches in the memorial garden which are there
for patients/the public to find some peace away from the building. We have
previously trialled putting some free-standing benches outside the main
building entrance but this was then used by smokers who created more
problems by congregating in this area and leaving their litter behind
(notwithstanding the hospital is a no-smoking site). We do not have enough
security resource to continually keep moving smokers away from this area
and/or cleaning staff to maintain the area and keep free from cigarette butts.

“Why are the disabled parking bays not close to the main entrance? Surely
they should be on the same side as the hospital and shouldn’t there be more
of them?”

The disabled bays were located as close to the main entrance as possible
without impeding the main carriageway that leads from the site entrance to the
building entrance.

The nearest disabled bay is less than 10 metres from the entrance to the
building which for a hospital is very good. The space in between and directly
outside the main entrance is reserved for emergency ambulances only (e.qg.
collecting patients from site who attended the walk-in centre when the severity
of their condition necessitated emergency admission to A&E).

The position of disabled bays was agreed with the local authority as part of the

planning process and should reflect the needs of all users.

“‘Why are there no wheelchairs available at the entrance to the hospital to help
transport disabled patients to their clinics?”
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914

9.1.5

9.1.6

9.2

9.2.1

Porters are onsite who are available to transport anyone requiring their
services to wherever they need to get to within the hospital grounds.

“Why are the podiatry and chiropody rooms so far from the main entrance?
Most patients for these clinics have trouble walking and to position them so far
away from the main entrance is ludicrous? Surely some of the consulting
rooms which are nearer to the main entrance could be used for these
purposes.”

As mentioned above, porters and wheelchairs are available upon request.
This is a multi-service building and moving one service closer to the main
entrance would result in another service moving further away thereby
inconveniencing the patients visiting that service instead.

“There are no chairs in the entrance hall either for people to sit on and wait for
their accompanying drivers”

There are chairs in the main atrium inside the main entrance, next to the main
reception. There are also some even closer in the pharmacy sub-wait area. |
understand patients currently use these while waiting for their drivers/taxis efc.
They can also wait in the café which is also close to the main entrance and
has plenty of seating.

We will ask the Centre Manager to review the provision of chairs where
possible but these should not block access for other people. In particular we
are unable to allow seating to be placed in the draught lobby as this would
block access to the building.

“It is ridiculous that no bus enters the hospital. Some patients have to take
taxis as they cannot manage the walk from the gate to the main entrance of
the hospital. Could we have a further update on this matter, please?”

Discussions have been held with TfL who are responsible for management of
bus routes. They have they have no plans to route a service through the site
but if that view changes then we will be pleased to work with them in that
regard. | should add that a Travel Plan was agreed with the Local Authority as
part of the planning process and the need for a bus service was not identified
then.

As requested at the last meeting, NHS Property Services and Community
Health Partnerships have provided a further update on the issues raised.
Details are set out in sections 9.2.1 to 9.2.3 below:

Public Transport

As detailed in the original response, TfL are responsible for management of
the bus route. The NHS has done what it could (and within its control),
provisions were made by the NHS when the site was designed to
accommodate a bus route (I believe the area outside the main entrance was
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9.2.2

9.2.3

designed to accommodate a bus turning circle). The issue is that TfL will not
fund a new route nor do they believe there is sufficient demand to do so. They
will also not divert an existing route as that will only inconvenience other
residents in the areas no longer served from where they diverted the route.
Finally the new hospital is on the same site as the old hospital that has been
here for 100+ years — there was no bus route serving the site prior to the new
building, so it is not clear why there is an issue now? This issue is also not
within the control of the NHS.

Benches

Since the last LBB HOSC, 2 benches have been installed at the main entrance
to the hospital. This hopefully now addresses the issue raised, however please
note that this is again on a trial basis as before and if the issue of smokers
congregating in this location reoccurs, this will need to be reviewed. (as
background, previously, the clinical services located close to the main
entrance complained that the smoke was entering their consulting rooms via
their open windows. If this occurs again, then benches will be removed once
more. While the seating point is understood, the requirements of the clinical
services and their patients must come first.)

Porters

We have nothing further to add. The response given previously details the
service available onsite and directly addresses the issue raised of “why are
there no wheelchairs available at the entrance to the hospital” — not only are
there wheelchairs but there are also porters available to assist as has already
been explained. The service provided is also consistent with the same service
provided at other hospitals. Please also note that frequent visitors usually go
directly to the wheelchair store located in the main entrance atrium and borrow
a wheelchair themselves without requesting a porter to assist.

9.3 The Committee are requested to consider the update as set out in section 9.2
above and make appropriate comments and/or recommendations to
Community Health Partnerships and NHS Property Services. Officers from
Community Health Partnerships will be in attendance at the meeting to
respond to questions from the Committee.

10. LIST OF BACKGROUND PAPERS

10.1  None.

Cleared by Finance (Officer’s initials) JH

Cleared by Legal (Officer’s initials) LC
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LONDON BOROUGH

AGENDA ITEM 8

Meeting

Date
Subject

Report of
Summary

Health Overview and Scrutiny
Committee

12 March 2014

Healthwatch Barnet Enter and View
Reports

Healthwatch Barnet

Members are requested to consider the Enter and
View report from Healthwatch Barnet as set out in
Appendix A

Officer Contributors

Status (public or exempt)
Wards Affected
Key Decision

Reason for urgency /
exemption from call-in

Function of
Enclosures

Contact for Further
Information:

www.barnet.gov.uk

Selina Rodrigues, Head of Healthwatch Barnet
Andrew Charlwood, Overview and Scrutiny Manager
Public

West Hendon

N/A

N/A

Health Overview and Scrutiny Committee

Appendix A: Woodfield House, Enter and View
Report

Andrew Charlwood, Overview and Scrutiny Manager,
020 8359 2014, andrew.charlwood@barnet.gov.uk




1.1

2.1

3.1

3.2

3.3

3.4

4.1

4.2

RECOMMENDATIONS

That the Committee note the Enter and View Report for Woodfield House
as set out in Appendix A and make appropriate comments and/or
recommendations to Barnet Healthwatch or the service provider.

RELEVANT PREVIOUS DECISIONS

Safeguarding Overview and Scrutiny Committee, 27 November 2013, Barnet
Healthwatch Enter and View Reports

CORPORATE PRIORITIES AND POLICY CONSIDERATIONS

The Overview and Scrutiny Committees must ensure that the work of Scrutiny
is reflective of the Council’s priorities.

The three priority outcomes set out in the 2013 — 2016 Corporate Plan are: —

e Promote responsible growth, development and success across the
borough;

e Support families and individuals that need it — promoting independence,
learning and well-being; and

¢ Improve the satisfaction of residents and businesses with the London
Borough of Barnet as a place to live, work and study.

The work of the Barnet Health Overview and Scrutiny Committee supports the
delivery of the following outcomes identified in the Corporate Plan:

e To sustain a strong partnership with the local NHS, so that families and
individuals can maintain and improve their physical and mental health; and

e To promote a healthy, active, independent and informed over 55
population in the borough to encourage and support our residents to age
well.

Healthwatch will be the primary vehicle through which users of health and care
in the Borough will have their say and recommend improvements. These
should lead to improved, more customer focused outcomes and will assist in
meeting the objectives in the Health and Well Being Strategy 2012-15.

RISK MANAGEMENT ISSUES

Healthwatch Barnet has a group of Authorised Representatives. The
Authorised Representatives are selected through a recruitment and interview
process. Reference checks are undertaken. All representatives must
complete a Disclosure and Barring Service check. All Authorised
Representatives are required to undergo Enter & View and Safeguarding
training prior to participating in the programme.

Ceasing to carry out the visits removes the opportunity for an additional level
of scrutiny to assure the quality of service provision.

28



5.1

5.2

6.1

7.1

8.1

EQUALITIES AND DIVERSITY ISSUES

Equality and diversity issues are a mandatory consideration in decision-
making in the council pursuant to the Equality Act 2010. This means the
council and all other organisations acting on its behalf must have due regard
to the equality duties when exercising a public function. The broad purpose of
this duty is to integrate considerations of equality and good relations into day
to day business requiring equality considerations to be reflected into the
design of policies and the delivery of services and for these to be kept under
review. Health partners as relevant public bodies must similarly discharge their
duties under the Equality Act 2010 and consideration of equalities issues
should therefore form part of their reports.

In addition to the Terms of Reference of the Committee, and in so far as
relating to matters within its remit, the role of the Committee is to perform the
Overview and Scrutiny role in relation to:

e The Council’s leadership role in relation to diversity and inclusiveness; and

e The fulfilment of the Council’s duties as employer including recruitment
and retention, personnel, pensions and payroll services, staff
development, equalities and health and safety.

USE OF RESOURCES IMPLICATIONS (Finance, Procurement,
Performance & Value for Money, Staffing, IT, Property, Sustainability)

The Healthwatch Contract was awarded by Cabinet Resources Committee on
25 February 2013 to CommUNITY Barnet. The Healthwatch contract value is
£197,361 per annum. The contract commenced on 1 April 2013 and will
expire on 31 March 2016; the contract sum received is £592,083. The
contract provides for a further extension of up to two years which, if
implemented, would give a total contract value of £986,805.

LEGAL ISSUES

Sections 221 to 227 of the Local Government and Public Involvement in
Health Act 2007, as amended by Sections 182 to 187 of the Health and Social
Care Act 2012, and regulations subsequently issued under these sections,
govern the establishment of Healthwatch, its functions and the responsibility of
local authorities to commission local Healthwatch.

CONSTITUTIONAL POWERS (Relevant section from the Constitution,
Key/Non-Key Decision)

Council Constitution, Overview and Scrutiny Procedure Rules — sets out the
terms of reference of the Health Overview and Scrutiny Committee which
includes:

i)  To perform the overview and scrutiny role in relation to health issues

which impact upon the residents of the London Borough of Barnet and
the functions services and activities of the National Health Service (NHS)
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9.1

9.2

9.3

9.4

10.

10.1

10.2

and NHS bodies located within the London Borough of Barnet and in
other areas.

i)  To make reports and recommendations to the Executive, Health and
Well-Being Board and/or other relevant authorities on health issues which
affect or may affect the borough and its residents.

iii) To receive, consider and respond to reports and consultations from the
NHS Commissioning Board, Barnet Clinical Commissioning Group,
Barnet Health and Well-Being Board and/or other health bodies.

BACKGROUND INFORMATION

Healthwatch Barnet delivers ‘Enter and View’ visits, which are review visits by
lay-people of the quality, care and safety in residential and health care
settings. The Healthwatch Enter and View team are given the legal right to do
this and have all been well trained in their role. The most important aspect of
Enter and View is that it is intended to add value by working in collaboration
with service providers, residents, relatives, carers and those commissioning
services.

The Enter and View reports are written by the Enter and View team and sent
to the care provider to check for factual accuracy and to respond to the report
recommendations. The Reports are reviewed and authorised at each stage
by Healthwatch Barnet staff, and once finalised are uploaded to the
Healthwatch Barnet website. The reports are then sent to the Care Quality
Commission and the Head of Safeguarding, Adults and Communities at
Barnet Council and either the Safeguarding Overview and Scrutiny Committee
(for social care settings) or the Health Overview and Scrutiny Committee (for
health care settings).

A report which provided a detailed analysis of the Barnet Healthwatch Enter
and View programme was reported to the Safeguarding Overview and
Scrutiny Committee on 9 September 2013.

The Committee are requested to consider the Enter and View report for the
Woodfield House attached at Appendix A and consider whether they wish to
make appropriate comments and/or recommendations to Barnet Healthwatch
or the service providers.

LIST OF BACKGROUND PAPERS

Enter and View Reports considered by the Safeguarding Overview and
Scrutiny Committee can be accessed here:
http://barnet.moderngov.co.uk/ieListMeetings.aspx?Committeeld=196

Enter and View Reports considered by the Health Overview and Scrutiny
Committee can be accessed here:
http://barnet.moderngov.co.uk/ieListMeetings.aspx?Committeeld=179

Cleared by Finance (Officer’s initials) JH

Cleared by Legal (Officer’s initials) LC
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healthwatch

Barnet

Enter and View - Visit Report

Name of
Establishment:

Woodfield House
63 Cool Oak Lane,
West Hendon,
London NW9 7NB

Staff Met During
Visits:

Augustine Sahr Tutu (Manager)
Care staff

Date of Visit:

9 July 2013 and 30 July 2013

Purpose of Visit:

A planned Enter & View Visit (E&V)

Healthwatch
Authorised
Representatives
Involved:

Stewart Block
Christina Meacham
Nahida Syed

Allan Jones

Due to the indisposition of one of us on 9 July the
visit was in two parts. The first to primarily talk to
residents, staff and family/carers and the second
on 30 July to review policies and procedures and to
talk to the management.

Introduction and
Methodology:

Our visit was part of a planned strategy in response
to concerns Barnet LINk received, prior to
Healthwatch, about the treatment of Mental Health
patients in various locations in the borough. As a
result, E&V decided to visit as many facilities as
possible to understand the issues involved and this
included visiting locations where no complaints had
been made. Each Healthwatch has the statutory
powers to enter health and social care premised to
observe and assess the nature and quality of
services and obtain the views of the people using
those services. The principal role of Healthwatch is
to consider the standard and provision of services,
how they may be improved and how good practice
can be disseminated. Subsequent to any visit a
report is prepared, agreed for accuracy by the
manager of the facility visited, and then made
public via the website and made available to
interested parties, such as the Safeguarding
Overview and Scrutiny Committee.

Page 1 of 14
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Barnet

Enter and View - Visit Report

As part of our preparation for the visit we reviewed
the Care Quality Commission (CQC) Report
published on 1 May 2013
(http://www.cqgc.org.uk/directory/1-141569038)
This report relates only to the service viewed on
the dates of the visits, and is representative of the
views of the staff, visitors and residents who met
members of the Enter and View team on those
dates.

Woodfield House is a privately owned Care Home
providing Residential Care for 5 residents each in a
single room. The home provides support and care
as a precursor to returning to the community and
sees itself as a Recovery House. Resident’s length
of stay is determined in consultation with the
Springwell Unit and Barnet Social Services.

The on-duty staff/resident ratio is 1:1. The owners
told us that their objective is to create a supporting
family relationship to help residents back into the
community rather than a money-making venture.
There are 9 staff, a staff list with detailed cv’s was
provided by Woodhouse. Each resident has key
worker. Four of the staff are members of the
owners’ family.

One staff member is on call over-night and sleeps
on the premises. Staff overnight accommodation is
adjacent to residents’ rooms but up a flight of stairs
- this may make communication between residents
and staff difficult at night. There is facility for a
second staff member if a future resident has need
of over-night support.

DISCLAIMER:

This report relates only to the service viewed
on the date of the visit, and is representative
of the views of the staff, visitors and residents
who met members of the Enter and View team
on that date.

Page 2 of 14

32



healthwatch

Barnet

Enter and View - Visit Report

General Impressions:

We were pleased to see that the “flyer” advertising
our visit to residents/families was displayed, as was
a staff list.

Clean, bright and airy rooms with recreational
facilities and access, under supervision, to a
computer. Although we were told that none of the
residents currently use the facility.

A pleasant family atmosphere with residents
welcome as part of our discussion with
management.

A very pleasant home with a beautiful garden.
There was a pool table in the back garden and the
cover was secured by four bricks — one in each
corner. There is a computer room at the far end of
the garden.

Policies & Procedures:

Comprehensive documentation was made available
to us. We were free to review the documents,
including Care Plans. Also able to discuss with two
residents the extent to which they understood their
Care Plans.

Residents are weighed once a month and their
eating is monitored. A local GP visits as required,
residents are able to go to a dentist as necessary
Regular fire drills are carried out including an
evacuation.

Medication is kept secure and delivered via a
standard Boots MDS pack for each patient
(Monitored Dosage System)

Staff were asked what procedures they would
follow in an emergency and clearly responded.

Staff:

Nine staff are employed and are supported with a
regular training programme. We were provided with
detailed staffing plans, covering day & night staff,
for a three week Rota. Cover appeared adequate.

How the Home Gets
Residents Views:

There is a Resident’s Forum every two weeks.
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How the Home Gets
Relatives’ / Carers’
Views:

The Home is very small. The staff told us if there
were difficulties these are discussed with the
Manager and, if necessary, with the Barnet care
coordinator.

Privacy and Dignity:

We saw evidence of residents being treated with
respect as individuals.

Only one resident is a smoker, there is a garden
where he can go to smoke.

Environment:

Clean, pleasant, light and airy

Furniture: Clean, in keeping with the surroundings

Food: The staff told us that residents are encouraged to
do their own cooking, whilst staff were present,
with the aim of their being better prepared for,
later, independent living.

Activities: Residents are free to go on unescorted outings and

family visits. In the case of the latter there is close
communication between Woodfield and family on a
residents journey and arrival/departure times.

It is noted that there is a long walk to the nearest
bus stop, and the nearest shop is approximately a
mile away.

There was someone who co-ordinated the home
activities.

Staff are aware of the need to meet the religious
needs of residents; at the moment we were told
that only one resident had religious needs and
attended church. There are no local churches
nearby.

Feedback from
Residents and
Relatives/Visitors:

At the second visit we were able to talk to two
residents, without staff being present. Both seemed
open. They were looking forward to moving to live
independently. They said the staff had been very
supportive.

On the first visit, two of our authorised
representatives had discussions which took place in
the garden with some residents and relatives.

Page 4 of 14
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As the number of residents is very small we feel
that it is impossible to relay their feedback without
identifying individuals which would be
counterproductive. Therefore we have identified the
issues that were raised and need clarification, and
we have done this on an anonymised basis.

Recommendations:

1.

Woodfield is in a difficult location to find and
is situated at a dangerous bend. We
recommend that the owners look at some
signage and safety measures to improve this.
This may be of concern for visitors and
emergency service vehicles. In view of the
perceived isolation of Woodfield it is
important to make it easy for visitors to find
and access the house

. Where possible residents should be able to

visit the home prior to being placed there to
ensure there are comfortable with its location
and facilities.

. Compliments as well as complaints should be

recorded.

. Although it is a small Home with staff and

residents well known to one another,
consideration should be given to the wearing
of clear name badges by staff.

. The use of staff vehicles for transporting

residents needs clarification. This should also
cover who plans and organizes outings,
who/how they are paid for and any insurance
issues concerning use of staff cars for
outings.

. We would like to see the planned programme

of outings made more readily available.

. It would be helpful to ensure that relatives

and residents are fully aware of what
planning is in place to assist their moving on
safely into the community And that there is
clear ongoing communication between Barnet
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Care Co-ordinator, residents and their
families

8. Ensure that relatives and residents are clear
about the role and responsibilities of the
Barnet Care Co-ordinator.

9. Ensure that the Complaints Procedure
documentation is clearly available to staff,
residents, relatives and carers.

10. Confirmation that any pre-existing

resident medical conditions are carefully
recorded and monitored and that all staff are
made aware of resident’s condition and likely
symptoms.

11. Ensure that the staff are aware of
advocacy services for people with mental
health conditions and that these are
publicized within the home.

12. In view of poor mobile ‘phone reception
we recommend provision of a public fixed line
in a location where residents can speak
privately.

13. Key worker name and contact made
available to all families.
14. Clarification on the Meals Policy should

be provided making it clear what meals are
provided by Woodfield and what meals
residents have to prepare themselves, how
are they supervised and nutritionally
monitored. Also at what times the kitchen
may be left available to residents to make
food/snacks for themselves.

15. Provision of room or personal alarms be
researched so that staff can be made
immediately aware of any out-of-hours
incidents.
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16. With only five residents there may be a
degree of informality between residents and
staff. Nevertheless, the Residents Forum
meetings should be recorded and minutes
made available to residents and their
families/carers.

17. Suggest that the cover for the Pool
Table in the garden should be secured in a
different way rather than being held down

with bricks.
Sighed: Stewart Block, Christina Meacham, Nahida Syed,
Allan Jones
Date: December 2013

Response received from Woodfield House:
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# Woodfield Homes #

Woodfield House
63 Cool Oak Lane
West Hendon
London
NW9 7NB

Tel: 020 8 205 0257

Dear Lisa,

We will be grateful if you pass on to the group our profound gratitude for visiting
Woodfield House on the 9" and 30™ July 2013 respectively. Although your
organisation’s visit was in two stages, the interaction on each occasion was
interesting; a new experience which came with valuable lessons for the entire
staff at Woodfield House. We carried out every necessary preparation to ensure
maximum attendance by all parents. Furthermore we gave appropriate and
adequate information to our residents to be present at the meeting to enable
the group to achieve its purpose. We will be always prepared to welcome the
group if their visit becomes necessary in the near future. We were happy to
acknowledge that the Barnet Healthwatch (Enter and View Team) felt welcome
during their visit. We are committed to make continuous strive to uphold good
practice and meet accepted standards. We largely agree with the content of the
report but we will be providing necessary explanation for areas that require a
bit of clarity for the benefit of the report’s future readers and to ensure the
accuracy of the factual information therein. The response to the draft report will
be carried out chronologically.

Pages 1-2

Woodfield house agrees with the report contained in those two pages which
was about the purpose for the visit, introductory and methodology.
Nonetheless | would like to give further information on the comments which

Page 8 of 14

38



healthwatch

Barnet
Enter and View - Visit Report

highlighted that four (4) members of the owners’ family were included on the
staff list of nine (9). The four members of the owners’ family on the staff list
are qualified Health and Social Care workers, founding members of staff,
previously working for other reputable organisations. They have sacrificed as
their individual contribution to take huge cuts on their incomes to promote
Woodfield House still at its teething stages. Woodfield House is registered to
provide accommodation for persons who require nursing or personal care. We
have provision for five individuals. We are contracted to the London Borough
of Barnet for charges considered to be one of the few lowest. Irrespective of
the different needs of our resident, support fees allocated to them has
remained the same during the three (3) consecutive years since we became
operational on the 10" of August 2010. The four members of the family
working at Woodfield House are University graduates with each of their
qualifications intrinsically related to Health and Social Care. Each of these
family members of staff have long standing experience working in residential
care homes for individuals recovering from mental health problems. One is a
Registered Nurse and has held a position of a deputy manager in two large
Nursing homes for several years. The registered manager has a post graduate
gualification in Health and Social care with core discipline in public sector
management. The third member has a certificate in psychology and has a
degree in Film Studies. In addition, she has been a manager of activities in a
large residential setting for nine years and until recently she has been a deputy
manager of a mental health residential setting for fifteen (15) individuals. The
fourth member is a graduate with BSC (Hons) in Applied Science and Food
Studies. The different skills and experience of the family members working at
Woodfield House together with other staff members and our professional
partners in the community have contributed immensely to the current stability
of the mental health of all the residents we care for. Our residents have had no
reason to be recalled in hospital over their years of stay.

Pages 3&4

Pages 3 and 4 represent accurate report however we will like to remind the
team that there were some smokers amongst the residents at Woodfield
House at the time of the visits. Four of the residents like the location of
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Woodfield House and actually enjoy walking to and from the shopping areas at
the South-North cardinal points. With the exception of one resident regular
shopping trip is considered as some form of therapeutic walk. Some residents
who frequently visit the shops are most of the time reluctant to accept a lift on
their way to the shops.
Pages 5&6
It’s extremely important that staff build a good working relationship with
relatives to enable cooperation in implementing the individual care needs of
residents. Woodfield House believes that working with residents would be
difficult in the absence of this significant support from relatives. The
phenomenon to work collaboratively with close family members is considered
by Woodfield House management as integral if residents are to be
appropriately supported to enhance recovery. We have enjoyed consistent
support and working together in close consultation with nearly all relatives of
our residents

(1) Woodfield House is situated in a quiet therapeutic residential area.

Emergency service have never had problems accessing us and when
their services are needed staff members are required to stand on the
main Street to lead them to the building. Woodfield House is a semi-
detached building. Our previous next door neighbour lived at ( .... Cool
Oak Lane) with his wife and two children for more than forty years
without any incident whatsoever before selling the property in 2012.
The two children grew up at ( ... Cool Oak Lane) until they fled the nest.
The owners of Woodfield House have lived peacefully and brought up
five children at that address since 1994. We agree about the need to
make it easy for visitors to locate the facility. Consequently we will be
writing the word Woodfield House conspicuously on the brick wall (part
of a fence) adjacent the building. We will ensure that this is easily visible
by all our future visitors.

(2) Every resident is encouraged to visit the facility prior to moving in.
However, this is not always possible in cases of emergency placement.
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Notwithstanding, placement is reviewed after six weeks stay and
residents would be relocated by the multidisciplinary team in cases of
dissatisfaction or if the placement does not meet the needs of the
resident. Woodfield House has five residents and each of them have
stayed for more than three years. Woodfield House makes complaint
policy and procedure available to all residents during admission; a copy
is left at the reception for relatives and visitors to access. We take
complaints seriously and in case of one we are obliged to investigate and
record appropriately. We have a clear procedure and we pass on
information and give support to individuals to enable them forward
complaints as a last resort to Care Quality Commission (CQC) when they
fail to achieve satisfaction at all levels. We will continue to willingly
advise relatives on how to make complaints.

(3) We recognise the relevance of wearing name badges by staff however
we desire to provide a homely environment for our residents and avoid
any practice that would not be somehow appropriate for them.
Futhermore, we acknowledge that wearing name badges would be
suitable for clients experiencing short-term memory lose; which does
not describe any our residents. Our residents know every member of
staff by their respective names and our members of staff are aware of
introducing themselves to all visitors. If the needs of our residents
require wearing badges we will be prepared to put in place this enabling
concept.

(4) Woodfield House has a Freelander which is the only appropriately
insured vehicle to support our residents to access facilities in the
community. Management has made it known to staff that their vehicles
should not be used to transport residents. We are currently looking for
an opportunity to own a vehicle capable of taking residents and staff
together for group activities including visiting seaside and other social
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recreational facilities in the community. We have supported residents to
acquire Freedom pass which is used in the absence of the Freelander.
We also use mini-cab services.

(5) We will encourage as good practice, to continue to display planned
programme of outings for easy access by everyone including visiting
professionals and relatives.

(6) We work collaboratively with Care coordinators and families of our
residents. Plans and assistance for safely moving on for individuals are
agreed with care coordinators, Psychiatrist Consultants, residents and
relatives.

(7) Woodfield House has continued to work closely with residents and
families in supporting them to be fully aware of the responsibilities of
the care coordinators. Stability in the mental health of our residents over
the years could be attributed to the privilege of good team work and the
relentless support received from the Rehabilitation Team at Springwell
Centre in Barnet General Hospital.

(8) In addition to what we do in connection with complaints mentioned in
paragraph marked (3), we will continue to make available to staff,
relatives and carers, copies of complaints procedure documents.

(9) Prior to admission, Care Coordinators send care plan and risk
assessment which would comprise of the individual’s pre-existing
medical condition/s. Informed by these documents and in consultation
with residents, relatives and other professionals previously involved in
the individuals’ care, Woodfield House prepares a care plan and risk
assessment to guide staff in meeting the needs of our residents. Care
plans indicate the diagnosis of the residents and the known symptomes.
We expect our staff to be aware of the residents’ condition and how to
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support them including moments when they show symptoms of been
unwell.

(10) We will continue to support our staff to be aware of the advocacy
services for people with mental health problems within our locality. A list
of the facilities will be displayed at Woodfield House.

(12) The land line phone at Woodfield House has two cordless
receivers. We have supported our residents to uphold confidentiality in
making and receiving phone calls. Residents respond to their telephone
calls in their respective rooms. For those who may choose to make use
of the opportunity, each of the en suite facilities has provision for private
telephone line. Residents and relatives have been informed about this
facility. We will continue to encourage our residents to obtain mobile
phones to facilitate confidentiality and promote safety.

(12) The team (Barnet Healthwatch) would attest that Woodfield
House has a comprehensive key worker system in place; a list of which is
displayed in the office area accessible by residents and relatives. Our
residents know their key workers; which was demonstrated by them
during the team’s visit. Woodfield House provides all the meals in
accordance with the agreed menu. Food is provided three times in a day
and this includes breakfast, lunch and dinner. Residents will have to buy
their own food items if they decide to cook outside the schedule of the
daily meal preparation. We are supported by the Springwell
Rehabilitation team who sends a support worker to support some of our
residents to participate in activities including cooking. We are operating
with very tight budget to provide the needs of our residents; therefore
we emphasise that practice food preparation should take place at the
times for the three meals meant for everyone. Cooking at Woodfield
House will continue to be supervised by staff. The staff will at the same
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time monitor the required nutritional level. Our residents are allowed in
the kitchen to make drinks and snacks between meals and are
supervised whenever they are involved in cooking. After 10pm snacks,
tea, coffee and drinking water are left in the conservatory overnight for
the use of our residents.

(13) Woodfield House has an underdeveloped provision for personal
alarms in the individual rooms. We will be re-examining the possibility of
making it functional.

(14) Residents at Woodfield House meet regularly to discuss issues of
mutual interest. Woodfield House keeps record of residents’ meeting
copies of which we will continue to make available to families/carers.

(15) The table football has been removed because of the bad weather.
In the near future, we will ensure that strings are used to hold together a
cover for any recreational activity table left outside.

Augustine Tutu
(Registered Manager)
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1.1

1.2

2.1

3.1

4.1

5.1

5.2

RECOMMENDATIONS

The Committee consider the Annual Report of the Director of Public
Health 2013 — Barnet and Harrow on the Move (Appendix A), the possible
actions outlined in the report and support the Director of Public Health
challenge

The Committee consider the prioritisation of the activities / actions
outlined in Appendix A (on pages 29, 40, 54, 63, 71, 82 and 99) and make
comments and/or recommendations to the Cabinet Member for Public
Health and Health & Well-Being Board in this regard

RELEVANT PREVIOUS DECISIONS

Health and Wellbeing Board, 215 November 2013, Decision Items 5 (Barnet
and Harrow on the Move — Annual Report of the Director of Public Health) and
6 (Joint Strategic Needs Assessment)

CORPORATE PRIORITIES AND POLICY CONSIDERATIONS

The report supports the Health and Well-Being Strategy, particularly the ‘How
We Live’ section as set out in Section 5 (Keeping Well — How we Live) which
sets out the relevant findings from the Joint Strategic Needs Assessment,
‘What needs to be done?’ and ‘Measuring progress’.

RISK MANAGEMENT ISSUES

None identified.

EQUALITIES AND DIVERSITY ISSUES

The Equality Act 2010 places specific and general duties on service providers
and public bodies. This includes, when carrying out a public body function,
having due regard to the equality implications when making policy decisions
around service provision. A report incorporates assessment of physical
activity behaviours and barriers to activity amongst and beyond defined
equalities groups.

The Annual Report of the Director of Public Health (ADPH) report is split into
chapters focused on different age groups and also has sections considering
the significance of physical activity for those with mental health problems and
disabilities. The report highlights that in some age groups there are gender
and ethnic group differences in the number of people undertaking physical
activity. It also highlights the impact that physical activity can have on different
groups e.g. for young adults, physical activity can improve self esteem, result
in lower levels of anxiety and stress and have a positive impact on educational
attainment; for older adults, physical activity can reduce the risk of heart
disease, stroke, type 2 diabetes and cancer. In relation to mental health,
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5.3

6.1

7.1

8.1

research shows that if people are more active, this may result in an improved
ability to deal with stress, improved mood and mental wellbeing. For people
with disability, physical activity can reduce social isolation and create a
positive role model for disabled people.

The report contains steps which public bodies and individuals can take to
increase the number of people who are undertaking physical activity. When
public bodies are making relevant decisions on policies such as planning and
infrastructure, funding of services and contractual arrangements with third
party providers, the information contained in the ADPH report should be used
to identify any impact of these decisions on specific protected groups under
the Equality Act 2010.

USE OF RESOURCES IMPLICATIONS (Finance, Procurement,
Performance & Value for Money, Staffing, IT, Property, Sustainability)

There are no financial implications from the recommendations of the ADPH
report. The report is a call to action rather than a plan.

LEGAL ISSUES

The Health and Social Care Act 2012 added in a new s.73A to the National
Health Service Act 2006 requiring the appointment of a Director of Public
Health. Under subsection s.73B (5), the Director is required to prepare an
annual report on the health of the people in the area of the Local Authority and
the Local Authority is required to publish this report.

CONSTITUTIONAL POWERS (Relevant section from the Constitution,
Key/Non-Key Decision)

The scope of the Overview and Scrutiny Committees is contained within Part
2, Article 6 of the Council’s Constitution.

Council Constitution, Overview and Scrutiny Procedure Rules — sets out the
terms of reference of the Health Overview and Scrutiny Committee which
includes:

i)  To perform the overview and scrutiny role in relation to health issues
which impact upon the residents of the London Borough of Barnet and
the functions services and activities of the National Health Service (NHS)
and NHS bodies located within the London Borough of Barnet and in
other areas.

i)  To make reports and recommendations to the Executive, Health and
Well-Being Board and/or other relevant authorities on health issues
which affect or may affect the borough and its residents.

iii) To receive, consider and respond to reports and consultations from the
NHS Commissioning Board, Barnet Clinical Commissioning Group,
Barnet Health and Well-Being Board and/or other health bodies.
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9.1

9.2

9.3

9.4

9.5

9.6

9.7

BACKGROUND INFORMATION

The first annual public health report (APHR) from Dr Andrew Howe, Director of
Public Health for the London Boroughs of Barnet and Harrow, is a ‘call to
action’ on physical activity. It details the best available evidence on the
importance of physical activity across the life-course and in specific population
groups.

The first chapter covers the importance of physical activity and how it relates
to the Health and Well-Being Strategies in both Boroughs.

Chapters 2 to 5 focus on different age groups and the Chief Medical Officers
recommendations for participation. They provide a better understanding of
physical activity at the national, regional and local level and detail the services
and projects that relate to physical activity, offered by both Councils.

There are a further two chapters dedicated to how levels of physical activity
impact on mental health and wellbeing and a chapter on how the environment
within which we work, live and play also impacts on one’s ability to take
physical activity. The evidence to support more active lifestyles for better
mental health and wellbeing is outlined and recommendations are made for
councils, employers and schools to encourage them to create environments
that support physical activity.

This Annual DPH Report offers more than the usual Public Health rhetoric in a
move that it is hoped will engage and motivate residents to become more
physically active. Dr Howe has put forward the ‘Director of Public Health’s
Challenge’. The Challenge encourages residents to see what they can do to
become more physically active themselves as well as help family, friends or
others in the community to do so. Helpful hints and tips are offered. These
range from setting achievable goals to building preferred physical activity into
daily life through to ways to get and maintain motivation.

Residents are being encouraged to share their successes using social media.
The use of the stated hash-tags (#dphchallengeharrow or
#dphchallengebarnet) should allow the Public Health team to gain insights into
how successful the Challenge has been. In May 2014 the team intends to
shortlist all Challenge entries and showcase the three most inspiring stories
from Barnet and Harrow each of which will be awarded a prize. Prizes will also
be awarded for one community group and one primary and secondary school
in each Borough. All shortlisted entries will be invited to attend the first Public
Health Awards ceremony in June 2014 to celebrate their success stories.

The intention of this report was to move beyond the more traditional recitation
of data and knowledge of where the problems of the Boroughs lie. This ‘call to
action’ is a more interactive, inclusive, solution-designed format that allows our
residents to be a part of the positive changes the Public Health team is trying
to achieve, rather than residents merely being talked at.
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10. LIST OF BACKGROUND PAPERS

10.1 Keeping Well, Keeping Independent: A Health and Well-Being Strategy for
Barnet 2012 — 2015:
https://www.barnet.gov.uk/downloads/download/1056/barnet_health _and well
being strateqy

Cleared by Finance (Officer’s initials) JH
Cleared by Legal (Officer’s initials) LC




This page is intentionally left blank

50



@m}w )

ERARNE

LONDON BOROUGH

LONDON

Harrow & Barnet On The Move

The Annual Report of the Director of Public Health

of the London Boroughs of Barnet and Harrow
2013-14

51
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Foreword

Welcome to what is my first report as Joint Director of Public Health for Harrow and
Barnet Councils.

| have taken physical activity as the theme of the report for a number of reasons. Firstly,
so many people have increasingly sedentary lives, driving short distances to save time;
sitting on our sofas watching TV — often watching programmes about the sport we could
be taking part in; obesity is on the increase in both children and adults and along with it
increasing rates of diabetes; our children are the least physically active generation that
we know of, preferring to play on their computers than go outside and play with friends.

In this report, | will look at physical activity from all angles and by all groups in our
community. The report will present the best evidence about why we should be
physically active, what works to get different groups in the community active and what
the two councils are doing to help you make the change to become fitter and healthier
or to help your family, friends and community become a more active place. | have made
recommendations for future action for both councils as well as for other organisations
including schools.

But that’s not all, we all need to make a personal commitment to do more exercise and
at the end of the report you will find my challenge — one | hope you will take up with
enthusiasm.

Come on, let’s get going!
Dr Andrew Howe

Director of Public Health

Barnet and Harrow

October 2013
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