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London Borough of Islington
Health and Care Scrutiny Committee - Thursday, 30 January 2020
Minutes of the meeting of the Health and Care Scrutiny Committee held on Thursday,
30 January 2020 at 7.30 pm.
Present:

Councillors:

Gantly (Chair), Turan (Vice-Chair), Chowdhury,
Clarke, Hyde and Klute

Also
Present:

Councillors

Burgess

Councillor Osh Gantly in the Chair
129

INTRODUCTIONS (ITEM NO. 1)
The Chair introduced Members and officers to the meeting

130

APOLOGIES FOR ABSENCE (ITEM NO. 2)
None

131

DECLARATION OF SUBSTITUTE MEMBERS (ITEM NO. 3)
None

132

DECLARATIONS OF INTEREST (ITEM NO. 4)
None

133

MINUTES OF THE PREVIOUS MEETING (ITEM NO. 5)
RESOLVED:
That the minutes of the meeting of the Committee held on 21 November be confirmed
and the Chair be authorised to sign them

134

CHAIR'S REPORT (ITEM NO. 6)
The Chair stated that the items would be taken in agenda order
The Chair added that she had had discussions with the CCG about the proposals
around Walk in Centres and that she felt that Members of the Committee should be
updated at the March or April meeting of the Committeee

135

PUBLIC QUESTIONS (ITEM NO. 7)
The Chair outlined the procedure for Public questions, and the Fire Evacuation
procedures

136

HEALTH AND WELLBEING BOARD UPDATE - VERBAL (ITEM NO. 8)
None

137

SCRUTINY REVIEW - ADULT PAID CARERS - WITNESS EVIDENCE VERBAL (ITEM NO. 9)
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Stephen Day, Head of Service IDLP, and Nicola Martinez –Herrera, Team Manager,
Direct Payments were present, and gave witness evidence to the Committee
During the evidence the following main points were made –
















A personal budget is the amount of money the Council will pay towards any
social care and support a service user needs. The personal budget is
determined following an assessment of needs under the Care Act. The
assessment will confirm what kind of care and support is needed, how much it
will cost, how much the service user is able to afford to contribute following
financial assessment
A personal budget can be paid to the service user or carer, to enable them to
make more decisions about how it is spent. This is known as a Direct Payment
Direct payments have been in use in adult care and support since the mid
1990’s. The Care Act 2014 confirms personal budgets in law for people with
eligible assessed needs and carers, including the right to direct payment. In
order to ensure that people are supported to use and manage the payment
appropriately, local authorities must provide relevant and timely information
about direct payments
Direct payments give individuals greater choice and control over the support
they receive and how it is provided. For example, one could choose to hire
care workers or personal assistants who are always the same people and
available when needed, speak the same language, have experience working
with a person’s care needs, or is a specific person that has been
recommended
There are many ways service users could choose to spend the money. A
person can make a choice as long as the personal budget is spent on things
that meet their needs, and are detailed in their support plan
Benefits of Direct Payments – choice and control, flexibility, empowerment,
consistency, person centred, creative, can have specialist support, savings to
LA which makes more funds available to service clients, local job creation,
improved service provision, less prescriptive care, variety of sources of service
provision
Currently 22% of all Islington community care and support is provided through
Direct Payments. This figure has decreased almost 10% since 2017.
Feedback from the 2018 service user survey continues to show that DP
recipients felt that they had the most choice, and control, over their care and
support services, and had the highest percentage of those extremely, or very
satisfied, with their service
Improving the offer – Personalisation is a key stream of the Adult Social Care
Plan 2019-22. Building on evidence from research, the aim is to improve the
offer to people who choose a Direct Payment. The aim is to increase uptake to
make it the default choice, and are looking at how the market can meet the
needs of those who choose Direct Payments. Processes and policies are
being reviewed, and work is taking place across departments, and the CCG, to
ensure an integrated and co-ordinated approach to personalisation. The aim is
to develop a new training offer for social work staff regarding the approach to
personalisation, and updated policies and procedures
Working with Direct Payment Service Users – have restarted the Direct
Payments Forum to engage with all recipients, gather feedback, and guide
plans for improvement. Feedback has been really positive. An active working
group has been established with service users, and carers, to shape future
forums, work on the actions from the forums, and engage DP recipients to
network and offer peer support. The working group is developing a training
offer for DP employers and PA’S, engaging current providers, and building the
local market
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The role of the Direct Payments team – Provides support, information and
assistance to professionals regarding Direct Payments in Islington, e.g.
processing referrals, investigating misuse or other issues relating to Direct
Payments. In addition, it implements personal health budget/continuing health
care, and long term conditions. Also provides support, information and
assistance to both new and existing Direct Payment employers, including selffunders. Assists with recruitment campaigns, and employment of PA’s, support
with employment disputes, ending employment direct payments/redundancies,
and keeping up to date with employment changes
The Direct Payments services provide the following assistance – information
visits – attend joint visits with practitioners to prospective new Direct Payment
users to explain about flexibility, choice and responsibilities for DP employers.
DP employment set ups and advice – visits to assist with setting up new or
existing employees with the following – payroll, employers liability insurance,
DBS checks, redundancy, employment contracts, suspension of DP’s relating
to employment tasks, discuss annual leave cover arrangements, and special
leave cover arrangements, and employer/employee rights and any other
employment tasks
Ongoing support provided to existing and new DP employers – liaising with
payroll on behalf of service user/family, breakdown cover arrangements, back
up agency, maternity advice, and sickness advice, break in service,
employment law, ending Direct Payments, supporting with disputes
Setting up Personal Health Budget for CCG – service users who are on
continuing care or long term condition can now access Direct Payments and
these are called Personal Health Budgets. (PHB). They are health funded, and
they have commissioned the Social Services Direct Payment team to deliver
them. The DP team complete the following tasks for CCG – information visit,
costing care plan etc. completing PHB agreements, adding the support plan
and provision to LAS, e referrals to DP finance and set up, support with
employment and recruitment, and ongoing support. Personal health budgets
can be ‘virtual’ budgets
In response to a question it was stated that it was felt that the drop in uptake of
personal budgets was due to social workers not encouraging these, and that
training is taking place with social work staff in this regard. It was stated that
comparative data for other Local Authorities take up of DP could be circulated
to Members
It was stated that those in receipt of DP were not charged administration fees
In response to a question as to the situation where there is a change in
condition of a service user on Direct Payments and how this is detected it was
stated that notification could be through a social worker or GP or family
member. Although there is an Annual Review, vulnerable clients are visited
more often to check on them often every 2 weeks
RESOLVED:
That the report be noted, and that comparative figures in other Local
Authorities for the take up of Direct Payments be circulated to Members of the
Committee

The Chair thanked Stephen Day and Nicola Martinez- Herrera for attending
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LOCAL ACCOUNT (ITEM NO. 10)
Councillor Janet Burgess, Executive Member Health and Social Care, was present for
discussion of this item
During consideration of the report the following main points were made –







Noted that Adult Social Services are facing increasing pressures, with
reductions in funding, at a time when the numbers of frail older people are
increasing. There is a high incidence of people with long term mental health
conditions, along with a population of people with physical and learning
disabilities, who require specialist services
In 2019/20 to help meet these challenges – there is a need to build on
strengths, focusing on work, and helping people overcome barriers which are
preventing them from reaching their potential, and having the best possible
lives they can. Also a need to provide support to carers of people receiving
adult social care through the provision of direct payments, advice and
information, respite care, support groups, special events, and the Flexible
Breaks Fund service. Also work is being carried out to reduce social isolation,
by broadening the number of social contacts through innovative schemes with
the voluntary sector, so that people are better connected to things that can
engender a sense of wellbeing, and greater quality of life. There is also
support for independent living through direct payments, and self-directed
support, and by supporting service users to make their own informed
decisions, and choices
Discussion took place as regards care homes and sheltered accommodation
and it was stated that this was an area that the Committee may wish to carry
out a scrutiny/mini scrutiny review in the future
A Member stated that she had a neighbour who had a substantial package of
care and his elderly wife did not have any, and enquired the reasons for this.
Councillor Burgess stated that she would investigate this if details were
provided

The Chair thanked Councillor Burgess for attending
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EXECUTIVE MEMBER HEALTH AND SOCIAL CARE ANNUAL REPORT
(ITEM NO. 11)
Councillor Janet Burgess, Executive Member, Health and Social Care, was present at
the meeting, and made a presentation to the Committee
During consideration of the presentation, the following main points were made –





Since 2006-2008 life expectancy has increased in Islington for men, and
women. Life expectancy at birth for men in Islington is 79.6 years, an increase
of 4.4 years since 2006. However, this is below the London average. For
women in Islington life expectancy is 83.3 years, which is statistically
significantly lower than the London average, 84.5 years of age
Healthy life expectancy – In Islington men and women spend on average the
last 17 and 20.7 years of life in ill health, statistically similar to London and
England
The Health and Wellbeing Board has set priorities for 2017/20 – ensuring
every child has the best start in life, preventing and managing long term
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conditions to enhance both length and quality of life, and reduce health
inequalities, plus improving mental health and wellbeing
Key achievements long term conditions – these include projects funded by the
National Diabetes Transformation Funding, development of an NCL wide
programme of work to improve Atrial Fibrilation management, cervical
screening social marketing campaign to increase uptake of cervical screening.
Proactive Islington has developed and agreed a new physical activity action
plan with partners. Islington Food Poverty Action plan developed – Islington
has been recognised as best performing borough in London 2019 food poverty
profile. Behaviour change includes NHS Health Check offer, pre-diabetic
residents referred onto NHS Diabetes Prevention programme, stop smoking
initiatives, and adult weight management
The top 3 contributors to premature mortality in Islington are cardiovascular
disease, cancer and respiratory illness
Looking forward, the coming year will see increased work with partners across
NCL STP to support improvements in long term conditions
Key achievements mental wellbeing – 5148 people entered IAPT treatment in
2018/19 in Islington, this is approximately 17.4% of those estimated to have a
common mental health problem. Public health funded mental health promotion
services include mental health awareness training. There has been a
downward trend in suicide rates in Islington, and Islington is leading the
commissioning of an NCL Support after Suicide Service to provide support for
those affected by suicide, who themselves are at increased risk of suicide.
Training in suicide awareness for non-clinical frontline staff in the borough has
proved very popular
Workplace mental health and wellbeing continues to be a focus for Public
Health. 5% of Islington’s older population have a diagnosis for dementia, and
Islington has been recognised as having an exemplar clinical model
There is a relationship between poor mental health outcomes and
deprivation/social disadvantage. Community and Mental Wellbeing service in
Islington aims to promote awareness of mental health and wellbeing. Physical
health and mental health are inextricably linked. Life expectancy is lower
among people with some mental health conditions, and this is largely
attributable to long term physical conditions. Older adults are one of the fastest
growing population groups, and the number of people living with dementia is
expected to increase
Embedding a Public Mental Health approach will be a key element of work.
This approach includes promoting good mental health and wellbeing,
preventing the development and escalation of mental distress, and mental
health problems, improving the lives of people living with, struggling with and
recovering from mental health problems
Transformation programmes include sexual health, and drug and alcohol
services
Noted that over the coming months planning will start for the development of
Islington’s new Joint Health and Wellbeing strategy, which provides an
opportunity to lay out a clear shared vision for improving health and wellbeing
of residents, and reducing health inequalities to make Islington a fairer place.
There will be a further cementing of a population health approach for Islington,
with an increased focus on prevention and early intervention. Also to help
maintain a focus on the key issues that impact on the health and wellbeing of
Islington residents, and build on the work taking place to deliver the integration
of health and care across the borough, supporting a shift away from high cost
services to more community based models of health, care and support, and
making more efficient use of resources. The strategy will be co-produced with
partners and residents
5

Health and Care Scrutiny Committee - 30 January 2020










Reference was made to the proposal around cuts to the diabetes service at
the Whittington Hospital. Councillor Burgess stated that she would look into
this
A Member expressed the view that whilst it was good to see an increase in life
expectancy, this could be due to the increase in wealthy residents residing in
the borough. Councillor Burgess stated that it would be interesting to
investigate if there is any co-relation, however there is still a large elderly
population living in poverty, and many elderly people as indicated in the
figures lived unhealthy later lives
A Member referred to the immunisation statistics and enquired whether social
media is influencing lower rates of immunisation. L.B.Hackney immunisation
figures are particularly low. It was responded that there is felt to be particular
reasons why there is a low take up in Hackney, however Islington does have a
mobile population and it is challenging. Some of the data that is gathered
however is not totally reliable, but the Council/CCG are looking at ways that
they can influence the take up of immunisation
A Member expressed the view that there may be a connection the high levels
of pollution and the dementia figures
Reference was made to the high rate of child obesity and yet 33 out of 65
schools had been awarded healthy schools status. It was stated that achieving
healthy schools status involved a number of things, and often a school is doing
the right things, however there are other factors outside school that affect child
obesity. Councillor Burgess expressed the view that this is an area that the
Scrutiny Committee could look at in the future if they wished to
A Member referred to the fact that TfL had banned unhealthy food advertising,
and that this could be looked at

The Chair thanked Councillor Burgess for attending
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PERFORMANCE UPDATE - QUARTERS 1/ 2 (ITEM NO. 12)
Councillor Burgess, Executive Member Health and Social Care, was present at the
meeting and outlined the report
During consideration of the report the following main points were made –






Delayed transfers of care – noted these are at 5.6 beds per day at quarter 2,
over the target of 5 beds per day. To improve the rate of delayed transfers of
care, processes have been reviewed and support strengthened within the local
system. There are also weekly heads of service, AD escalation meetings
chaired by the Local Authority with the Whittington, UCLH, and St. Pancras to
ensure cases are resolved, and there is a strategic approach in identifying
themes and recurrent issues to be addressed and resolved
Discharge to home or community setting – at the end of 2018/19, 95% of
people discharged from hospital into enablement services were at home or in
a community setting 91 days after discharge, meeting the target of 95%. Work
is taking place with acute partners to co-ordinate hospital discharges, and
ensuring full utilisation of all pathways
Direct Payments – in Quarter 2 24% of all Islington Community Care and
support is provided through Direct Payments, compared to 24% at this point
last year. The total number of service users continues to show that direct
payments recipients felt that they had the most choice and control over their
care and support services. Personalisation is a key work stream of the Adult
Social Care Plan 2019/22. Work is taking place with Children’s Services to
ensure the offer is consistent, and allows a clear and supportive transition for
young people moving into adulthood. Work is also taking place with partners in
health to ensure a co-ordinated approach to personalisation, and the sharing
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of knowledge, and expertise. Work has taken place to reform the Direct
Payments Forum, so that people using Direct Payments and their carers can
discuss issues arising with Council staff, and make suggestions for
improvements
Admissions into residential or nursing care – the aim is to keep the number of
permanent placements as low as possible, supporting more people to remain
in the community. To maintain the same target rate per 100000 residents aged
65 and older as 2018/19, the target is 134 new placements for 2019/20. At the
end of Quarter 2 there had been a total of 51 new placements of people aged
65 or older. This places it on target, and a reduction from the same period last
year
In the year to date, at end of Quarter 2, there have been 510 placements in
nursing or residential care homes for service users, aged 65 or over. New
admissions have accounted for 15% of these placements. There are an
additional 1062 placements with long term homecare services for service
users, aged 65 or over, in the year to date
Reducing social isolation – results from the 2018/19 Social Care survey show
an increased percentage of working age adults known to Adult Social Care
feeling that they have adequate, or better social contact, at 78%, compared to
70% in 2027/18. There is a strengths based approach, and Framework to
focus on enabling people to remain as independent as possible
Reducing prevalence of smoking – the quarter 2 figure of 225 four - week
smoking quits against a target of 200, showed clear improvement on the
previous quarter. The quit rate in Q2 was 59.2%, over the 50% target. Over
half of people who quit the service were from key target populations with high
rates of smoking. The service’s outreach work continues to build good links
with these key groups, and communities, and work is taking place to help build
a team of smoking cessation volunteers
Effective detection of health risk – NHS Health checks is a national
programme, delivered locally, designed for residents between 40 and 74, who
are at risk of cardiovascular disease, and conversations take place in order to
support the individual to reduce risk. In Q2 3.3% of eligible residents received
a check, and this met the quarterly target
Tacking mental health issues – Public health commission services to raise
awareness, and understanding, of mental health conditions to reduce stigma
and to support early access to mental health services, and early signposting to
support. In Q2 performance exceeded target, and this represents an
improvement from last year. The percentage of Islington residents entering
IAPT treatment who recover, is in line with the national target 50%, and is at
50.8%. Alongside IAPT service provision, a range of mental health awareness,
training and promotion programmes are in place to build awareness, signpost
residents into local services, and tackle stigma, encouraging residents to seek
help, and support, for mental health
Effective treatment programmes to tackle substance misuse – Q2
demonstrates an improvement across both indicators. Successful completion
rates for both drug and alcohol users have increased, although both are still
below target. Monitoring of the service improvement plan is taking place
Improve sexual health - Data for Q2 shows Islington to be on target for Long
Acting Reversible Contraception, and to be in excess of the quarterly target
In response to a question it was stated that in relation to the target for number
of people in residential accommodation, this was not driven by cost and that
this is not a target to achieve savings
In response to a question Councillor Burgess stated that she would check the
discrepancy in the figure for the percentage of Direct Payments
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The Chair thanked Councillor Burgess for attending
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WORK PROGRAMME 2019/20 (ITEM NO. 13)
RESOLVED:
That, subject to the addition of a report on Walk in Centres update to the March or
April meeting, the report be noted

MEETING CLOSED AT 9.45 p.m.

Chair
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