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Joint Commissioning Board Report 

  

Agenda – Part: 1
   
 

 

Date:  Thursday 12th February 2015  

Item: 6b  

1. EXECUTIVE SUMMARY 

1.1 This report provides an update on the work of joint commissioning across 
health and social care in Enfield  

 
1.2 Updates for all key commissioning areas are included, as are relevant 

updates on commissioning activity from Partnership Boards 
 

1.3 This report notes: 
 

 The implementation of the Care Act 2014 in the Council’s ways of working in 
preparation for April  
 

 The BCF plan has now been fully approved by NHS England 
 

 The targeted beneficiaries of Enfield’s Integrated Care for Older People 
programme, being those identified as the frail and high-risk pre-frail section 
of the borough’s population   
 

 The Council’s contractual arrangements for Sexual Health Community 
services and School Nursing Services. 
 

 Enfield’s ranked 64th most deprived out of 326 local authorities with a large 
percentage of children and over 60s living in income-deprived households 
 

 The Enfield Joint Mental Health Strategy has been approved and 
implementation groups established 
 

 The progress of the Learning Disabilities Self-Assessment Framework (SAF) 
that the Council is committed to submit 
 

 The Council and CCG have developed a joint action plan in response to the 
Winterbourne View concordat. 
 

 

mailto:bindi.nagra@enfield.gov.uk


 2 

1. EXECUTIVE SUMMARY (CONTINUED) 

 The success of the newly established Transition project for young carers and 
young adult carers 

 The success of the campaign to recruit additional Health Visitors which 
enables the introduction of a second universal check at 8-10 weeks, which is 
a critical point for identifying post-natal depression and other issues 

 The major changes that the Children & Families Act introduces to the Special 
Educational Needs and disability (SEND) system, which are the biggest in 30 
years for children, young people and their families, local authorities, health 
and schools.  The new system was implemented in September 2014 

 The Joint Children and Adolescent Mental Health Service (CAMHS) Strategy 
that will establish the commissioning pathway for a “…comprehensive and 
integrated emotional Wellbeing and Child and Adolescent Mental Health 
Service and improve outcomes for children and young people in Enfield…” 

 DAAT’s Successful Treatment Completion rate remains significantly higher 
than the London and National averages 

 The impressive achievements and interactions of HealthWatch Enfield 

 HHASC intention to continue investing in the Voluntary & Community Sector 
(VCS) 

 Enfield’s involvement in the Local Government Association Making 
Safeguarding Personal Programme at Gold level which concentrates on 
interaction, processes and outcomes 

 Joint working with the Integrated Learning Disabilities Service to re-
accommodate 18 service users 

 The development of the site previously known as Elizabeth House 

 Board updates 

3. RECOMMENDATIONS  

3.1 It is recommended that the Health & Wellbeing Board note the content of this 
report (with appendices). 
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3. THE CARE ACT 2014 
 

The first major reforms under the Care Act will be implemented in April. We 
are making considerable progress in a number of areas and confidence in 
meeting the key requirements is good, consistent with the operating principles for 

Enfield 2017        
 

3.1 Market and Community Customer – this includes the new duties for local 
authorities for the provision of Information and Advice. Further to the report for 
the December 2014 Health and Wellbeing Board (HWB), the information and 
advice offer is due at February Care Act Board for agreement. Current work 
includes ensuring we capture what is provided by Public Health and other 
council services to meet our duties under the provision of universal services. 
This is an important element of the information and advice provision, to 
ensure the ‘offer’ to local people includes information and services about 
maintaining good health and wellbeing and in preventing and delaying need.  

 
The Care and Support Guidance is clear that the local authority develops and 
implements a plan regarding information and advice and to keep this plan 
under review. It should build on Joint Health and Wellbeing Board strategies 
and JSNA’s which must have specific regard to ‘what health and social care 
information the community needs, including how they access it and what 
support they may need to understand it’. The JSNA has a key function in 
helping to identify the specific needs of the community, which will help to 
shape the information and advice service provision. 
 

3.2 Finance and Risk Management – the costs relating to implementing the 
Care Act in 2015/16 have been finalised and have been reduced significantly 
due to research undertaken by the council to identify the number of self-
funders assessments.  Consultation on the ‘Dilnot’ reforms is due in February 
2015, in preparation for the funding reforms in April 2016. We continue to 
undertake financial modelling to understand the financial risk to the council 
thereafter. 
 

3.3 Workforce Capacity and Development – a wide range of briefings have 
been delivered and training on the legal framework is in progress. The Care 
Act e-learning module will be available in January.  
 

3.4 Communications and Engagement – Further to previous information 
reported to the (HWB) a A public information campaign is underway to help 
ensure those who are affected by the reforms (existing care and support 
service users, people approaching the point of need and carers) are aware of 
the changes, and know where to go for further information. The Department of 
Health and Public Health England are working to help raise public awareness 
of the Care and Support reforms being introduced in April 2015 and into 2016. 
http://campaigns.dh.gov.uk/2014/12/30/care-support-public-information-
campaign-materials/ 
 

3.5 Operational Change Management – the new duties contained in the Act will 
result in a change to how adult social care is delivered with a particular focus 

http://campaigns.dh.gov.uk/2014/12/30/care-support-public-information-campaign-materials/
http://campaigns.dh.gov.uk/2014/12/30/care-support-public-information-campaign-materials/
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on key principles of wellbeing, preventing and reducing need and outcomes 
for local people. The required changes to business practices, for example a 
new eligibility framework and new carer assessments duties are in progress. 
 

3.6 IT and Business Intelligence – the new duties require a number of changes 
to systems including the HHASC e-Marketplace and customer contact and 
assessment. This is work with progress and includes early solutions to 
support new business practices in April, together with longer term IT solutions 
and changes to current systems e.g. Quickheart. 
 

3.7 Safeguarding Adults – this work stream and associated tasks is making 
good progress in order to meet key duties April. 

 

4. BETTER CARE FUND 
  

In December 2014, all outstanding actions required by NHS England to 
approve the Enfield Better Care Fund plan were completed.  
 
In early January, NHSE formally wrote to the Clinical Commissioning Group 
and the Local Authority to confirm that the Plans had now been fully approved 
and that the funds would be released to the Partnership. 

 
Work has now begun on establishing the governance structure (as agreed by 
the Health and Wellbeing Board at its previous meeting) with the initial 
meeting of the new Integration Board set for later in February.at the time of 
writing this report, detailed Terms of Reference are being finalised. 

 
Work will now focus on finalising the Business cases for each of the four 
programme areas within the over-arching BCF programme. These will be 
considered and approved by the Integration Board during February and 
March. (NB: many areas already have ‘live’ projects – either from existing 
commissioned work or projects which have been developed and initiated in 
year.) 

 
5. ENFIELD INTEGRATED CARE FOR OLDER PEOPLE PROGRAMME  
 
5.1 To support integrated care’s principle that older people should be able to say: 

“I can plan my care with people working together to understand me and my 
carer(s) and bring together services to achieve the outcomes, such as 
improved health, well-being & independence, important to me”, the integrated 
care model should provide and result in:  

 

 More pro-active identification of patients who could benefit from a 
community-based approach to care and support across relevant agencies; 
 

 Better coordinated and joined up assessment, care planning, treatment & 
case management of older people, appropriately tailored to their needs & 
preferences, in a preventative, planned & enabling way to ensure patients 
are at the heart of care planning & delivery and all elements of the care & 



 5 

support system act as single system to provide care to individuals, with 
care delivered in the most appropriate setting for patients;  

 

 Reduced crisis-driven episodes of care and support, including reduced 
hospitalisation and less intensive social or health care solutions; 

 
The model’s beneficiaries in 2015/16 will be the 50% of older residents 
(20,800 aged 65+) who are “frail” and “pre-frail”, in particular the 7,200 “frail” or 
“high-risk pre-frail” people. This builds on the support available in 2014/15 for 
the smaller group of 4,000 in the “top 2%” of patients most at risk of 
emergency hospital admissions as part of NHS England’s GP Enhanced 
Service for Unplanned Emergency Admissions.  
 
The Better Care Fund Plan will be an important delivery mechanism to expand 
the model in 2015/16. The figure below shows the structure of, and functions 
within, the integrated care network for older people in 2014/15 and 2015/16.  

 

 
 
5.2 Identification and Primary Care Management 
 

Working in partnership between NHS Enfield CCG, London Borough of Enfield 
and their community care providers, the model developed a risk stratification 
tool to identify those most at risk and Integrated Locality Teams, teams 
composed of social workers, community matrons and therapists, a multi-
disciplinary, multi-agency approach to supporting GPs as Lead Accountable 
Professional in their practices in each of Enfield’s 4 CCG localities (see table). 
Future plans include working with the voluntary sector to develop pan-sector 
support for healthy ageing for older people with frailty.  
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Update Achievements Next Steps 
E-Risk Stratification Tool allows 
GPs to view health & social data 
and identify those most at risk 

GPs identified 4,000 older 
patients in top 2% of cases 

Algorithm being refined to improve 
identification process and prepare for 
2015/16 changes 

Initial GP Care Plans were 
developed for “top 2%” of cases 

4,000+ plans developed during 
Jul-Nov-14 

30 GP practices signed up to CCG 
Locally Commissioned Service to 
incentivise GPs to work with ILTs  

Integrated Locality Teams: 
Additional resources in health & 
social care for case management 

282 cases in “top 2%” subject 
to multi-disciplinary approach 
by Dec-14 – target 600 for year 

Locality Teams: 2015/16 model 
agreed & expectations set out in 
specification 

Falls Service currently supporting 
patients at falls risk, and facilitating 
professionals’ access to support 

Positive feedback from patients 
about service, but GP access 
needs to improve 

Falls Service evaluated with view to 
incorporate it into integrated care 
network in line with BCF Plan 

Tele-Health pilot involving 41 
patients with COPD/CHF to help 
manage their condition 

Positive feedback from patients 
& GPs. Evaluation shows 
>50% with reduced hospital 
visits (A&E, Outpatients etc.) 

Evaluation recommends gradual 
expansion to wider group of patients 
(up to 80) in line with BCF Plan  

 
The Care Homes Assessment Team (CHAT) is a nurse-led team with 
geriatrician input to manage the individual cases of older patients in homes 
with the highest level of emergency hospital admissions, help develop lasting 
nursing staff skills in these care homes and engage with GPs with patients 
living in these homes; it is estimated 25% of the “top 2%” on GP lists live in 
care homes, with all residents in these homes are older people with frailty.  
 
There was 8% reduction in the number of emergency admissions from those 
homes with which CHAT worked between 2012/13 and 2013/14, and this level 
continued in 2014/15. The CCG has increased its coverage from 17 to 31 
homes in 2014/15, whilst also reducing CHAT service costs at the same time.  

 
5.3 Diagnostics & Treatment 
 

The Older People’s Assessment Units (OPAUs) – one at Chase Farm, one at 
North Middlesex University Hospital (NMUH) – are consultant-led, multi-
disciplinary non-inpatient units to facilitate GPs same or next day access to 
assessment, diagnostics, treatment and intervention to support primary care 
case management. Just over 2,000 older people with frailty to Enfield’s OPAU 
between Dec-13–Nov-14; whilst feedback from GPs and patients has been 
overwhelmingly positive about the service and its outcomes, with an overall 
reduction in emergency hospital admission rates amongst those referred. 
Partners are working with NMUH to re-develop its ambulatory care “offer” for 
older people as an alternative mechanism to deliver the same clinical function 
as its current OPAU (together with other unscheduled care functions such as 
admission avoidance in A&E) in a more effective and efficient way for patients. 

 
5.4 Rapid Response 
 

This function includes both crisis management arrangements to help people 
avoid hospital admission often as a result of a crisis and to facilitate hospital 
discharge. The next phase of development is to align these functions with the 
Integrated Locality Teams to promote care closer to home for patients, and a 
proposed model is being developed for the end of Jan-15. 
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5.5.     Value-Based Commissioning for Older People with Frailty 
 

Enfield CCG and Haringey CCG are jointly working on a value based 
commissioning approach to older people with frailty. This aims to deliver 
outcomes across the system through providers working together and with 
older people with frailty. VBC’s underpinning principles are to: 
 

 Identify the cohort of patients (older people with frailty); 

 Identify how to improve outcomes for these patients – a mix of clinical 
outcomes (e.g. frailty fractures, diagnostic rates for dementia), patient 
experience and patient-defined outcomes (e.g. experience of well-
coordinated care) across the whole-system as no one provider can deliver 
these outcomes; 

 Define the finances associated with delivering services to the cohort; 

 Define an “Integrated Practice Unit”, a mechanism for delivering the multi-
agency pathway older people with frailty need. To assure alignment and 
continuity, the IPU “blue-print” incorporates Enfield’s Integrated Care 
Programme and future BCF Plans relating to the health support for older 
people in the first years of its operation. 
 

Current plans are progressing for a 5-year VBC NHS health contract for older 
people with frailty, which will be formed from a proportion (10% in the first 
year) of existing acute and community health service contracts for this group 
of patients. This proportion will increase over the lifetime of the contract, with 
payment on the basis of the extent to which providers work together (and with 
other providers “outside” the scope of the NHS contract, e.g. adult social care) 
and deliver clinically and patient-defined outcomes. 
 
North Central London CCGs are currently undertaking a Provider Assessment 
process to understand which health providers has the potential and interest in 
becoming a VBC provider. In particular, local health providers will be 
encouraged to take part in the Provider process to ensure sustainability of the 
current care system, with a market event planned for Feb-15. 
 

6. PUBLIC HEALTH  
 

6.1 BEH MHT Community Services Contract 
  

6.1.1. The Council intends to procure Reproductive and Sexual Health 
Community services which is currently being provided under the CCG’s 
block contract arrangements with BEH MHT.  The annual value of these 
services is £2.6m and covers: 
 

Family Planning 
GUM and CaSH (Contraception and Sexual Health) 
Reproductive and Sexual Health nurse (Teenage SH services) 

  
Subject to agreement Market Testing will take place in February ensuring that 
prospective providers are made aware of the Council’s plans to develop a 
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quality service for longer hours from a Hub near the Town centre and two 
spokes in the East and West of the borough, increasing accessibility.  The 
proposal is for the start of the new contract to commence 01 October 2015 
when the current contract ends. 
 
6.1.2. School Nursing Services will remain within the CCG’s block 
contractual arrangement for now to ensure that all children’s community 
services commissioned by the Council and CCG are integrated and delivered 
by the same provider.   
 
6.1.3. Discussions are still taking place with NHS England regarding the 
transferring of Health Visiting and Family Nurse Partnership (FNP) 
services in October 2015.  The Council is disputing the amount proposed for 
the services – specifically with regards to the amount identified by the current 
providers for indirect costs. 

 
7. SERVICE AREA COMMISSIONING ACTIVITY 

 
7.1 Older People 
 

7.1.1 Enfield Warm Households Programme 
Keep Safe, Keep Warm Scheme 

 

The Department of Health indicated there will be no national WHHP funding 
available for 2014/15 or any subsequent years. However, Enfield Council has 
continued to fund the Warm Households Programme, from a one-off NHS 
Funding small grant for social care, targeted at the most vulnerable people, to 
prevent deaths amongst older people with specific long-term conditions known 
to be worsened by cold weather.  
 
We also targeted vulnerable people with disabilities and children to help them 
keep warm in the winter. 
 
Criteria for applications were developed, limiting applications to one per 
organisation with an upper limit of no more than £20k per scheme. Sixteen 
organisations applied to the scheme and fifteen organisations were 
successful, with two assessors evaluating the applications.  
 
The total allocation of the fund including funds awarded by Public Health is just 
over 190k.  The successful organisations are committed to spending the grant 
before 31st March 2015, with any un-spent funds to be returned to the 
Council.  An evaluation of successful bidders of the scheme will be undertaken 
in April, to evaluate how the funds were spent.  
 
This is a public health and social care intervention and as such fits squarely in 
the Health and Social Care Outcomes Framework.  HHASC adopted a joined 
up approach joined forces with Public Realm to support their smart homes 
programme. This is a scheme by the Government  offering grants up to 6000k 
toward energy improvements for the home, such as providing insulation of 
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solid walls and new efficient boilers in the home, this scheme is a one-off 
scheme and open to all, it is not mean tested.     
 
7.1.2  Fuel Poverty in Enfield  
 
Fuel poverty is a serious concern in Enfield. In 2012 nearly 9% of households 
were classed as fuel poor in Enfield with the 17th highest rate of the 33 
London authorities. While fuel poverty is considered a distinct problem, 
statistics paint a picture of wider poverty in the borough, of which energy 
affordability is likely to be a contributing factor.  
 
Enfield is ranked 64th most deprived out of 326 English local authorities, with 
40% of children and almost 24% of over 60s living in income-deprived 
households. Building on fuel poverty work in Enfield could make a huge 
difference to those who are struggling to live in warm, dry homes but the 
benefits could extend beyond individual welfare – more jobs, an improved 
economy, and a reduced impact on the health service. We are keen to engage 
with any organisation or individual that feels they have a role to play in tackling 
fuel poverty in the borough. To this end, the Council has organised a 
workshop on Thursday 29th January 2015. Registration will be at 1.00pm and 
the workshop will end at 4:15pm 

 
7.1.3 Dementia 
 
The End-to-End review of the Dementia Pathway has been completed and the 
final report is near completion. The findings of the review will be incorporated 
into commissioning intentions and delivered via the Better Care Fund. 

 
Waiting times for the Memory Service had increased to more than 13 weeks; 
NHS Enfield CCG invested additional funding to manage this and reduce 
waiting times; the current waiting time is 4 weeks. 
 
NHS Enfield CCG has been working with GPs to identify those patients with a 
formal diagnosis of dementia who need to be added to individual GP’s 
Dementia Registers, as well as those individuals who may need to be 
assessed for a formal diagnosis from the Memory Service. NHS England has 
offered some additional resources to CCGs to improve GP identification and 
post-diagnostic support in the remainder of 2014/15, and Enfield CCG is 
working with GPs and the voluntary sector to put these plans into place 
quickly. As a result of all these initiatives, the proportion of older people likely 
to have dementia in Enfield (estimated to be around 3,000) who were known 
to be on GPs’ Dementia Registers increased from 43% (around the national 
average) to 52% between the ends of Mar-14 & Dec-14. Enfield CCG’s target 
is 59% for the end of Mar-15. 
 

7.2 Mental Health 
 

7.2.1 Joint Mental Health Strategy  
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The strategy has now been approved by all partners, implementation groups 
have been established.  Monitoring and implementation of the strategy is now 
underway.  An implementation group has been established which is joint 
chaired by the Council and Enfield CCG. 
 
7.2.2 Enfield Joint Autism Framework 
 
The Enfield Joint Autism framework has been finalised. It will be published on 
the Council and CCG web-sites. The programme aims to:  
  

a. Improve the co-ordination of services for people with autism 
b. Improve the provision of information and advice to adults with autism 
c. Improve the signposting of adults with autism to appropriate 

information, advice and services 
d. Map and collate information about the information, advice and services 

available in Enfield and have this included in the Council online 
directory and CCG web-site as appropriate. 

e. Develop care pathways and gain an understanding of met and unmet 
need 

   

The funding available for implementation of the Autism Framework will be 
allocated to the independent sector through a small grants procurement 
process. This small grant procurement process started at the beginning of 
November with market engagement activity to ascertain if the local 
independent sector market in Enfield has an interest and the necessary skills 
and expertise to implement the Autism Framework and reenergise the Autism 
Steering Group to oversee our improvement plans for people with autism and 
their parent / carers.  The service specification and selection process will be 
issued to the market in January 2015 with a successful organisation in place 
by March 2015.  

 
7.3 Learning Disabilities 
 

7.3.1 Learning Disabilities Self-Assessment Framework (SAF) 
 
Public Health England is working in partnership with the Improving Health and 
Lives (IHaL) website to facilitate the development and delivery of the national 
SAF for 2013/14. This is a non-statutory return that Enfield is committed to 
completing. The SAF for this year focusses on the following themes:- 
 
- joint working 
- integration 
- accessing universal services 
- improving access to primary care services 
- addressing health inequalities 
- empowering people with learning disabilities by involving them and their 

carers in decision making processes. 
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The SAF was launched at the end of September 2014 and the deadline for 
submission has been brought forward to the end of January 2015 instead of 
March.  
 
Enfield has already started its information and evidence gathering to support 
this year’s SAF submission. The Integrated Learning Disabilities Service will 
work closely with commissioners and the Learning Disabilities Partnership 
Board to develop and submit the SAF for 2013/14. Parent / carers, advocates 
and service users have been requested to directly contribute their views on 
how health and care services in Enfield respond to the needs of people with 
learning disabilities and their parent / carers. Commissioners and the Integrate 
Learning Disabilities service are working with parent / carers, advocates and 
service users to gather their views and ensure that they are represented in this 
year’s SAF.  
 

NHSE Integrated Personal Commissioning (IPC) Programme Pilot 
 
In the most recent update to the HWBB, we reported that the CCG and the 
Council in partnership with MySupport Broker had expressed an interest to 
take part in the Integrated Personal Commissioning Programme pilot. The 
purpose of the pilot is to provide a network of support opportunities and best 
practice guidance to implement and embed integrated personal budgets. 
Unfortunately, we were not successful on this occasion. NHSE received 34 
applications to take part in the pilot and were selecting 10 areas to take 
forward to the interview stage of the process. NHSE provided feedback and 
indicated areas that had put forward a larger population size in term of their 
ambitions for implementing integrated personal budgets had been more 
successful with their application. The IPC programme team welcomed the 
opportunity to work with Enfield should we decide to take this project forward 
under our own esteem.  
 
7.3.2 Transforming Care for People with learning disabilities  
Programme (Winterbourne View) 
 
NHS Enfield Clinical Commissioning Group (CCG) and the Council have 
developed a joint action plan in response to the Winterbourne View concordat. 
Key messages from the concordat are that each locality should commit to 
jointly reviewing all people with learning disabilities and / or autism in low-high 
in-patient facilities to ensure that people are appropriately placed and to have 
an aspirational discharge plan in place with a view to transitioning back to the 
community.  
 
Where people are considered as inappropriately placed there is emphasis on 
considering community based services that are closer to home. Enfield 
completed reviews by the June 2013 deadline and are currently on track in 
terms of meeting the conditions of the concordat action plan. Patient choice 
and parent / carer involvement continues to be the focal point of 
implementation of the concordat action plan. Since the last update to the 
HWBB we have:- 
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- Reduced the number of people with learning disabilities in our assessment 
& treatment services 
 

- Reduced the number of people with learning disabilities in long stay 
hospitals or moved people to services that are closer to home.  

 
- Diverted funding from assessment & treatment services into community 

intervention models of healthcare through section 75 partnership 
arrangements  

 
- Provided learning disabilities specific mental health awareness training to 

service providers of people with complex needs and behaviour that can 
prove challenging at times 

 
- Our clinicians have provided training to other areas on minimising the use 

of medication by offering holistic interventions for people with complex 
needs 

 
- Worked with the local market to develop and commission bespoke 

specialist housing with care and support options for people with complex 
needs and those with behaviour that proves challenging at times 
 

- Agreed a funding framework for individuals moving out of hospital back to 
the community that affords greater flexibility when considering transition 
arrangements and joined up and person centred services to be delivered 
based upon need.  

 
- Planned and have dates set for CTR’s with NHSE quality assurance teams 
 
- Have created information packs for patients and their parent / carers who 

are currently in long stay secure hospitals and those at risk of being 
admitted to assessment & treatment services. We are promoting the 
information booklet from NHSE “getting it right for people with learning 
disabilities” which is a guidance tool that was co-produced by Experts by 
Experience for people with learning disabilities who may be admitted to 
hospital and their parent / carers. It covers a multitude of scenarios and 
items of interest such as rights & responsibilities, advocacy, the Mental 
Health Act and returning to the community after a stay in hospital.   

 
- Working with London Council’s to update the pan-London advocacy 

strategy and directory of services 
 

7.3.3  Community Intervention Service for people with complex needs 
Our Community Intervention Service is fully operational and is part of the 
Multi-Disciplinary Team Integrated Learning Disabilities Service under Section 
75 partnership arrangements. This service was developed in response to the 
Concordat Action Plan and has directly attributed to reducing the numbers of 
admissions to our in-borough assessment & treatment service. Lengths of 
stays have also been shortened due to the community intervention service 
offering intense resettlement support back to the community.  
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The CCG agreed reoccurring funding for the Community Intervention Service 
at the beginning of November. NHS England recognised the Community 
Intervention Service as a Good Practice healthcare model by requesting case 
studies for publication in national reports. Our service has supported 22 
people with learning disabilities who were at risk of being admitted to 
assessment & treatment services and by working with them in a therapeutic 
and holistic way have prevented an admission to hospital.   
 
Due to the success of the Community Intervention Service, our in borough 
assessment and treatment provider has indicated that they will be conducting 
a review of the medium to longer term viability of the service. The provider has 
indicated that due to underutilisation the service may no longer be sustainable 
in its current model. The service provider is aiming to complete its review by 
the end of February 2015. The CCG and Enfield Council will need to create a 
contingency plan in the event that the provider elects to decommission the 
service.  

 
7.4 Carers 
 

7.4.1 Enfield Carers Centre  
 
The Centre now has 3527 carers on the Carers Register.  In addition, 828 
carers hold a Carers Emergency Card.  In the October-December 2014 
quarter the Centre registered 348 new carers. 
  
The Carers Centre respite programme has allowed 400 carers to receive a 
break between October-December – a large increase due to the large scale 
Christmas and end of year celebrations planned by the Centre - and the new 
befriending programme has resulted in a further 5 carers receiving a regular 
weekly planned break.  The Centre has also begun a new activity - a weekly 
chair dance session which is very well attended by approximately 10 carers 
each week. 
 

Enfield Carers Centre has now recruited a full time Benefits Advisor who took 
up their post in April 2014.  In the Oct-Dec quarter, 109 carers received 
benefits advice. This has highlighted the real need for benefit advice 
specifically for carers and is an excellent addition to the range of support the 
Centre provides. 
 
The Hospital Liaison Worker continues to work on the wards at North 
Middlesex, Chase Farm and Barnet Hospital. Leaflets and posters are 
distributed and supplies kept topped up throughout all hospitals.  Barnet 
Hospital has also a permanent pop up banner advertising Enfield Carers 
Centre near the lifts next to the outpatients department.  In the quarter of Oct-
Dec 2014 the Hospital Worker identified 51 new carers.  
 
The Advocacy Worker has been taking up cases and has continued to 
promote the services within the VCS and with practitioners.  In the June-Sept 
2014 quarter they provided support to 70 carers. 
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The newly established Transition project for young carers and young adult 
carers is running well, although funding is currently being sought to continue 
this work.  In the second quarter of operation the Young Adult Carer Project 
has identified 29 young adult carers. 
 
The Centre’s training programme has seen 125 carers attend a training 
sessions over this quarter.  A further 22 carers have received one to one 
counselling during this period. 
 
7.4.2 Carers Direct Payment Scheme  

 
We now have 145 carers receiving a Direct Payment through Enfield Carers 
Centre.   

 
7.4.3 Identification of Carers 

 
In the Care Act 2014 there is a clear vision to proactively identify carers.  This 
will be a priority area of work for 2015 – in February/March there will be a 
pharmacy bag campaign, where the ‘I am a Carer’ design with contact details 
for the Council and the Carers Centre will be branded onto prescription bags.  
Each pharmacy will receive 1000 bags to distribute.  This is to hopefully reach 
carers that otherwise do not access services. 
 
Prior to Carers Week in June, there will be a two week billboard campaign, 
again using the ‘I am a Carer’ brand, to advertise Carers Week and to, again, 
try and reach those hidden carers 

 
7.4.4 Carers Rights Day 

 
Carers Rights Day was a great success with over 70 carers attending the day 
in December.  There was an introduction and message of thanks to carers 
from Cllr McGowan, presentation on the Care Act, a lively Question and 
Answer session and workshops on benefits and advocacy.  Feedback showed 
that the event was very highly rated by the carers that attended. 
 
7.4.5 The Employee Carers’ Support Scheme 

 
Development of pages for the staff ‘Enfield Eye’ intranet and content is 
currently being developed.  Development of a staff e-learning package in carer 
awareness has been agreed as a priority. 

 
7.4.6 Primary Care 

 
Referrals and Practice Engagement 
 
The GP project has now seen 269 new carers registered through either the 
GP or the self-referral method from the surgery information.  15 surgeries have 
a permanent carers noticeboard.  15 surgeries are now hosting regular carers 
information stands and 
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26 practices now have carers post boxes on reception. All surgeries have now 
been visited and all of these have been given an information pack and 
provided with referral forms with their own surgery code alongside the self – 
referral cards which also hold a unique surgery code.  47 practices are now 
actively engaging in the project. All pharmacies have been written to in the 
reporting period and three are now actively engaging in the project.  . A 
bimonthly E- bulletin is sent to all the practices that have been visited with a 
project update and a request for further engagement. 
 
Recording Carers on GPs Systems 
 
The GP Liaison Manager (GPLM) met with the NEL Commissioning Support 
Unit to discuss how to proceed with inserting Carer prompts on Emis and 
Vision to allow GPs to be able to identify Carers when they attend an 
appointment and to allow surgeries to begin compiling more accurate Carers’ 
registers. A discussion took place regarding how the project will need to be 
communicated to the practices via a joint working plan with both the CCG and 
ECC. A working plan has been raised and is awaiting approval by CCG.  
 
Enfield Carers Centre GP Health Forum 
 
15 Carers attended the Carers GP and Health Forum in December. The first 
half of the session was an information session presented by the GPLM about 
general healthcare services in the borough.  
 
The second half of the session was a presentation by Gail Hawksworth, Head 
of Communication and Engagement at Enfield CCG. The presentation sparked 
many questions from Carers about services and was very informative and 
useful as the feedback forms indicated. Feedback included: 
 

 100% said they found the meeting to be very worthwhile 

 90% said they had found it useful to their caring role 

 66% said it had helped them to understand more about healthcare 
services in Enfield, with 44% saying it was somewhat useful but that they 
would like more information. 
 
Comments included: 
 
‘ Information was very clear to understand’ 
‘Hearing about the Minor Ailment passport was very useful’ 
‘The discussion about GP partners and salaried GP’s was very useful’ 
 
Practice Carers Champions  
 
Seven practices in the borough now have a Carers Champion and three more 
are in contact with the GPLM regarding dates for training. 
The Carers Champions are engaging with the role on a variety of levels, one 
practice (Keats) had a nominated drive to identify Carers over a two week 
period and identified 14 new Carers. This was achieved by keeping the 
receptionists aware of Carers, placing the referral box at the front of the 
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reception desk and asking Carers to complete the referral cards as they came 
into the surgery. 
 
Awareness Raising  
 
Information stands were attended at three flu clinics in the period and 
discussions took place at the Carers Communication Group about printing 
Enfield Carers Centre details on prescription bags for pharmacies, this is 
planned to be rolled out to all pharmacies in Enfield in the next quarter.                                  
 
Individual Support 
 
12individual Carers were supported with primary care related problems 
through the project in this quarter. These included: liaising with a GP about 
healthcare reports for a freedom pass; arranging a telephone appointment for 
the cared for at a practice where the Carer cannot get through by telephone; 
chasing up an answer to a complaint sent by a Carer to a practice some 
months ago; writing letters on Carer’s behalf about problems with repeat 
prescriptions, referrals to hospital and podiatry home visits.  
 
Project Challenges and Shortfalls 
 
Communication with some of the practices is still a big challenge. Many of 
them have to be chased many times before a reply is given and many of the 
practice managers are rarely available by telephone. This is mainly due to 
work load and the time constraints they face but it can be very frustrating and 
time consuming for the GPLM. Some of the smaller practices do not really 
engage with the project, other than displaying posters and leaflets, despite 
this, we are seeing a gradual increase in referrals coming directly from the 
GP’s themselves which is encouraging. (*All statistics are to the end of Dec 2014) 

 

7.5 Children’s Services 
 

7.5.1  Family Nurse Partnership (FNP) 
 
Enfield Family Nurse Partnership continues to progress well.  The FNP Team 
received 94 eligible referrals in the first ten months. One hundred referrals were 
expected.  By April, 2015, the FNP will be full and unable to accept further 
referrals.   
 
Fifty-five young women enrolled for the programme.  Four clients are subject to 
Child Protection Plans and one infant is currently subject to a Child in Need Plan. 
Some young people were not eligible for the FNP because they lived out of area, 
were too old or too advanced in their pregnancy.  The latter group were referred 
onto the HV Teams for additional support.  

 
7.5.2 Health Visitors 

 
 The campaign to recruit additional Health Visitors continues to be successful 

and the service is continuing to introduce a second universal check at 8-10 
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weeks.  This is a critical point for identifying post-natal depression and other 
issues and will strengthen the overall early years offer to children and families 
in Enfield.  As more Health Visitors are recruited the programme will be further 
extended.  Responsibility for commissioning Health Visiting is due to transfer 
from NHS England to Public Health at the Council in October 2015, and work 
to ensure an effective transition is underway. 

 
7.5.3 Maternity  

 
The Enfield CCG continues to monitor important quality issues in monthly 
meetings and through the North Central London Maternity Board.  Early 
booking with a midwife (by 12 weeks and 6 days of being pregnant) 
achievement has improved at the North Middlesex but is still below national 
targets.  The caesarean section rate at Barnet General Hospital has reduced 
although the caesarean rate across NCL has increased.  There has been 
steady progress in improving mental health services for pregnant women and 
up until their baby’s second birthday (known as the perinatal period).  Training 
will begin in January 2015. The Tavistock & Portman Clinic is providing 
perinatal mental health training on behalf of Enfield and other CCGs within the 
North East London.  This work has proved so successful that the Health 
Education England is using Enfield and the NCL model for perinatal mental 
health nationally. 
 
7.5.4 SEND/Children and Families Act Implementation  

 
The Children & Families Act introduces the biggest changes to the Special 
Educational Needs and Disability (SEND) system for 30 years for 
children/young people and their families, Local Authorities, Health and Schools.  
The new system will be implemented from September 2014 when the reforms 
will be statutory.   
 
The main changes to affect families are: 

 

 Replacing Statements of SEN with the new statutory Education, Health & 
Care Plan from September 2014; 

 A new SEN Code of Practice; 

 Personal Budgets 

 The Local Offer 

 Mediation for Disputes 

 Expressing a Preference (including Free Schools, Academies and FE) 
 

Eight work streams have been set up to look at how different aspects of the 
reforms will be implemented in Enfield.  

 
Enfield, in partnership with Bexley and Bromley, has been awarded Champion 
status.  The role of Champions is to share and disseminate good practice.  In 
addition to the prestige of being a Champion there is a small amount of 
additional funding.  The Local Offer was published as required at the beginning 
of September.  Good progress is being made with other work streams as 
detailed in the recent report to the Health and Wellbeing Board. 
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7.5.5 Paediatric Integrated Care  

 
A paediatric integrated care work stream was initially established to support 
implementation of the Barnet, Enfield and Haringey Clinical Strategy, and is 
now supporting the development of the Child Health and Wellbeing Networks 
included in the Better Care Fund submission.   The new networks will enable 
care to be designed around the needs of children and families taking account 
of both their physical, social, and emotional, circumstances and providing 
access to expertise from across the professional spectrum, but most 
importantly from children and families themselves.  A workshop successful 
looking at how the model can be further developed was held in December. 
 
7.5.6 Joint Enfield Council and CCG Children and Adolescent Mental 

Health Service (CAMHS) Strategy 
 
The joint strategy will set out the way in which Enfield will commission a 
comprehensive and integrated Emotional Wellbeing and Child and Adolescent 
Mental Health Service and improve outcomes for children and young people 
in Enfield.   The intention is to take a whole systems approach, with the aim of 
ensuring that the mental health and emotional well-being of children and 
young people become everyone’s concern. The Strategy is awaiting a needs 
assessment from the Public Health Team before the Strategy is finalised. 
 

7.6 Drug and Alcohol Action Team (DAAT) 
 

7.6.1 Successful Completions (Drugs) 
 
Public Health England’s database, NDTMS, has not been operational for the 
last two months but is forecast to come back on line in February 2015. In the 
interim the DAAT has been monitoring most of its performance through locally 
generated data. While the following performance is relatively reliable, it 
nevertheless has a margin of error of up to 1.2%. 
 
The Successful Treatment Completion rate for the latest 12 month rolling 
period, Feb 2014 to January 2015, is 21.6%. This is still significantly above the 
London (19.7%) and National Averages (16.5%). The successful treatment 
completion rate has changed due to the number of drug users in treatment 
which has increased to 957. Providing this growth rate continues over the 
coming months it will ensure the DAAT remains on target to reach the 
Numbers in Effective Treatment trajectory as noted in 8.6.2.  
 
7.6.2 Numbers in Effective Treatment (Drugs) 

 
The Numbers Retained in Effective Treatment Indicator is not the same 
measure as the Numbers in Treatment as the former relates to those drug 
users who are retained in treatment for 12 weeks or longer, or who are 
discharged drug free within the first 12 weeks. Accordingly there is always a 
substantial time lag in performance reporting due to the 12 week criteria being 
applied to this measure. The DAAT performance to June 2014 is showing 855 
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drug users Retained in Effective Treatment against a trajectory target of 1068. 
The Business Intelligence and Support Team, HHASC, is not able to locally 
generate performance against this measure so it is not possible to gage 
whether the increase in the numbers of drug users entering treatment has had 
a positive impact on the Numbers Retained in Effective Treatment, although it 
is reasonable to assume that it would have a beneficial effect.  
 
7.6.3 Numbers in Treatment and Successful Completions (Alcohol) 

 
The performance for the number of alcohol users in treatment remains 
relatively consistent at 40.3%. Enfield’s successful treatment rate is in keeping 
with the London (39.1%) and National averages (39.5%) for the latest 12 
month rolling PHE ratified performance.  

 
7.6.4 Young People’s Substance Misuse Performance  

 
The performance for young people in treatment remains acceptable at 158 for 
the latest 12 month rolling period. It is also pleasing to report that the number 
of young people who have exited treatment in a planned way has increased to  
91%; this is well above the national average where 82% of young people left 
treatment in a planned way. 

 
8. HEALTHWATCH ENFIELD  

 
HealthWatch Enfield has statutory responsibilities for encouraging health and 
social care organisations to listen to and involve their local users, and for 
encouraging local people to exercise their rights as ‘consumers’ of health and 
social care services.   
 
We have five staff, five Board members and around eight volunteers. 

 
All of our work has a positive impact on patients and service users – whether it 
is provision of information, promoting patient/service user rights, ensuring the 
patient/service user voice is heard or securing improvements in service – 
some of which are highlighted in the ‘You said, We did’ section of our website. 
 

8.1 Some recent achievements: 
 

Patient Transport Charter:  working with neighbouring HealthWatch 
organisations we persuaded all three local Trusts (North Middlesex University 
Hospital (NMUH), Royal Free London NHS Trust (RF) and Barnet, Enfield and 
Haringey Mental Health Trust (BEH-MHT)) to sign up to the Charter. 

 
Car parking at hospitals:  together with our neighbouring HealthWatch 
organisations we wrote to NMUH and RF following new Government Guidance 
on car parking and we submitted evidence to the Joint Health Scrutiny 
Committee in November.  
 
NMUH responded to say that the Trust did comply with the guidance and that 
management of all their car parks was out to tender in the autumn and new 
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signage and more prominent information was included in the specification. The 
Trust would also be publishing a car parking strategy on their website and 
producing patient information leaflets. 
 
The RF responded to say that they had a new parking policy which was based 
on the DoH Guidance. The details of the new arrangements were set out in 
their letter together with information about concessions.  
 
We carried out a site visit to Chase Farm to observe the operation of the 
scheme. They also agreed to take up a suggestion we had made about 
improving the information provided to blue badge holders.  

 
Women mental health patients:  we were concerned to receive a report from 
a women patient that she had experienced intrusion and harassment from 
male patients during a recent spell in a mental health ward. The patient wished 
to remain anonymous but we raised our concerns with the MH Trust and 
suggested they have a women-only patients meeting to provide space for 
concerns about male patients to be raised. They immediately agreed to take 
up our suggestion. 

 
Screening Letters:  local residents drew our attention to a standard letter 
about breast cancer screening that was illegibly small.  We tracked the letter 
back to source at the Royal Free and worked with them to reduce the length of 
the letter, make its contents clearer and ensure that it was printed in a larger 
font to make it more legible.  They said that they would also check any other 
screening letters. Anyone receiving a screening letter should now receive an 
easily-legible letter, making them more likely to attend a screening 
appointment. 

 
8.2 Our Priorities 

Over the past year we focused on 4 key areas of work, identified as a result of 
input from our Reference Group, the wider voluntary and Community Sector, 
and members of the public: 

 

 Mental Health services – working jointly with Haringey and Barnet HWs, 
we are carrying out Enter and View visits and meeting service users and 
patients to hear from them about whether they have any issues with local 
services. 
 

 GP access – GP Information Audit report published, evidencing which GPs 
are not providing expected information on answerphones or online, or do 
not even have a website.  Feedback from Annual Conference on GP 
services published.  Audit of premises planned. Our CE is speaking to a 
Practice Managers forum in January. 
 

 Access to services for people with sensory impairment - we are 
producing a joint report with Enfield Disability Action on Access to 
services for Deaf residents and are an active member of  the Enfield Vision 
Strategy Group. 
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 Monitoring the impact of the BEH Clinical Strategy, specifically changes 
to A&E provision and more recently the impact of the Royal Free 
acquisition of Chase Farm/Barnet hospitals. 

 
8.3 At the same time we have undertaken a range of other ongoing work: 
 

Signposting: We have ensured that our website has a full range of 
information about local health and social care services as well as details about 
complaints processes. This forms the basis of our signposting work and we 
get between 350-400 new website visitors a month. We also actively tweet 
information to our 500 plus followers. In addition we have dealt with 142 
individual telephone/letter enquiries since April.  

 
Community Engagement:  We continue to engage with service user groups 
and members of the public from different communities across the borough. 
Recent engagement activities have included meetings with: 
 Carers Centre GP forum 

 Bountagu Community Hub 

 NMUH Patient Representative forum 

 Limasol Turkish women’s group 

 Adult safeguarding patients and carers group 

 Women’s service user group at Mental Health Resource Centre Park 

Avenue 

 NMUH Sickle Cell group 

 Parents group at Woodpecker Primary School 

 
We also hold “pop-up” stalls at venues across the borough (libraries, 
festivals, shopping centres, hospital reception areas). Since April we have had 
47 engagement events. 

 
We continue to recruit a diverse mix of volunteers to add to our team. All 
receive a full package of training, with particular training for those who assist 
with our Enter and View visits (see below) and our community engagement 
work. 

 
Enter and View:  We have used our statutory Enter and View powers to carry 
out visits to nursing/care homes, and a hospital ward. The reports of our 
first two visits were circulated to relevant Enfield, CQC and CCG officers, are 
on our website and can be found at: 
http://www.healthwatchenfield.co.uk/enter-view. We recently carried out a visit 
to a local nursing home, Stamford Nursing Centre, and in partnership with 
Healthwatch Barnet we visited The Oaks ward at Chase Farm hospital. 
Reports of these visits will be published shortly. Our next visit is on Feb 2nd 
and we have a schedule of further visits planned. 

 
8.4 Representation and Involvement:   
 

http://www.healthwatchenfield.co.uk/enter-view


 22 

We are members of the Enfield Race Equality Council BAME Health and 
Wellbeing Focus Group, preparing for a Seminar on March 3rd focusing on 
addressing health inequalities. 

 
In addition we continued to attend a range of partnership boards and other 
meetings, to ensure that the interests of patients and service users were 
raised, with 189 meetings attended since April 2014.  We are told that our 
contributions are valued. 

 
We have responded to 20 formal consultations from statutory agencies. In 
addition we promoted 60 consultations, encouraging patients and service 
users and their organisations to respond directly to ensure their voice was 
heard.  We targeted particular groups, where appropriate, to ensure that they 
were aware of a consultation that may be particularly relevant to them. 

 
9. VOLUNTARY & COMMUNITY SECTOR STRATEGIC COMMISSIONING 

FRAMEWORK (VCSSCF) 
 
9.1 Strategic Commissioning Intentions   
 

Strategic commissioning needs to take into account the entirety of all grant-
funded provision by the Council, which currently stands at £6.8 million and 
allocated by the different departments within the Council. There is a need to 
ensure a standardised process across the Council and minimise duplication 
by the different departments within the Council in the allocation of grants as 
well as ensuring joined-up working and sharing of information between 
departments.  

 
9.2    HHASC has recently been through a review and its commissioning intentions 

for funding voluntary sector provision was scrutinised as all are due to the 
imminent expiry of grant funded provision and an assessment of the 
implications of the Care Act grants expires in March 2015.   
 
Currently, voluntary sector organisations are funded through grants.  It has 
been identified that whilst under the grant-fund process, a certain amount of 
inequity, duplication, a limited range in existing provision and an approach that 
is not consistent with achieving best value or utilising the council’s limited 
resources to deliver its key priorities has taken place.   
 
HHASC will need to continue to invest in the Voluntary & Community Sector 
(VCS) despite the challenging financial context in order to meetings its 
requirements under the Care Act.  The direction of travel will be to 
commission services from the VCS, which will be based on the Council’s 
Health & Social Care Service priorities; offering a seven-day service, 
focussing on outcomes and ensuring that the needs of the population are met.  

           
The Commissioning Strategy will also be underpinned by the new 
requirements of The Care Act, which becomes effective from April 2015. Its 
purpose is to promote individual’s wellbeing (i.e. physical, mental, emotional 
well-being) and give users and carers greater control over their daily life. A 
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key aspect of this policy change places new responsibilities and functions on 
how the Council discharges its duties in undertaking assessments of care 
needs.  This will include providing information, financial advice and advocacy 
whilst ensuring a range of preventative provision and avoidance of delay of 
services or need before an individual reaches a point of crisis;   safeguarding 
any level of neglect and abuse of the market development to ensure a quality 
range of in-service provision.  
 
The Better Care Fund is an opportunity to accelerate our work in this area 
and, in particular, our aim to develop voluntary and community services that 
supports our existing work to prevent admissions to hospital and residential 
care admissions.  Incorporating the VSC organisations more deeply into our 
service priorities will increase the capacity, capability and flexibility in our 
service approach. 

 
           Newly commissioned provision will be underpinned by robust agreements and 

contract and performance monitoring to support value for money. A 
proportionate, competitive procurement process is being configured and will 
be shared in future reports.  

  
A Health and Social Care VCS consortia will be developed and through the 
appointment of a VCS co-ordinator within HHASC, the VCS sector will receive 
support to improve better partnership working between the sector and HHASC 
as well as increase capacity and ensure that services are delivered in a 
business way, underpinned by agreed standards and procedures in the 
delivery of care. 

 
           The proposed intentions, subject to Cabinet approval,  represents an 

opportunity for the Council to re-examine its funding principles, to ensure a fair 
and consistent approach and a full  a range of health and social provision that 
meets strategic priorities and delivers value for money.  Once Cabinet 
approval is received, further updates on the implementation of the new 
Commissioning framework, service priorities and approaches to procurement  
will be shared in future reports.  

  
10. SAFEGUARDING 

 
10.1 Safeguarding Adults Board (SAB) 

The Safeguarding Adults Board will be notified of Quarter three performance 
data at the March Board meeting.  
 
10.1.1  In relation to key headline data for Q2 a request was made at the 
December Board meeting for the Mental Health team to investigate the below 
data:    

 
The MH team reported a 75% decrease in the number of referrals reported for 
18-64’s (82 to 20). 

 
An update will be received by the Board in March.  
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10.1.2 There have been a considerable number of applications submitted for 
Deprivation of Liberty safeguards.  

               
In 2013 – 2014 there were 66 applications. From April 2014 there have been 
476 applications FYTD. A strategic plan is in place to manage this increase.  
  
10.1.3 Enfield has signed up to the Local Government Association (LGA) 
Making Safeguarding Personal (MSP) programme at Gold level.  The object of 
MSP is to bring about more person-centred responses, which are beneficial to 
people in safeguarding circumstances. It is about having conversations with 
people supported by a process. This includes asking them what they want by 
way of outcomes at the beginning and throughout safeguarding interventions.  
 
Bournemouth University has been commissioned to undertake an evaluation 
of the MSP Programme and has recently visited Enfield. During the visit they 
met with four focus groups. The Central Safeguarding Adults Service and 
colleagues have compiled evidence supporting changes that have been 
implemented or planned in order to be Care Act compliant and operate in a 
person-centred and outcomes focused way.  
 
An impact assessment is being drafted which will also evidence how Enfield is 
performing and include any additional considerations.    
 
10.1.4 There are five sub-groups which support the work of the Safeguarding 
Adults Board:  

(i)  Service User, Carer and Patient Group;  
(ii)  Performance, Quality and Safety Group;  
(i) Learning and Development Group;  
(ii) Policy, Procedure and Practice Group; and  
(iii) A Joint Safeguarding Adults and Children’s Sub Group.  

 
A further two sub-groups will be added to the above. These will be a Care Act 
Implementation sub group and the Safeguarding Information Panel.  
 
All sub-groups report to the Board bi-annually on the work it has achieved, 
which is included in the Board’s Annual Report.   
 
10.1.5 The Enfield Safeguarding Adults Board has produced a draft Enfield 
Safeguarding Adults Board Strategy 2015 – 2018 which will be consulted on in 
the near future.  
 
10.1.6 Enfield Clinical Commissioning Group (CCG) has been working with a 
range of partners to produce a Pressure Ulcer Pathway protocol. This will be 
presented at the March Board meeting.  
 

10.2 Community Help Point Scheme on Tap-IT   
 

10.2.1 The mobile safety app that helps residents keep connected continues 
to be downloaded from the iTunes store and Google Play. The app also 
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provides information on the nearest police station and ‘safe sites’ that have 
been approved through the local council CHPS scheme.  
  
10.2.2 The CHPS scheme has provided a list of locations for the Community 
Help Points on the Children’s Safeguarding Board website: 
http://www.enfield.gov.uk/enfieldlscb/info/2/children_and_young_people/186/c
ommunity_help_point_scheme  
 
10.2.3   There have been approximately 3,000 downloads of the app and a 
recent survey showed that 70% of people having downloaded this felt safer.   
 
10.2.4   Tap-IT could allow users to subscribe to different types of messages 
and information. The initial project was focused on domestic violence however 
there are a wide range of uses with digital solutions. These can include safety 
messages e.g. public safety alerts, information on help and support for CSE, 
ASB as well as more specific campaigns such as links to public health 
agenda’s e.g. smoking cessation. Options are being explored for wider use of 
the app and suggestions are welcome. Please email: 
shan.kilby.sa@enfield.gov.uk  
 

10.3 Safeguarding Information Panel (SIP) 
 

The Safeguarding Information Panel is made up of Enfield Council 
Safeguarding Adults, Contracting, Environmental Health, Enfield Clinical 
Commissioning Group (CCG) Safeguarding, Care Quality Commissioning 
(CQC) and the Police.  
 
The SIP continues to meet every 6 weeks; safeguarding information about 
care homes and care providers is shared and appropriate interventions or 
necessary support is identified and implemented. The information shared at 
this meeting includes:  
 
- number of deaths in care homes,  
- whether a registered manager is in post,  
- number and nature of safeguarding adult alerts for the provider,  
- CQC compliance and enforcement actions, and  
- feedback from safeguarding provider concerns and contract monitoring 

activities.  
 
The panel data collection process is being developed so that the data 
collected for the SIP purposes can demonstrate the following: 
 

 Month on month number of alerts received over a 6 month period 

 Summary information presented in a ‘Dashboard’ style display 

 Level of alerts received as a percentage depending on the number of 
beds at the establishment 
 

These developments will support the SIP to accurately monitor and measure 
the performance of providers delivering services in the borough and implement 
appropriate interventions when required. 

http://www.enfield.gov.uk/enfieldlscb/info/2/children_and_young_people/186/community_help_point_scheme
http://www.enfield.gov.uk/enfieldlscb/info/2/children_and_young_people/186/community_help_point_scheme
mailto:shan.kilby.sa@enfield.gov.uk
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10.4 Quality Checker Programme 
 

The Quality Checkers are service user and carer volunteers who visit services 
and give us feedback.  The focus of the visits remains care homes and people 
receiving services in their own homes. Since 1st April 2014, over 150 visits 
have been completed. The Quality Checker project Volunteer Co-Ordinator 
sends out a monthly newsletter to give updates on the project and send key 
information to the Quality Checkers. To ensure the Quality Checkers are well 
supported in their role monthly networking forums are held at the Park Avenue 
Centre base. The future work plan for the Quality Checkers includes further 
‘Mystery Shopping’ visits to gather feedback on the health and social care 
customer experience when accessing leisure and recreational services 
provided across the borough. In addition to this the program of visits to care 
homes and to people receiving services in their own homes is continuing to 
support service improvements and developments. 
 
A targeted recruitment drive will be undertaken in March to ensure the Quality 
Checker project volunteers are representative of the community that they 
serve. 

 
10.5 Quality Improvement Board (QIB) 

 
At the December QIB, updates were received from the four key project areas: 
the Quality Checking visits (see 11.4 above), the Improving Resident’s Lives 
group (care home managers’ group), Care Home Carers Network, and Dignity 
in Care panel reviews:  
 

10.5.1 Improving Residents’ Lives group (care home managers sub-group) 
 

The Improving Residents’ Lives sub-group (which is the legacy group from 
MyHomeLife). The group has continued to meet despite experiencing 
difficulties in securing attendance to the meetings from the named care home 
managers. The care home managers have volunteered to lead on key areas 
identified for action and updates on these are expected at the meeting 
scheduled in February. 
 

10.5.2 Care Home Carers Network 
 

The QIB was advised that Care Home Carers’ Network, an improvement  
project group led by Rosie Lowman, with support from the Over 50s Forum, 
the Alzheimer’s Society, Age UK, the Carers Centre and representatives from 
the Quality Checker project has developed support groups facilitated at the 
Carers Centre. This project is awaiting the outcome of a funding bid 
application which will offer resources to enable the project to develop further.   
 

10.5.3 Dignity in Care Panel  
 

The Dignity in Care Panel is on course with their pilot project to review 
services delivered by the Wellbeing and Independence Team. The 
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methodology and results are being written up and supported by the Project 
Manager and the Independent Chair to record the results and learning of the 
panel. The panel is now working towards a launch event at the end of 
February to showcase the work and outcomes achieved from the pilot project 
and to raise awareness of the panels future work plan to review other 
H&HASC teams.   

 
10.6 Multi-Agency Safeguarding Hub (MASH) 
 

10.6.1   As part of its ongoing work to transform services in Enfield Adult 
Social care is seeking to create a multi-agency safeguarding hub (MASH) for 
vulnerable adults.  With a significant increase in the number of safeguarding 
referrals year on year and a need to respond quickly, often across multiple 
areas of responsibility, developing a MASH which will see the co-location of 
staff from adults’ services, police and health makes sense. This will fit with the 
MASH currently in place for children.   
 
It had previously been agreed that, as an interim solution, a joint MASH will be 
located within space currently in use by the children’ s SPOE with additional 
space to be provided as part of the Enfield 2017 transformation programme. 
This was to be effective from 1st April 2015. Once renovation works are 
completed on the 9th floor of the civic centre, the service will be relocated 
there. It is anticipated that the move to the 9th floor civic centre will take place 
in September 2015. Due to the Enfield 2017 transformation programme and 
delays in assessing the impact and delivery of staffing reductions on available 
accommodation, however, the current space currently in use by the Children’s 
SPOE may not be available for the Adult MASH. Other options are currently 
being investigated for interim accommodation 

 
10.6.2  The group has previously received an update on the background to 
and need for an Adult Multi-Agency Safeguarding Hub. This update relates 
specifically to actions either planned or delivered to date.  

The MASH steering group is chaired by the AD for Adult Social Care services 
and includes stakeholders from across the Council and other statutory bodies. 
The steering group is supported by two sub-groups, the MASH practice group 
and the MASH IT/infrastructure group. Progress made to date includes: 

 An operating procedure for how the Adult MASH will work is under review. 
This will also determine how the Adult MASH will fit with the Children’s 
MASH already in place. 
 

 Agreement reached on  what resource will be allocated from which 
services to sit within the Adult MASH and what resource will be shared 
across both Children’s and Adults MASHs 

 

 Due to the Enfield 2017 Transformation programme the Interim 
accommodation agreed for the new combined MASH on the the 5th and 6th 
floor civic cellular areas is not yet confirmed. This interim solution, once 
identified, will be used until September 15 
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 Long term accommodation solution agreed as the 9th floor civic centre. 
Planned available move in date is currently September 15 once renovation 
works have been completed. 

 

 Site visit completed and funding agreed for IT/re-cabling provider for the 
Police. 

 

 IT System specifications to support both Children’s and Adult’s MASHs are 
complete and a system provider has been selected. System delivery for 
the adult requirements is February 2015. This will give time to test the new 
system and train staff on its use. First meeting with the provider is 
scheduled to take place at the end of January 15. 

 

 Capital funding in place to deliver the IT solution 
 

 Contact to be made with other councils who have already implemented 
joint Adult and Children MASHs across the country to learn good practice 

 

 Information sharing protocol has been reviewed and agreed. 
 
11. SPECIALIST ACCOMMODATION 
 
11.1 Work continues on the redevelopment of outdated specialist accommodation 

located off Carterhatch Lane and the development of wheelchair accessible 
homes for people with disabilities on Jasper Close (for social rent) and 
Parsonage Lane (for home ownership). 

 
Commissioners are also working in partnership with the Integrated Learning 
Disabilities Service to re-accommodate 18 service users with learning 
disabilities, who are required to move having received notice to vacate 
premises from the property owner. Options currently being considered include 
purchasing homes on the market through the Housing Gateway. 

 
11.2 Department of Health Capital Funding Bid 
 

In October 2014, the Department of Health announced the release of 
£7million capital funding to support additional or improved housing and 
accommodation projects for people with learning disabilities, autism and/or 
challenging behaviour. In November 2014 a bid for £1.45 million was 
submitted, for the purchase and adaptation of 5 homes from the open market 
via the Council owned Housing Gateway. Unfortunately the bid was not 
successful in this instance, but work continues to look at alternative options 
for housing development in this area.  

 
12. PRIMARY CARE PREMISES STRATEGY 
 
12.1 The meeting scheduled for 20th January will now take place on 11th February 

2015.  Update from this meeting will be reported at the next H&WB JC Report. 
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12.2 Reprovision - Enfield’s Planning Committee Meeting on 16th December gave 

planning approval, subject to implementation of a range of conditions.  

 

12.2.1 Key areas for conditions include: 

 

o Reducing the height of the building to two storeys next to the Alms 

Houses to reduce over-shadowing of the listed building. Our 

architects have redrafted the design to relocate two bed spaces. 

o Tree related concerns 

o Relocation of the car parking area  

o Ensuring the external appearance of the building complements 

the Alms Houses  

 

12.2.2 It is envisaged that implementation of a number of the conditions may 

have a positive impact on the likely cost of the building e.g. reducing 

amount bricks used/ increasing amount of render etc . However, it is 

likely to have a negative effect on the timeline which we are currently 

seeking to quantify and reduce. 

 

12.2.3 In addition unexpected challenges are being faced related to the site: 

 

o Sewer pipe has been identified which is located close to the edge 
of building and will need to be rerouted and a further sewer pipe is 
being examined in terms of connections and manholes – this may 
involve road closure 

o BT cables will need to be moved due to proximity to proposed 
building and scaffolding  

 
Resolving these issues pre-construction is likely to have a negative on the 
construction timeline. 
 
12.2.4  Current timeline estimates show: 

o Advance works beginning on site e.g. sewer rerouting on site 

March 2015 

o Main site establishment April 2015 

o Major works underway May 2015 

o Build complete May/June 2016 

 

We are working with the contractor to seek to shorten lead in times and also 
firm up the time line further. 

 
12.2.5 Construction package procurement is moving ahead positively and we 
should be in a position mid-February to have a good indicative cost of 
construction and end February to have a detailed estimate of price. However 
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there is clear that the build cost will significantly impacted by high inflation 
currently being experienced in the building industry. 

13. PARTNERSHIP BOARD UPDATES (COMMISSIONING ACTIVITY) 
 
13.1 Learning Difficulties Partnership Board (LDPB) 
 

There has not been a Learning Disability Partnership Board meeting since the 
last report.  Next board meeting is the 23rd of February, and the ‘Big Issue’ will 
be looking in more detail at some implications of the Care Act, specifically 
Information Advice & Advocacy and Safeguarding.  

 
13.2 Carers Partnership Board 
 

The Carers Partnership Board is now chaired by Rosie Lowman, the Commissioning 
Manager for Carers Services.  Christie Michael is currently taking a break in her role 
as the Carer Co-Chair due to caring and health reasons.  However it is expected she 
will return in mid-2015. 
 
The Board has adopted a new structure for 2015 with longer, quarterly 
meeting instead of 6 shorter meetings a year.  One of these meetings will be 
the annual away day where strategic direction for carers services will be 
discussed.   

 
It has also been agreed to review the structure of the sub-groups that sit 
underneath the Carers Partnership Board for effectiveness.  One priority for 
2015 is to strength the voice of the Carers Hub – the forum for VCS 
organisations who work with carers. 
 

13.3 Mental Health Partnership Board  
 

13.3.1 The Mental Health Partnership Board continues to meet every two 
months. It has membership from CCG, BEH-MHT, Local Authority, voluntary 
organisations, DWP, Council elected members and more recently Police 
Liaison. 
 
13.3.2 It continues to act as a reference and consultative group for the 
mental health statutory organisations in the borough, though has not had 
mandatory sign off authority for any mental health strategic or governance 
policy across the borough. Its influence is its membership and potential for 
collective co-ordination of shared outcomes. 
 
13.3.3 Over the last year presentations have been made on Enfield's 
transformed Urgent and Crisis Care service from BEH-MHT, Saheli's Mental 
Health project( voluntary organization), Improving Access to Psychological 
Therapies, Rapid assessment intervention and treatment services (RAID), 
Crisis Concordat planning. This year the board developed three work streams 
that co-ordinate the shared agendas of the membership under the themes of 
Health Living, Keeping Safe and Economic Wellbeing.  
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13.3.4 The Economic Wellbeing work-stream, under the leadership of the 
Mental Health Enablement Manager have developed new structured 
volunteering opportunities within mental health services for current service 
users. It very quickly enabled two service users to move onto paid 
employment and has serviced to increase the profile of working opportunities 
and expectations across the board’s membership.  
 
13.3.5 The Health Living work-stream under the leadership of Public Health 
is to be the focus of renewed partnership opportunities focusing on smoking 
prevention in the mental health community. 
 
13.3.6 The Keeping Safe work-stream has explored opportunities to 
increase awareness across the partnership of digital tools such as 'tap it' that 
can aide communication and alerts to trusted people when individuals are 
feeling unsafe. The work-stream has also worked with British Transport Police 
to understand and, where possible, to address the prevalence of incidents on 
Enfield's railways. 
 

13.4 Older People Partnership Board  
 

13.4.1 Members of the OPPB aired some concerns regarding VCS 
organisations and their capacity to deal with the number of older people 
requiring support with on-line housing applications. A discussion ensured 
regarding website accessibility for older people to this.  Vicky Main will meet 
with Housing colleagues with OPPB co-chair to discuss and update OPPB at 
next meeting. 
 
13.4.2 The Board requested an update on Sheltered Housing Strategy, 
Dementia Action Alliance, Flu jab promotion  
 
13.4.3 Health Integration update:  an update was provided on the 
communications & engagement plan that the CCG and LBE will be delivering 
over the next few months regarding integrated care, which includes two public 
consultation events. It was agreed to ensure that publicity focuses on those 
hard to reach groups that benefit from integrated care services as well as 
those who are more familiar with services. This exercise will provide 
information on the services and explain:  

 
1. Why did the old system need to change?  
2. What will the new system look like?  
3. What stage is the development at now?  

 
13.4.4 Dementia Pathways update: currently 42% of patients are 
receiving early formal diagnosis out of the 3000 people with dementia in 
Enfield. The current target is set at 50%. 
 
The Board requested detail re: engaging with BME communities. the Board 
was informed that an organisation called Connect Communities has been 
commissioned to improve diagnosis rate amongst BME communities together 
with two local VCS organisations. 
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BC gave an update on Value Based Commissioning, stating that this brings 
money together that is spent in key areas for providers to work together 
starting in June for 5 years with one lead provider.  The Board will input into 
objectives once identified in draft. 
 
13.4.5  Care Act Key Messages: A newsletter for partnership boards on 
the Care Act was tabled. Further details on key changes were discussed with 
Board Members, including the care cap, deferred payments, I&A and Carers 
Assessments. 
 
The Board was informed of the Care Act Reference Group. This new group 
has had 2 meetings to date with the next one scheduled for early February. It 
was discussed that this group is still in need of members and for Board 
members to discuss with anyone who may be interested. Details of the 
reference group will be forwarded to Board Members 

 
13.4.6 Digital Customer Update:  The Board was provided with an update 
on the Digital Customer Programme, and more specifically on the citizen 
portal which will enable Enfield residents to access records concerning their 
LBE services. A new privacy statement will be sent along with the Council Tax 
mail out in the spring which will include information about how residents’ data 
will be used for the citizen portal. 
 
It was explained to Board Members that the way residents access services 
and receive information and advice from LBE will change over the coming 
months. A new website is under development and testing will soon be needed 
with this Board being a key group to provide feedback. Also that the current 
library consultation (which ends 5th February) points to plans about some of 
the ways LBE is proposing to provide information and advice. Board members 
were encouraged to view and comment on this.  

A draft version of the new web has been developed and the Board was 
informed that VCS groups can have a preview if they are interested.   

Previous action regarding LBE providing support to VCS organisations in 
drafting Privacy Statements: it has been agreed that the HHASC 
Commissioning Team will produce a general privacy statement for council-
funded VCS organisations to use.  
 

13.5 Physical Disabilities Partnership Board 
 

The PDPB met on the 15th Dec and hosted a Festive Gathering, as previous 
minutes.  The aim of this function was to attract a wider range of people onto 
the Board.  A number of young service users, their carers, health colleagues, 
and others, were invited to this event where the purpose of the Board was 
explained. This was reasonably well attended, and we have secured a 
number of new and keen potential Board Members, a range of disabilities and 
circumstances.    Following this event, the April Board will focus on updated 
ToR, structure of the Board and priorities for the year. 


