Team Hackney Leadership Board Meeting Agenda
15th January 2014
Room 37, Hackney Town Hall
1. 14.00

2. 14.05

Welcome and matters arising
Papers:
Minutes of the last meeting
Improving outcomes for Young Black Men
Team Hackney identified the need for a task group that tried to
understand the underlying reasons why outcomes for young
black men (YBM) tend to be disproportionately worse in a range
of areas including the criminal justice, child protection,
educational achievement, health and wellbeing, employment and
housing (see data digest appendix). It was agreed that some
initial scoping should be undertaken first rather than setting up a
formal task group. This phase of initial scoping is now complete.

Chair

Tim
Shields

It is now proposed that a formal task group takes this work
forward and the aims and objectives for the task group is
presented for discussion, along with a summary of the key
issues identified through the initial scoping.
Role for board
To agree aims, outcomes and objectives for proposed task group
Papers:
Task group scope and data summary
Background paper:
Full data digest

3. 14.35

Chair / Ian
Work plan and forward plan for Team Hackney Leadership
Lewis
Board and wider partnership
 Proposed work plan and forward plan drawn from State of the
Borough analysis provided
Role for the board
To agree work plan, forward plan and State of the Borough
analysis
Papers:
Work Plan and State of the Borough Analysis
Forward Plan

4. 14.55

Item from Health and Well Being Board
Integrated Care / Better Care Fund: the Board will be briefed on
the approach to integrated care and support locally, what the
Better Care Fund is, the allocation for Hackney its objectives and
local plans.

Kim
Wright

Role for board
To note update and discuss scope for involvement by wider
partnership

5. 15.2515.45

6. 15.45

Papers:
Integrated Care and Support paper
Roundtable updates
Partners are requested to provide updates about their
organisations or service delivery relevant to partnership working,
with particular regard to funding or institutional changes for
2014/15
Any other business

Dates of next meetings:
To be agreed
June partnership event
September Board
January Board

All

Item 1 Welcome and Matters Arising
Team Hackney Leadership Board Meeting Minutes
14.00 -16.00 24 July 2013
The Mayor’s Office, Hackney Town Hall
1. Welcome and introductions to new Leadership Board

Chair

Apologies were received from
Tricia Okoruwa- Frank O Donaghue attended in her place.
Jacqui Roberts
Clive Tritton
Cllr Alcock
The Mayor welcomed the new Team Hackney Leadership Board.
Although there were no longer the same requirements placed on
partnership from government there was an ever more pressing need to
continue to work together towards our shared goals. The partnership event
in June started to identify our new priorities, and the aim for today’s
meeting today was to consider this and agree the next focus for the
partnership.
2. Setting the context for the Leadership Board
The Mayor and Chief Executive set out some of the context for the
meeting today:
The State of the Borough partnership event set out our progress story,
and the challenges ahead, which will be worked up into a report over the
next few months.
http://www.hackney.gov.uk/Assets/Documents/hackney-next-chapter.pdf
Last month the Council also hosted two peer challenges conducted by
colleagues from other authorities. One focused on a corporate review
and the second looked at equalities. Both reviews involved partners,
and noted that strategic partnership working was very strong in Hackney.
Key themes emerging from both the event and the reviews include:
 how we maintain and improve services whilst resources become
even more constrained and how we work together to increase self
reliance in communities and reduce long term dependency on
services.
 How we respond to economic and population growth and change
in Hackney and the risk of greater economic polarisation, threats to
cohesion and practical challenges to catering and managing growth. In
recent months, the Council has completed an internal piece of work
that refreshes our strategic approach to growth. There is a need for
further discussion about some of this work and how we move forward,
for example with respect to the night time economy and work with
schools. Further updates and discussions would be brought to future
partnership meetings.

Chair
and
Tim
Shields
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3. Agreeing Partnership Priorities
There was a discussion about the recommended priorities for partnership
working in response as set out in the Priorities Discussion Paper.
The following points were raised:
Employment
o Need to define our role in employment for over 25s
o Need to highlight issues for women returning to work
o There is a still a plethora of activity which may be hiding
inefficiencies
Childcare
o What are the needs in relation to childcare and what is possible to
deliver? An evidence base is required to understand capacity and
economics.
o There is a need to consider informal childcare including where
people may be working and claiming benefits
Young Black Men
o There is a need to consider other groups that may be affected by
the same issues, including young white men. However the
evidence of worse outcomes for young black men is there, and
work on Stop and Search also shows you can make a chance by
addressing an issue within a specific community
o Questions were raised about how solution focused we can be
about some of the issues
o We need to acknowledge that this is not a new debate. It is
important to apply high expectations to everyone in schools rather
than concentrating on one group
o We need to consider the issues in relation to housing for young
men (also relevant for Young Hackney plus
o This is an opportunity to focus on positive outcomes rather than
negative- we should look at success and look at what has worked
for these young people
o We have to also consider discrimination
Young Hackney Plus
o The age cut off of 19 for support is not helpful, some young people
still need to access youth facilities
Growth
o We should be more explicit about polarisation and need to ensure
local people benefit from growth
o We should not talk about “Two Hackneys”- there is a need for a
more nuanced language – there are many different perspectives
about Hackney – it is not about simple polarities.
o However some groups are better able to access services and
resources and there are some that do not feel as positive about
growth
o It is very important that partners tell people what we are doing in
response to growth and partners needed to have sight of the
growth strategy work
o There is also an opportunity to encourage more affluent residents
to make a contribution

Ian
Lewis /
Sonia
Khan
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Comments on current membership
o It was noted that JCP were not present and their attendance was
vital
o The role for schools in the partnership was also raised
o There was a need to link in with health and well being board
o The employment group also needed to be set up
o We need a better understanding and clarity of what the Council
can do- the Council has few powers now
The groups were agreed
o The Young Hackney Plus and Young Black Man work should be
considered together so they inform each other
o Any considerations about childcare need to be evidence based
o The employment group should be a standing group
o There is a need to improve links with the Health and Well Being
Board and with schools

4. Roundtable updates
Community Empowerment Network (CEN)
o The CEN is reviewing its work in the light of partnership
arrangements. We need to look at how we can be smarter and
interact with the community insight group.
o The chair role will rotate between four people.
HCVS
o HCVS have got to the second round of Talent Match Lottery
funding for a project working with 18-25 year olds
o Hackney Giving – planning a launch in autumn
College
o JCP is based in the college offering access to vacancy information
and enabling the college to review which courses are needed
every other month to respond to labour market needs
o It was noted that the centralised resourcing of skills did not support
localised and flexible provision
o The college was also involved in Tech City Apprenticeships
offering local residents jobs in the sector, and this could be within
the public sector
Homerton
o The national media coverage about poor health provision is
affecting local perception of services even if the Homerton is not
one of the providers implicated in any of the findings
o In addition to Nancy Hallett leaving, there is also a new chair
person and the hospital is rethinking and reviewing priorities and
will want to talk to partners as part of this process of restating goals
Children and Young People
Hackney Learning Trust
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o
o
o

Planning for the expansion of childcare provision for two year olds
Supporting work in relation to apprenticeships as part of the
Growth Strategy
88% of primary schools are now good or outstanding

Young Hackney
o Young Hackney is running the largest programme it has ever run
including in the new hubs
Children’s Social Care
o A new campaign for foster carers has been launched – there is a
need for the right type of families that can look after large sibling
groups and children with complex need. Suggestions from partners
on this campaign are welcomed.
Police
o Launching local policing model which will see large numbers in
neighbourhood teams.
o Overall crime levels are going down
o Satisfaction is higher than ever – Hackney is now in the middle of
the table
o The Home Secretary has launched a consultation on stop and
search and local work was commended. This work has seen a
culture change and a large drop in stop and search related
complaints
Hackney Homes
o Key issues are welfare reform, concerns about children growing up
in non secure accommodation. The Better Homes and Housing
Management Group continue to meet and will link in with Team
Hackney.
5. Any other business
This was Mary Cannon’s last Team Hackney Board and Mary was
thanked for her contribution which spanned many decades and covered
many different roles.
Dates of next meetings:
10.30-12.30 20th November 2013, Hackney Town Hall
14.00 -6.00 15th January 2014, Hackney Town Hall
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Attendance
Forename

Surname

Role

Organisation

Ian

Ashman

Principal

Hackney Community
College

Matthew

Horne

Borough Commander

Hackney Police

Mary

Cannon

Chair, CEN

Community Empowerment
Network

Jashoda

Pindoria

District Operational
Manager City and East
District

Jobcentre Plus

Feryal

Demirci

Cabinet Member for
Neighbourhoods

LBH

Jake

Ferguson

Chief Executive

HCVS

Attendance
√
√
√
-

√
√

Charlotte

Graves

Chief Executive

Hackney Homes

Tracey

Fletcher

Chief Executive

Homerton Hospital

Paul

Haigh

Chief Officer

CCG City and Hackney

Cllr Rita

Krishna

Lead Member Children and
Young People

√
√

Lead Member - Crime,
sustainability and customer
services
Lead Member for
Community Services
Lead Member for
Regeneration
Head of Hackney Learning
Trust

London Borough of
Hackney
London Borough of
Hackney

Tritton

Chief Executive

Renaisi

Frank
O’Donoghue
Apology

Jules

Pipe

Mayor, LB Hackney

LBH

√

Jacqui

Roberts

Chief Executive

Shoreditch Trust

Tim

Shields

Chief Executive

Alan

Wood

Director of Children’s
Services

London Borough of
Hackney
Children and Young
People's Services

Cllr Karen

Alcock

Deptuty Mayor

LBH

Cllr.
Sophie

Linden

Cllr
Jonathan

McShane

Cllr Guy

Nicholson

Tricia

Okoruwa

Clive

London Borough of
Hackney
LBH

√
√
-

Apology
√
√
Apology

Item 2 – Improving Outcomes for Young Black Men
Improving Outcomes for Young Black Men - Next steps for Team
Hackney Task Group
1. Overview
Team Hackney has agreed that the partnership should look at outcomes for
young black men (YBM) which tend to be disproportionately worse in a range
of areas including the criminal justice, child protection, educational
achievement, health and wellbeing, employment and housing (see data digest
appendix). It was agreed that some initial scoping should be undertaken first
rather than setting up a formal task group. This was in order to further
understand the underlying issues and possible solutions so that the right set
of people could then be brought together and engaged. This phase of initial
scoping is now complete. It is now proposed that a formal task group takes
this work forward and the aims and objectives for the task group are
presented for discussion, along with a summary of the key issues identified
through the initial scoping.
This initial scoping focused on the following areas:
Trust and resilience – how young people cope in difficult situations, who
they and their family turn to, issues in relation to trust and confidence between
young people, the community and authorities and institutions.
Support for young adults- to identify the additional support needed by
young people, especially those who are not known to services, and who get
into difficulty after they leave school, as young adults, when there is less
support available to them.
Identify the critical intervention points in young people’s lives and
experiences, and specifically in some young black men’s lives and
experiences that leads to poorer outcomes.
2. Initial scoping – who we spoke to and what we learnt
Over 40 people from statutory and voluntary sector organisations (education,
health, mental health, justice, crime, rehabilitation, employment and voluntary
sector), including the Team Hackney Leadership Board were involved in a
session facilitated by young people from Immediate Theatre to use interactive
drama techniques to engage with the key issues. This was followed by focus
groups with young people in the Crib and The Edge, Young Hackney
practitioners and parents, through The Edge and through the Crib.
This engagement highlighted the need to look at the way that services join up
to support early intervention and bridge support between schools, family
and the community, including considering the role of the voluntary and
community sector and parental engagement and involvement. There is a need
in schools to understand what might lie behind complex behavioural and
anger issues. There is also a need to recognise that young people may be in
caring roles, for their parents and younger siblings. A continued emphasis on
supporting transition points and preventing fixed and permanent exclusions at
primary schools was also raised. There should also be a focus on supporting
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and developing teachers and teaching practice, so that they are confident in
assessing individual learning styles to keep children engaged, as well as
promoting emotional well being alongside academic achievement. Young
black men talked about being labelled and stereotyped at an early age in
schools. To counter this success should be celebrated and positive male
role models should be promoted that challenge stereotypes or media
representations.

In terms of supportive approaches, peer to peer mentoring, direct
engagement with young people and multi-faceted services that had an
independent and client centred ethos were suggested. It was important that
young people and their parents and families could turn to objective help and
support in the wider community when things went wrong and that they trusted
the state and institutions in this situation. Focusing on young people’s
potential was key, to give them a second chance if they made a mistake or
committed a crime, learning from what does make a difference in this
situation. Supporting young fathers is seen as an intervention point when
young people could be supported to turn their lives around.
It is important to focus on the changes that young people can make in
their own lives, and a sense that institutions needed to change but that
young people needed to “meet halfway” and be given the tools to navigate
their way around society and institutions. Institutions need to assess and
monitor their culture and frameworks and ensure that they are not
discriminating, excluding or stereotyping young black men. Young people
talked about being the subject of negative stereotypes in school, on the street,
when they come into contact with services and in terms of employment
opportunities.
Young people needed help to engage with the new economic opportunities
in Hackney and the surrounding area as well as considering the impact of this
change on them, working with local businesses, and continuing to focus on
apprenticeships, innovative employment support and enterprise support.
Employers should be encouraged to recruit on potential, and the idea of
someone who could act as a guarantor was raised as a way of dealing with
issues with track records or a criminal record.

3. Proposed aims, outcomes and objectives for the task group
A task group will now be established to bring together representatives from
key agencies and services and will be chaired by Cllr Antoinette Bramble who
is the Chair of the Children and Young People’s Scrutiny Commission. The
membership of the task group will include the voluntary and community
sector, young people, health and mental health services and funders, schools
and education providers, children and young people’s services, employment
support, the police, probation and housing providers. The exact membership
and timescale will be discussed following the Team Hackney Board approval
of these proposals.
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Aim
The ultimate aim of the task group is to agree actions which improve
outcomes for black boys and young black men across a range of areas
including criminal justice, child protection, educational achievement, health
and wellbeing, employment and housing. This is a complex matter, and not
one that is specific to Hackney and the impact is not easily measurable in the
short or medium term. The group will therefore work to a set of shorter term
outcomes.
Outcomes of task group
1. Services that focus on early intervention and make links between
schools and wider support for children and families, including schools,
early years, early intervention, mental health support, young hackney units,
DAAT and substance misuse are better co-ordinated.
2. All services involved in the task group assess and monitor their
culture and frameworks to identify ways to minimise disadvantage and
tackle discrimination for young black men.
3. Schools are more aware of their role and contribution to improving
outcomes for black boys, and ultimately for young black men and put in place
changes required.
3. Parents can access objective advice and support within their communities
when they encounter difficulties and problems.
5. All services are better equipped to help a young person when something
does go wrong, to try to turn the situation around for the better.
6. Services for 18-25 year olds improve outcomes for a cohort of young
people, in relation to employment, housing, probation, mental health and
voluntary sector support.
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Objectives and work plan for the task group
1. Services that focus on early intervention and make links between
schools and wider support for children and families, including schools,
early years, early intervention, mental health support, young hackney units,
DAAT and substance misuse are better co-ordinated.
What’s in place already (not
exhaustive)
Thriving Families process developed
to ensure that any service that comes
into contact with an adult with
children thinks about the needs of the
child, and any service that comes into
contact with children thinks about the
needs of the parents.

Next steps
Task group to identify gaps and
issues with current arrangements and
propose solutions.

CAHMS – assess parents of child
Young Hackney Units working in
primary schools
Partnership Triage
2. All services involved in the task group assess and monitor their
culture and frameworks to identify ways to minimise disadvantage and tackle
discrimination for young black men.
What’s in place already (not
exhaustive)
Stop and Search monitoring

Next steps
All institutions to identify actions
required in their own institutions and
to report back on progress.
Agree ways to promote positive role
models and celebrate success,

3. Schools are more aware of their role and contribution to improving
outcomes for black boys, and ultimately for young black men and put in place
changes required.
What’s in place already (not
exhaustive)
Schools improvement

Next steps
Mayor to set the agenda for schools
4
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Good to Great policy
Behavioural partnerships

by engaging with Headteachers and /
or with governors

Immediate Theatre’s peer facilitation
2moro project which has worked in
schools over two years

Explore further opportunities for peer
facilitation with young people
Look at CPD core offer to identify
opportunities for teachers to engage
with issues raised through this work
Review and revisit what is happening
and effective practice in supporting
the transition to secondary school.
Identify additional work required to
reduce exclusions (fixed and
permanent) at Primary – building on
work of behaviour partnership
Review and look for opportunities to
build on parental involvement in
education and family learning

4. Parents can access objective advice and support within their communities
when they encounter difficulties and problems.
What’s in place already (not
exhaustive)
Thriving Families (see above)
CAHMS – assess parents of child
Young Hackney Units working in
primary schools
Young carers support?

Next steps
Understand how the family and
parents interact with the wider
community and collect insight on who
parents turn to in the community to
access support when something goes
wrong engaging a wide range of
parents (including outreach work for
example on estates/where vulnerable
parents go).
Consider support needs for young
carers

5. All services are better equipped to help a young person when something
does go wrong, to try to turn the situation around for the better.
What’s in place already (not
exhaustive)
Draft youth crime reduction strategy

Next steps
Identify whether more targeted
5
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Young Hackney

support can be offered when young
people become parents -including
young fathers

Voluntary and community sector
Agrees ways that young people can
be supported when things go wrong –
e.g. first conviction
6. Services for 18-25 year olds improve outcomes for a cohort of young
people, in relation to employment, housing, probation, mental health and
voluntary sector support.
What’s in place already (not
Next steps
exhaustive)
JCP trial
Partners should agree ways to join up
support around employment, housing,
Local work to promote
probation and mental health
apprenticeships
supporting transition to adult services
Engage employers (including task
group partners) in ways to recruit on
potential and alternative ways to
provide a “guarantee” in place of a
reference or solid employment history.
Consider the impact of homelessness
and housing need and identify any
local solutions to address this.
Continue to promote work related
training and apprenticeships that offer
career progression for 17-18 year olds
as an alternative to formal education,
and enterprise support to capture
young people’s entrepreneurial
potential.
Explore opportunities for funding
partnerships with national and local
funders and corporates to fund wrap
around support ; eg Joseph Rowntree
Foundation and through Community
Budgets
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4. Outcomes for young black men - Key findings from data
(See full data digest provided as background information)
Introduction
This paper summarises the key headlines from both national and local evidence
about outcomes for young black men. The information is drawn from a data digest
and overview of the national research produced by the Policy and Partnerships team.
It shows that there are disproportionate outcomes for young black men across youth
justice, child protection, educational achievement and aspiration, health and
wellbeing, employment and housing.
Key headlines from the evidence
Youth Crime and gang activity
 The proportion of offences committed in Hackney by young black offenders
(over 50% of offences) is significantly higher than by young white offenders.
Source: Data supplied by HLT research, statistics and evaluation team from YOIS.


Black or Black British offenders form the highest proportion of local first-time
entrants to the Youth Justice System.

Source: Safer Young Hackney Board report Qu1 (2013/14).


National evidence suggests that once arrested black men receive longer
custodial sentences and are under-represented in relation to unconditional
bail decisions and pre-court disposals. This has led commentators to suggest
“that patterns of differential outcomes begin at the point of arrest into the
system and potentially amplify disadvantage for certain BME groups at
subsequent stages of sentencing, prison, probation and resettlement”.

Source: NACRO Youth Crime Briefing 2006
Theo Gavrieldis writing for the Runnymeade Trust, 2012



The majority of the identified (and targeted) gang members are young black
men aged between 17 and 21 years of age
Police and Hospital Emergency Department data tells us that many of the
victims of gang related violence, gun and knife crime are black (or
Turkish/Kurdish) men in their 20s.


Source: Hackney Community Safety Partnership Strategic Assessment 2011/12 –
2012/13 (RESTRICTED CIRCULATION)



Police figures for stop and search show that the rate of disproportionality is
consistently highest for the Black group.
However the proportions of each ethnic group searched and subsequently
arrested are broadly similar for both the White and Black groups.

Source: Stop and Search data presented to Community Safety and Social Inclusion
Commission on 10th December 2013
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National research by the Equality and Human Rights Commission (EHRC)
show that Police forces are up to 28 times more likely to use stop and search
powers against black people than white people.

Source: As reported in the Guardian June 2012
Child Protection
 There is significant proportion of child protection cases and of looked after
children amongst black and mixed heritage children locally.
Source: City and Hackney Health and Wellbeing Profile 2011/12


Nationally there is also an overrepresentation of black and mixed heritage
children amongst the looked after population.

Source: House of Commons Library, Children in Care England: Statistics May 2012
Education and aspiration.
 Local data for 2011 and 2012 shows a pattern of underachievement for black
boys.
 For example in the early years Caribbean and African boys were amongst the
groups that performed below the national and Hackney averages in 2012.
 At Key Stage 2 Caribbean boys had the lowest achievement in 2012. African
boys also performed below the national and Hackney averages.
 At GCSE Caribbean boys and African boys achieved below the local and
national averages in 2012.
 Local exclusions data for the academic year 2011/12 shows that Caribbean,
African and mixed heritage boys are excluded from school for a fixed-term in
disproportion to their numbers in the population. It should be noted that there
is slight disproportion in fixed- term exclusions for White British boys and
Caribbean girls too.
 Persistence absence is also linked to attainment. At primary schools in
Hackney disproportionate absence during the academic year 2011/12 was an
issue for Caribbean boys; all other ethnic groups; mixed heritage boys (and
Bangladeshi boys) At secondary level there is disproportionate persistent
absence amongst all other ethnic group boys; Caribbean boys and mixed
heritage boys.
 Attendance at Young Hackney provision amongst young black people is
encouraging and offers a positive opportunity.
Source: Reports prepared by HLT research, statistics and evaluation team.


Case study data from the Primary Black Children’s Achievement Programme,
March 2007 - a study involving 108 primary schools in 20 local authorities
(including Hackney) – suggested that some teaching staff hold negative views
about black children. These views held by both white and black staff in some
schools served to undermine their ability to raise black children’s
achievements.

Source: Institute for Policy Studies in Education and London Metropolitan University,
Black Children's Achievement Programme Evaluation, November 2009
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National research shows that permanent exclusion rates of mixed and black
pupils were nearly three times higher than the rate for white pupils in 2011/12.
Pupils who have been excluded from schools and at risk of under
achievement and are more likely to offend. The 2004 MORI Youth Survey
showed that 60% of young people excluded from school had offended
compared to 26% of young people in mainstream education.

Source: Department of Education, Exclusions data, 2012/13
MORI Youth Survey 2004
Health and wellbeing
 The childhood obesity rate is highest amongst Black pupils in Hackney.
Nationally Black pupils are amongst the groups where childhood obesity is
more prevalent.
 National figures show that rates of mental health disorder are high amongst
Black young people. Rates were also highly correlated with socio-economic
status.
 Amongst adults the diagnosis of psychotic disorders is significantly higher
among Black men than men from other ethnic groups.
Source: City and Hackney Health and Wellbeing Profile 2011/12


In Hackney there is a very high rate of serious mental health illness in the
Black population. Black men do not access preventative services and are not
picked up by early intervention. Black Caribbean men are also overrepresented in in-patient mental health services in Hackney.

Source: Health in Hackney Scrutiny Commission, Community Mental Health
Services review report, September 2012


In 2013 Hackney Black African and Black Caribbean patients were
overrepresented in the Psychiatic Intensive Care Unit (PICU).

Source: East London NHS Foundation Trust, Patient Equality Information Report
2013


National research has shown that black people are over-represented in
mental health admissions and that once admitted their outcomes tend to be
worse than for the rest of the populaton. Black groups also tend to have more
co-ercive forms of admission (police section, use of the Mental Health Act and
of seclusion) have higher rates of mediation, longer lenghts of stay and
poorer experiences of inpatientcare and lessaccess to psychological
therapies.

Source: Runneymeade Trust Kingston Scorecard
Employment
 The proportion of working age population on JSA locally is high amongst
Black and mixed race groups.
Source: Hackney Local Economic Needs Assessment


In Hackney the proportion of NEETS varies between ethnicities with some
having more than two times the rate of others. Although NEETS is an issue
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for Mixed (9.5%) and Caribbean groups (7.4%) it should also be noted that
there is a relatively high rate amongst White British group (9.9%) and lower
rate amongst the Black African group (3.4%). Males (7%) are slightly more
likely to be NEET than females (6%).

Source: HLT research, statistics and evaluation team reprot for child poverty
needs assessment 2014.
Source: Hackney Local-Economic-Assessment


Amongst young people who reached statutory school leaving age in June
2013 or before, 9.3% of White British, 9.5% of mixed race; 7.3% of Caribbean
and 3.4% of African young people were NEET.

Source: data supplied by HLT research, statistics and evaluation team.
Housing
 There is a high proportion of Black Hackney residents who are homeless
Source: DCLG Live tables on homelessness



Overcrowding is more prevalent amongst residents of Black or Black mixed
ethnicity.
A high proportion of Black Caribbean , Black African and other Black
residents live in social rented housing in the borough

Source: 2011 census data.
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State of the Borough Executive Summary Report: Actions, Key Trends and Issues

Background
In June 2013 the wider Team Hackney Partnership came together in an event to consider
the key trends likely to have a continued impact on the borough and the strategic issues
and opportunities for Hackney over the next few years. The event was informed by a State
of the Borough presentation which drew on current evidence and intelligence. Further work
has been done in recent months to expand on the headlines in this presentation and
provide more detailed analysis and actions.
This report is an executive summary for partners, setting out the actions to be taken
forward by the partnership as informed by an analysis of key trends and challenges. These
are arranged under the five policy areas that Team Hackney agreed in 2011 to help us stay
on track for meeting the aims of our Sustainable Community Strategy 2008-18. This sits
alongside a more detailed State of the Borough report which provides more detailed
evidence in support of the key trends and challenges identified.

Report contents
Part 1:

Work programme to be taken forward by the partnership in 2013/4 and
2014/15

Part 2:
Section 1:
Section 2:
Section 3:
Section 4:
Section 5:

Key trends and challenges:
Encourage Economic Participation and reducing long term unemployment
Child Poverty and Family Well-being
Improving quality of life and promoting safety and cohesion
Sustainable Growth
Help and protect those residents who most need support, and work with them
to improve their lives and capacity for independence
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Part 1
Work programme to be taken forward by the partnership in 2013/4 and
2014/15
No

Recommendation

Relevant
section of
the report

Partnership
lead

1

a) Identify activities which could be strengthened and
expanded to meet the sustainable employment
needs of specific groups.

1, 2, 4, 5

Employment
Group –
supported
by LBH

b) Expand job brokerage in the wider sub region to
secure sustainable jobs for Hackney residents
This should be based on an assessment of the impact we
make overall on different groups.
2

Identify successful examples of “welfare to work” – ie of
people who are long term unemployed or on benefits
moving closer to the labour market and the wider impacts
this has had on the individuals, on their families and
dependents and on the wider community in order to
agree new ways to further embed employability and
pre employment support into wider non employment
related services such as culture, health and well
being.

1, 2, 4, 5

Community
Insight
Group
supported
by HCVS &
LBH

3

Engage with the business community to help us
champion our employability and employment
brokerage work.

1, 2, 4, 5

LBHEmployer
engagement

4

Continue to place improving educational attainment
and raising aspirations at the heart of approaches to
promoting long term sustainable employment, as well
as promoting employability and careers advice from a
young age.

1,2, 5

LBHHackney
Learning
Trust

5

Maximise employment opportunities including
apprenticeships arising from developments as well
as construction and procurement arising from public
sector investment, working in partnership with
intermediaries (such as Reds 10) when appropriate.

1, 2, 4, 5

All

6

Understand the impact of housing supply and
affordability on any strategic approach for Hackney
residents and identify innovative and creative
approaches to addressing this, building on any learning
arising from the partnership work on Pembury Estate.

1, 2, 4, 5

LBH, Better
Homes
Partnership
Housing
Strategy

2
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7

Get a better understanding of the kinds of barriers that
parents in receipt of benefits face and parents already in
work on low incomes face when they try and find and
sustain decent work.

1,2,5

LBH

2,5

LBH Young
Hackney

Use this evidence and insight to consider and find
practical solutions that parents say they would value to
help them find and sustain employment that pays enough
to lift them out of poverty. Access and take up of
affordable, quality of childcare is likely to be a significant
factor, the current review of the Childcare Sufficiency
Assessment will also inform this.
This is part of the work on Hackney’s Child Poverty
Needs Assessment and Plan.
8

Encourage a broader range of front line services who
have contact with families to identify potentially
vulnerable parents/ families who could benefit from
some support to help them cope and remain resilient to
pressures and stresses and to prevent families reaching
crisis point. This is achieved through adopting the the
Thriving Families Process and Action Log developed
earlier this year by the Task Group.

Community
Insight
Group

Share intelligence and practice in relation to:
Early intervention support that proves to be successful
and valued by children and families in poverty or at risk of
poverty
and

Community
Insight
Group

Real case studies about how to deal with complex
situations where a family is at a crisis point, including
cases where families have lost income are subject to
welfare reforms
9

The Welfare Reform Working group will continue to coordinate local support for residents more affected by
welfare and housing benefit reforms.

2,5

Welfare
Reform
Working
Group

10

Work together on a range of initiatives designed to
enhance financial inclusion support to residents and
increase household income through the Lottery funded
Money Smart programme and through a more integrated
Advice service.

1,2,5

VCS
Advice
providers

11

Promote a London Living Wage Campaign and
continued work to tackle enforcement of national
minimum wage among partners from all sectors.

Registered
providers

3
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12

Deliver recommendations identified by a new task group
on Improving Outcomes for Young Black Men.

13

3, 4, 5, 1, 2
The Team Hackney Leadership Board will hold regular
focused strategic discussions on the following
cross cutting areas to support strategic planning for the
partnership, the Council and local partners:

2, 5

Team
Hackney
task group
supported
by LBH &
HCVS
Team
Hackney
Leadership
Board

How we maintain excellent services and satisfaction with
diminishing resources. Consider together the potential
cumulative impacts of spending cuts on the local area
and how we mitigate these impacts.
Managing longer term pressures through taking a
preventative approach ( e.g. reducing dependency,
planning ahead for an ageing population etc) – with
Health and Well Being Board
Managing the impact of growth in ways that promotes
sustainable communities, cohesion and wellbeing informed by the Council’s growth strategy.

14

15

Partners’ responses to supporting vulnerable adults and
families, tackling child poverty and responding to welfare
reform
Partnership work on reducing crime and promoting
community safety will continue to be driven by the
Community Safety Partnership and Community Safety
Plan
The community insight group brings together Team
Hackney partners from the statutory sector, community
networks and the voluntary and community sector and
will routinely review insight that has been gathered
through community networks, meetings, engagement
activities and surveys to inform the Team Hackney
partnership and the annual state of the borough report.

3, 2

Community
Safety
Partnership

3, 4

Community
Insight
Group

The group will oversee a community dialogue between
January and April 2014 to understand community
perspectives on growth and change in the borough.
The Community Insight Group will work to continue to
review, redesign, commission and improve local
engagement.

4
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HCVS and
wider

HCVS and the Community Empowerment Network will
work with partners to identify and progress opportunities
to:
Bridge and build better connections between newer
and longer term residents, local organisations and
business. A good example of this kind of approach is the
setting of Hackney Giving.

VCS

Build better connections and ways of working
between public services and the community and
voluntary sector, in the new partnership environment
where resources are more limited than they were
previously.
17

Review the levers available to influence housing
affordability, delivery and supply, including:
4, 1, 2
The borough’s approach the private rented sector,
including how to best influence landlords, in terms of both
engagement and the potential for regulation

LBH
Housing
Strategy
Better
Homes

Options for continuing to supply affordable housing,
particularly family housing moving forward
18

Partners will maintain and enhance work to promote
sustainability in the borough, including through:

3

All

Building on positive sustainable lifestyle trends locally,
including those relating to waste and recycling and
transport
Using our influence to help shape plans for longer term
investment in strategic transport and energy
infrastructure in London, for the benefit of the borough

5
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Part 2 – Summary of trends, issues and opportunities by theme

Section 1
Encourage economic participation and reduce long term unemployment
Headline trends
1. Economic change in Hackney has increased the number of businesses in the borough,
brought in new sectors and boosted the employment, qualifications and higher occupations
rates (see section 4). However the employment rate and proportion of residents on key
out of work benefits has remained fairly constant in recent years.

2. In 2011, 6% of the working age population were claiming Job Seekers Allowance
compared to 4% in London and 3.5% in Britain. This rate has increased by 1.6% since
2008 when the recession began, compared with 1.4% in Britain and 1.5% in London. In
absolute numbers, JSA claimants have increased by 41% from 7,340 to 10,370 between
2004 -2011 even though the unemployment rate has remained steady. This is because the
overall population has grown and Hackney now has more residents who are employed. A
reduction in Hackney’s JSA rates, from 6% to 4% in line with the regional average, would
entail a movement of around 3,450 claimants into work.

3. Between 2004 -2011, an average of 9% of the working age population is on IB/ESA. The
numbers on this benefit have hardly changed since 2004; data going back to 2000
indicates that an average of 13,000 people have been on IB/ESA consistently over the past
12 years. The rate is 2% higher than Britain and 3% higher than London. A reduction in
Hackney’s IB/ESA claimant rate to bring it in line with the regional average would entail an
estimated 3,000 IB/ESA claimants moving into work.

4. To achieve both of these ambitions, a step change in pre-employment support would be
required by all partners. These figures are presented to show the scale of the challenge.
There are many external factors which will affect benefit claimancy rates including what is
happening at a national and international level, population growth and change, dynamics in
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the wider region and sub region and public policy. As an illustration, economic modelling
carried out by Oxford Economics on behalf of the six host boroughs currently projects
Hackney’s unemployment to reduce to 5.1% by 2030.

Summary of opportunities and challenges
1. Harnessing opportunities
The economic change we have seen in Hackney presents major opportunities in promoting
sustainable employment for the most disadvantaged residents in the borough. There are
significant and ongoing opportunities sub-regionally for continued business and
employment growth. Hackney will need to actively pursue these opportunities for continued
business and employment growth and use networks and influence to help progress this
agenda.

A key challenge is harnessing this growth to ensure it benefits all residents, and translates
into local employment and skills opportunities. This may be progressed by helping
businesses to recruit local employees and develop apprenticeships, work placements and
pathways into local employment in Hackney.

2. Welfare to work
There are other aspects that need to be addressed to harness this opportunity, in the
context of welfare reform. Already robust responses have been put in place by the Council
and a range of partners to mitigate the impacts of reform on claimants. However, to move
people from benefits to work there needs to be a greater emphasis in pre-employment
support programmes focusing on those more at risk as a result of welfare reforms. This
could include people going through Incapacity Benefit reassessment and residents affected
by the Benefit Cap, including disabled people or those more likely to have complex issues
for example relating to their health.
Linked to this, there may be a need for a more structured approach across a range of
services (including health care, social care, housing providers, schools, apprenticeships
and business support) to support people who have been unemployed long-term and people
who have low skills, to help them move closer to the labour market. For many residents
who have experienced long-term disadvantage, the journey back to work may be lengthy
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and require intensive support from both specialist and universal services. This is
particularly the case for vulnerable residents, who may experience multiple barriers to the
labour market, for example relating to homelessness, substance misuse, or offending.

3. Opportunities for young people
To harness the opportunities from economic growth, there is also a need to ensure the next
generation are able to take advantage of the employment chances in their area. More
intensive work with local schools and colleges to prepare young people to work in London’s
knowledge based economy may be required. This might include skills training, but also
practical careers support and advice on recruitment processes.

Hackney has a level of population churn which is not unusual for an urban area. However,
ongoing change in population can present challenges in securing lasting economic benefits
for all residents. In ensuring this and the next generation are able to benefit from economic
growth in the borough, housing is a key factor. This is particularly the case in relation to
affordable housing supply for existing residents and future generations. The Council has
made the decision to maintain secure lifetime tenancies for lettings to Council homes, and
has encouraged Registered Housing Providers to adopt similar policies. Further
consideration could be given to any creative ways to address housing affordability
(intermediate markets, lettings policies) to enable the next generation of Hackney residents
to stay in Hackney.
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Section 2: Child Poverty and Family Well-being
Headline trends
1. About 37% of all children in Hackney are affected by child poverty, according to the
standard national child poverty measure 1 . This is a relatively high rate of child poverty and
is currently the third highest rate in London, although Hackney’s child poverty rate has been
decreasing year on year since 2007. Data on Free School Meals entitlement also provides
a reasonable indication of levels of child poverty in the borough: 35% of pupils in Hackney’s
primary schools and 36% of pupils in Hackney’s secondary schools are eligible for free
school meals, these levels are about double the national average.

2. Spatially, child poverty is more concentrated in the south and east of the borough. Wick
ward has the highest rate overall, although Hoxton and Haggerston wards also have high
concentrations of families in poverty but this is set alongside concentrations of households
with higher incomes, which suggests there could potentially be greater risks of polarisation
in these areas.

3. When we look more closely at the characteristics of these 36.8% of families in poverty in
Hackney we can see that out of work poverty is a key issue. In 28.6% of these households
where there is child poverty, the parents are out of work; where as 4.2% of these
households are affected by in work poverty. For the remaining 4% of households where
there is child poverty the data is unclear on whether the parents are in work or out of work.

4. One of the key means of alleviating child poverty is to improve the prospects of parents
on low incomes to get and to sustain decent work. Having access to affordable, good
quality childcare is an important factor that has a bearing on parents’ decisions when they
are in the process of returning to or entering work; it is also a significant factor affecting
families already in work on low and modest incomes. There are a number of other
important factors that can help families living in poverty to achieve their potential, including
education, good health and personal safety.
1

The national measure of child poverty is defined as the proportion of children living in
families in receipt of out of work benefits or tax credits where their reported income is less
than 60 per cent of the median income.
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5. In terms of education, the gap in educational achievement between local children who
live in poverty and their peers in Hackney has narrowed and is 9.6% compared to the
national average of 21%. However, in early years, children from the most deprived 10%
areas score between 4 to 10 points less than those in the other 90% and they also perform
less well at both Key Stage 2 and at GCSE. The outcomes gap widens by GCSE level with
attainment amongst Hackney pupils who are eligible for free school meals dropping 14%
lower than their non-Free School Meal counterparts.

6. However, schools in Hackney are performing very well and educational outcomes for all
pupils have continued to improve over time. As of July 2013, 87% of primary schools and
92% of secondary schools were rated as “good” or “outstanding” by Ofsted and both
nurseries graded as “outstanding”. GCSE results have also continued to improve with
61.3% of students obtaining 5 or more A*-C grades in 2013 (60.5% for 2012).

7. Most children raised in poverty do not become involved in crime, but national evidence
shows that there are higher victim of crime and fear of crime rates in disadvantaged areas.
Being involved in criminal activity whilst young has been shown to have a negative impact
on later life chances. Furthermore, the children of young offenders are more likely to live in
poverty themselves, reinforcing the ‘cycle of poverty’. Youth Crime rates are falling overall
in Hackney, as are first time entrants to the Youth Justice System. However, re-offending
rates have risen in the past 2 years and young black men remain disproportionately over
represented in the youth justice system.

Summary of opportunities and challenges

1. Supporting parents to find and sustain work, including parents affected by welfare and
housing reforms
Work is planned to examine employment support for parents with children, as part of the
local child poverty assessment. This will include examining what the barriers to
employment are, the groups particularly affected by these barriers and how far existing
provision goes in addressing them. The Council also plans to take forward further work on
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Financial Inclusion towards the end of 2013, and will work with partners on a range of
initiatives designed to enhance our support to residents, including families in poverty.

Childcare is already identified as one of the factors that will impact on this. Parents have
reported dissatisfaction with waiting times for nursery places with almost 25% of 0-2 year
olds waiting over a year for a nursery place in 2010. At a time where we want to encourage
parents back into work to help alleviate poverty, there would be benefit in reviewing and
considering whether there are any means of enabling more flexible childcare provision in
addition to the existing our core offer. In particular we could consider options for families
affected by Welfare Reform, especially parents returning to work on shift work and on zero
hours contracts. This could be looked at as part of the review of Child Care Sufficiency.

There is more detailed discussion of the issues and opportunities for supporting residents
back into employment in section one of this report. There is also further discussion in
section five, on the impacts that national welfare and housing benefit reforms will have on
household incomes, including the impacts on claimants who have younger children.

2. Improving practical support for families and young people more at risk of poor outcomes,
as a result of living in poverty
Evidence shows that there have been improvements in local services which support
families: local schools are improving and along with children’s and youth services they are
securing better outcomes for many children and young people in Hackney, at a faster and
higher rate than the national picture. However, it is still the case that children and young
people living in poverty here tend to fair less well than all children and young people in
Hackney do, in key areas such as health, education and community safety., Local partners
will need to continue to look together at how we can further close these gaps and to
consider how we can work with families, the wider community and other service partners to
improve outcomes for families and increase resilience in the community. There is also
potential to learn from recent successful efforts to involve and engage young people in
design, delivery and commissioning in the youth service.
As part of this approach, in the last couple of years we have developed better awareness
and support mechanisms for families, so that a wider range of local services can better
11
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consider and respond to the specific needs of families. For example the ‘Thriving Families’
partnership task group has developed a training offer for staff to encourage all services to
‘think family’. This should better encourage staff in key front line services to consider the
needs of both the children and the parents whenever we design a support package for a
family member.

One area in particular where new approaches are being considered is on the issues young
black men face and how best to support them as part of the local youth offer. This is of
particular concern for a range of reasons including because young black people are over
represented in the Youth Justice System and accounted for 57% of first time entrants in
Hackney in 2012/13. The partnership is setting up a new task group to take forward the
work scoped on addressing issues identified with Young Black Men.

3. Managing and preventing future demand on services for families
We have also established ways of working together as partners to help manage demands
on services. As a result we are doing more preventative work with families for e.g. by
targeting support for parents and young children in the early years and by working in
partnership to support young people who need it most in their teens. This has the potential
to better manage pressures and costs on services in future. One example of this is the
recently established Health and Wellbeing Board partnership arrangements for children,
young people and families, which should enable further integration of health services with
the children’s services offer. However, reduced national funding and budgetary cuts will
continue to place greater pressures on services. Partners will need to innovate to manage
demand for children’s services and youth services in a climate of reducing resources.
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Section 3
Improving quality of life and promoting safety and cohesion
Headline Trends
1. Residents’ satisfaction with their local area as a place to live has risen sharply over the
last five years from 71% in 2008 (Place Survey) to 89% in 2013 (IPSOS MORI survey).
While there is no significant difference in levels of satisfaction between people from
different ethnic groups there is some variation in views held. Residents who are more likely
to be satisfied with the local area are those who moved into the area in the last five years
and people in full time work.

2. Research with residents on our E-panel also shows that a majority of people are
optimistic about many aspects of quality of life in the local area. Local people feel that
many local services and amenities have changed for the better including cleaner streets,
better schools, better housing, less crime and violence, an improved retail offer and
improved transport and local services. Aspects that people feel has got worse over time
are expensive housing, an increase in violent crime and gangs and unemployment and job
prospects.

3. Compared to several other similar places in London, Hackney has a lower rate of crime
in total, and much lower rates of personal robbery. However Hackney is performing less
well in theft offences and the rate of violent crime is still high. In the last year confidence
has grown in how local public services are tackling crime and anti-social behaviour issues.

4. When the Council last polled residents on our E-panel in 2011 to ask them whether they
felt safe on our streets, a majority of residents surveyed said they feel safe during the day
(93%), and a greater proportion of people said they felt safe after dark (66%) than in
previous surveys. In Hackney fear of crime is greatest among people under 35, primarily at
night and young people (aged 16-24) are the age group who are least likely to feel ‘very
safe’ after dark.

5. Over the last eight years, Hackney residents surveyed have consistently been more
likely to say that the local area is a place where people from different background tend to
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get on well together, than residents polled for national surveys. Recent data from 2013
shows that 90% of residents agree that the local area is a place where people from
different backgrounds get on well together; this was 83% in 2005. While the overall picture
is very positive, there are some indications that there may be underlying differences in
attitudes between newcomers and residents who have been here longer and between
residents in different socio-economic groups.

Summary of opportunities and challenges

1. Resident’s passion and commitment to Hackney is a big asset
The most recent findings from local residents’ surveys reinforce what we already knew
about the strength of community feeling about Hackney; there is a strong sense of
community, pride and tolerance in Hackney and many local people are passionate about
the area and the diversity of the community here. A good proportion of residents are also
actively involved in local civic and community life and there is a vibrant community and
voluntary sector locally. Residents’ strength of feeling about the local area and their
contribution to the local community is a great asset for the borough.

2. Expectations of excellent services in a climate of diminishing resources
Over the last 5 to 10 years Hackney has seen major improvements to many local services
such as schools and public transport. Local streets and public spaces are also visibly
cleaner, the crime rate has fallen and local people generally feel safer than they used to.
Residents have noticed these improvements and there is now more confidence and
optimism in the local community about the borough.

However cuts to public spending are expected to continue up to 2018. In this climate of
diminishing resources it will very difficult to maintain excellent local services and high
resident satisfaction levels with the local area and local services. The Council, its partners
and people in the wider community are also concerned about the potential cumulative
impacts of spending cuts on the local area and on the community. Team Hackney
Leadership Board and the wider partnership will need to continue to anticipate where the
worst impacts may be felt and to consider practical steps we can take together to help
mitigate negative impacts.
14

Item 3 Work Plan and Forward Plan

3. Reduce future demand on services and design more preventative services
The Council and other partners will need to continue to anticipate pressures on public and
community services and find ways to reduce demands on public services. We will need to
continue to work together to design and deliver smarter, preventative local services which
encourage resilience in our community. Local services will also need to find effective ways
to engage and involve the community in making these kinds of changes to local services.

4. Retain a focus on tackling violent crime, youth crime and anti-social behaviour
Despite local reductions in crime, residents remain concerned about crime and anti-social
behaviour. We will need to continue work to reduce crime and make sure people feel safe
in Hackney; in particular to continue to address violent crime and to ensure that young
people in Hackney are safe and feel safer on our streets. At the same time, the borough is
anticipating continued reductions in resources for policing and safer neighbourhood teams
from regional and national government.

5. Pay attention to signals about quality of life and about low level tensions between
residents
There are already some low level indications from the community that there may be
underlying differences in attitudes about quality of life here between newcomers and
residents’ who have been here longer and also some concerns about how well local people
get on together; in particular between residents in different socio-economic groups. It is
important that we continue to keep an eye on any potential tensions and pick up and try
and deal with problems before they escalate.

The Council and local services will need to continue to ensure that local people who are
more vulnerable or who require more support from public and community services also feel
that they benefit from improvements in services and local amenities. It is still a priority that
the Council and its partners continue to design, deliver and programme local services to
serve residents who might otherwise feel marginalised and excluded from recent
investment and changes in the local area.

There is also appetite for Team Hackney partners to look at ways we can improve
community engagement with our residents and with local grass-roots community networks
15
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and organisations. The partnership should also consider how it could better reach out to
and encourage contributions from newer residents and at how it could help forge better
connections between people who have more recently moved here and more established
community networks.
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Section 4 – Enable Sustainable Growth
Headline Trends

1. Hackney has seen almost a 20% increase in population in the ten years up to 2011, with
much of this growth in the 25-34 age groups. Continued growth of the population is
predicted: in the period up to 2041 growth of around 70,000 persons is expected, with most
of this growth accounted for by the working age population.

2.Alongside this growth in population, the number of households in Hackney has grown
significantly in recent years, from 86,040 in 2001 to 101,690 in 2011, with much of this
accounted for by the expansion of the private rented sector by around two thirds between
2003 and 2008. There have also been changes in household structure, including a 5%
increase between 2001 and 2011 in ‘other’ multi person households i.e. an increase in
sharers, renting rooms in properties. Growth in the overall numbers of households is
predicted to continue with over 20,000 new households expected in the next thirty years.

3. Hackney has consistently exceeded its housing delivery targets with over 1160 new
homes built in the borough in the last five years. Between 2006 and 2012, over 4300 new
affordable homes have been delivered in the borough. Despite this growth in new homes
and in households, the affordability of housing in Hackney is a key ongoing concern:
although average incomes in Hackney increased by around 34% over the period from 1997
to 2011, over the same timeframe Land Registry data shows that house prices have
increased by 500%.

4. Accompanying this growth in people and households, there has been employment
growth in Hackney, particularly in professional careers such as media, technology and
consulting; this trend is linked to recent changes in the commercial and business realm in
the borough. Over the past five years the character of business has also changed. The
number of new business starts grew by 9% between 2004 -2010 in Hackney, while the
number of new start-ups in London as a whole decreased by 2% over the 6 year period.
Hackney has a high proportion of business, finance, property, ICT and creative firms. The
growth rate for businesses in Hackney was 13% between 2004 and 2011, slightly lower
than the 17% in London as a whole. This economic growth is set to continue since
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Hackney’s growth centres sit within two major sub regions that are the main corridors of
expansion and growth for London. Based on a natural growth rate, approximately 110,000
jobs are forecast over the next decade in East London.

5. Evidence suggests Hackney is continuing to make strong progress in encouraging
sustainable travel. The 2011 census shows that car ownership in Hackney has fallen by
9% over the last ten years and that Hackney now has levels of car ownership that are
considerably lower than the London average (36% vs 54%). Over recent years there has
also been considerable growth in cycling levels in Hackney. The borough now has a strong
cycling culture and the proportion of people cycling to work has increased from around 7%
in 2001 to over 15% in 2011, the highest of all London Boroughs. However, challenges
remain to maintain and advance this progress, and associated challenges with regard to
energy consumption, recycling and air quality.

Summary of opportunities and challenges

1. Housing Growth
In recent years Hackney has seen significant growth and housing delivery. Despite this,
affordability of housing remains a key concern for many residents, including the newer
cohort of higher skilled residents. In the new funding environment and the current market,
securing provision of new affordable and family homes will remain a challenge and requires
innovation and careful consideration of the levers available to us.

In addition, the growth in the private rented sector, and the rise in rents seen in recent
years means the Council and other partners should consider how best to engage with and
influence private sector housing providers.

We should also consider how to best manage any anticipated demands that could follow as
a result of the expected growth in the population and to consider what this means for
housing and amenities; including anticipated growth in the older population which is
projected to increase after 2021.
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Although our Infrastructure Delivery Plan finds that investment plans for infrastructure are
mostly sufficient at the moment, there could be some significant issues from 2015/16.
Continued collaboration will be needed for infrastructure planning and demand
management to anticipate likely demands on key infrastructure provision

2. Population Growth and Change
Residents continue to say that the diversity of people and the energy of people living in
Hackney are the borough’s greatest strengths; residents’ passion about the local area and
commitment to the community are key strengths that could help bridge between groups in
the community.

It is clear that some residents have concerns, either because they feel that growth and
change in the population and economy is putting a strain on amenities or because there is
a sense that some people are being left behind. There are mixed feelings about the
impact of growth on long term residents. Concerns about local housing affordability and
pressures on some residents as a result of national welfare reforms add to this threat of
polarisation. It will be necessary to continue to track residents’ perceptions about the way
the borough is changing and pay attention to any issues and potential tensions.

Additionally, partners will need to continue to collaborate to ensure there are wide social
benefits from growth and investment for all residents and to guard against polarisation in
the community. For example, to ensure that new amenities benefit and appeal to the
broadest range of residents 2 .

3. Economic Growth
Growth and changes in the borough have resulted in a significant number of younger
residents living here now, who tend to be employed and to have high skills levels 3 .
Alongside this, the borough has experienced business growth in recent years and
entrepreneurial activity is strong. However, this growth in local business activity does not
necessarily translate into higher employment rates for all our residents.

2
3

Section 3 has addition detail on this topic
See Section 1 for a full consideration of the trends on employment and unemployment
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We recognise that there is a need to enable some residents to improve their confidence
and skills and to encourage people to take up new employment opportunities, and to
enable residents to take up work experience, apprenticeships and employment
opportunities in and around the borough, including for people who are currently in a more
disadvantaged position in the labour market. This might include helping businesses recruit
local employees and develop apprenticeships, work placements and pathways into local
employment. Or, more could be done to work with schools and colleges to prepare young
people to work in London’s knowledge based economy.

In addition to these opportunities, there are a significant development sites in the subregion and transport improvements should help unlock residents’ access to these
employment opportunities.

4. Sustainable Growth
There are strong advocates for sustainable ways of living in the community and a good
track record in local services such as transport in encouraging sustainable lifestyles. There
is a need to learn from this and make the most of the rich insight the borough has, to help
us to manage the impacts of growth and to address demand pressures in future.

Growth could place some pressure on the environment and environmental services for
example, there may be a rise in carbon emissions from home energy use, or more waste
generated. To minimise this, Hackney will need to continue to use our influence to help
shape plans for longer term investment in strategic transport and energy infrastructure in
London, for the benefit of the borough.
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Section 5
Help and protect those residents who most need support, and work with
them to improve their lives and capacity for independence
Headline trends
Economic and Social Inclusion
1. A majority of local residents who claim welfare and housing benefits will be affected in
some way by the complex range of welfare reforms brought in by central government. All
claimants will see some changes in their benefits with the new universal credit in future
years and many have already, or will be, significantly affected by other reforms. The scale
and nature of the impacts of the various reforms on different households vary considerably.

2. Those more likely to be significantly affected include: larger families with children; those
claiming housing benefits living in the private rented sector, Incapacity Benefit claimants as
they are put through a reassessment of their entitlement; and claimants of lone parent
benefit who since 2008 have seen their eligibility for this benefit change with the lowering of
the age threshold for the youngest child from 16 to 5.


Recent data shows that there are still broadly the same numbers of residents claiming
incapacity benefit or Employment Support Allowance than there were 9 years ago. It
is also still the case that the most common reasons for claiming these benefits are
mental behavioural and emotional issues, which in 2012 accounted for 47% of all local
claims.



Lone Parent claimants have decreased from 8,000 residents in 2004 to 4,850
residents in 2011 due to changes in eligibility. However, the first major decrease is
evident in 2009 following the introduction of significant conditionality changes to this
benefit, and between 2008 and 2011 Lone Parent claimants have reduced by 2, 240
people. Some corresponding increases have been seen in claimant rates for benefits
such as Jobseekers Allowance



Local Housing Allowance (Housing Benefit) reform has affected around 5,000
households in Hackney who rent accommodation in the private sector. These
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claimants have either seen a reduction in their weekly income which they have had to
meet through cutting spending elsewhere, or have had to move to cheaper
accommodation.


The introduction of the Benefit Cap in Hackney in summer 2013 has affected around
700 claimants in the borough, some of who will see almost completed withdrawal of
their housing benefit.

3. In terms of overall financial impact of the national welfare and housing reforms, Hackney
experiences the 7th highest loss per year of all London boroughs, with a reduction of
almost £120m in benefit payments. Newham, Brent, Croydon, Ealing, Enfield, and
Westminster are the only boroughs with higher losses. Hackney also experiences the third
highest loss per working age adult after Barking and Dagenham and Brent, with an average
of £677 per year.

4. Other local intelligence from partners such as the Citizen’s Advice Bureau and feedback
from other agencies has provided an important indication of how local people have
responded to and felt as a result of rising rent or benefits shortfalls. Partners, including
frontline health services have flagged concerns about the residents who are presenting in
their services who are struggling to cope with stress associated with the changes, and
concerns about the strains on family budgets where people are cutting back on essentials
such as food and utility bills as they try to meet shortfalls from already low household
budgets. Resident feedback has also highlighted that some residents experience an
ongoing fear of homelessness and a sense of fragility in their housing circumstances.

5. Levels of digital exclusion in Hackney are the highest in London, with 26% of the
population estimated to have never used the internet. This is particularly significant given
the ‘Digital by Design’ approach of the introduction of Universal Credit.

6. Recent analysis by the GLA indicates that Hackney’s residents have a higher demand
for debt advice than those in Islington, Tower Hamlets or Newham. Closer analysis shows
that demand for debt advice is greater in the north and east of the borough and that the
majority of those seeking debt advice are living in social rented accommodation.
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7. Other groups who are likely to require more complex wrap-around support and
intervention from public services include around 1,000 ‘Troubled Families’ in Hackney; in
the 2012/13 just over 400 of these families were offered support to help address complex
often inter-related issues including persistent involvement in criminal or anti-social
behaviour, truancy and long term unemployment.

8. Local services are also assessing and providing treatment for drug users and exoffenders who commit crimes, and there is a continued drive to reduce levels of reoffending, whilst providing support and treatment through the Integrated Offender
Management scheme locally. Reductions have been seen in Hackney’s re-offending rate
since 2007/8, and the borough has a lower rates of re-offending than many London
comparators, and than would be predicted given the characteristics of offenders within the
borough.

Health, wellbeing and independence
9. Good progress has been made in improving the life expectancy of our residents, and for
women in Hackney this is now above the national average and for men the gap has fallen
to less than a year. This is likely to be as a result of concerted intervention, and
demographic changes. However, Infant mortality has risen in Hackney for the last three
years (2008-11) and is now significantly higher than the national average.

10. Childhood obesity levels in Hackney remain above national average. Over the last five
years the rate of overweight and obese children has been stable among Reception Year
children but consistently rising among Year 6 pupils.

11. Smoking prevalence is declining but remains high; a National Survey in 2009-10 found
that 27% of all Hackney residents are smokers. This is higher than the average for London
and neighbouring boroughs. Local quitting targets were exceeded in 2010/11 and in
2011/12.
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12. The recorded prevalence of severe mental health conditions and depression in general
practice in Hackney remain among the highest in London. The prevalence of depression in
Hackney GPs surgeries was 10%, the third highest prevalence in London.

13. An assessment of the long-term trends in ill health predicted that the prevalence of
dementia and depression would increase significantly amongst older people. This includes
a 35% increase in older people living with dementia in Hackney and the City between 2010
and 2030 4 .

14. For several years the local authority has been transforming local social care services to
help manage increased demand on services and to enable individuals to have greater
choice and control over their care support. In 2011/12 over 2900 people (mainly older
people) have benefited from local re-ablement services. During 2012-13 the number of
older people permanently admitted to residential care has almost halved from 116 during
2011-12 to 62 in 2012-13.

15. We have also seen a rise in the last year in the numbers of people using social care
support who say they felt they had control over their daily life; in 2011/12 66% of all
respondents felt this was the case compared to 32% in 2010-11.

16. Dialogue with community networks has flagged a wide range of other factors that older
people, people with long term conditions and people from black and minority backgrounds
feel affects their health; the kinds of issues that commonly came up included stress,
isolation, housing problems and money and poverty.

Summary of opportunities and challenges

Economic and Social Inclusion
1. Co-ordinated support for residents affected by welfare reform
There has been strong collaboration between the Council and local partners and this has
enabled us to build and share intelligence on the local impacts of national reforms to

4

Projecting Older People Population Information System, Department of Health 2010
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welfare and housing benefits. There has also been a robust response locally to help
mitigate the negative impacts of the reforms on those residents most affected and to
coordinate local support.

2. Promoting financial inclusion
However, we will need to continue to work as a partnership to support residents who do
find they are subject to benefit sanctions and reductions in welfare payments as a result of
reforms, to help them manage and deal with their new circumstances. This includes
continued coordination of information, advice and guidance provision and practical support
to help people with household budgeting, managing money and dealing with debt (i.e.
financial inclusion and financial literacy). As we move nearer to the national roll out of the
new Universal Credit benefit system, it will also be important to provide practical support to
help people who do not currently use the internet, so they can access the new system,
which will be online. Partners also need to continue to find effective means to support
people more affected by pressures associated with these kinds of changes in
circumstances, and with poverty and debt, to better deal with stress and to build greater
resilience. Taking this kind of preventative approach could help alleviate pressures on
other services such as health.

3. Improving employability and employment support
One of the ways we provide support to help people more affected by benefit reforms to deal
with their new circumstances is to provide employment support and to help people to
improve their employability. The partnership is in the process of setting up an Employment
task group. This will aim to better co-ordinate and focus partners’ activity on employment
support, and to look at how we develop more effective support and pathways into work for
those residents who are further from the labour market.

4. Support for people with more complex needs
Partners have collaborated and developed better service support in recent years, to ‘wrap
around’ the specific needs of individuals and families who have more complex issues and
difficult circumstances to deal with in their lives and who have higher support needs as a
result (examples include the Troubled families work and the Integrated Gangs Intervention
etc). It is worth considering whether there is additional benefit to be gained locally, from
accelerating early intervention programmes such as the ‘Troubled families’ work, if these
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approaches prove to be effective over the medium term. We will need to continue to
assess whether these approaches prove to be effective in preventing poor outcomes for
children, young people and families over the longer term and also whether they reduce
demands and pressures on local services in time too.

Health, wellbeing and independence

1. Managing and reducing demand for health and social care services
The local Health and Wellbeing Board has agreed its priorities and work programmes are
already in place to address key inequalities in health in the early years, to reduce childhood
obesity, to look at how to achieve better mental health for everyone, to continue to support
people to stop smoking and to encourage young people not to start in the first place and
also to provide better support for people with dementia and older people in need of care
support. The Health and Wellbeing Board will also continue to look at how we can continue
to better integrate services and to develop smarter ways to address demand for health and
social care support through greater preventative work

2. The Council has an ongoing programme of work to transform social care support
services in the borough and within that there is an emphasis on enabling residents with
complex long term health conditions and impairments to take more choice and control over
their personal care and support packages.

3. However, continued improvement and innovation is needed to meet high ongoing
demands for health and care support On key issues such as managing the future impacts
of an ageing population, the Team Hackney Leadership Board will need to support
colleagues on the Health and Wellbeing Board and work together with them to consider
how local services in the borough can better manage these kinds of longer term pressures.
Local services and the community will need to collaborate and encourage a more
preventative approach: one which improves residents’ general wellbeing promotes their
independence and reduces their reliance on or need for health and social services.

4. Creative options of affordable housing for older and younger people
Access to affordable, decent housing is an important component, which can have a
significant impact on people’s wellbeing and independence. Older people and young adults
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may find their options are constrained in the current environment as a result of the
resilience of the local housing market and changes in eligibility for housing benefit for
households. There are also broader questions about the kinds of housing provision that
might better meet the needs of young people in newly formed households, or households of
older people around and above retirement age, and about whether more creative options
for affordable housing might also help achieve other ambitions for services to reduce
dependence on social care, or on health and welfare.
5. Enabling inclusion and reducing social isolation
More broadly, there is also merit in the Team Hackney partnership exploring how local
services and the community can collaborate and find ways to prevent social isolation and to
enable social inclusion. This should benefit residents whose day to day lives are limited by
poor health, older residents who currently have more limited social contact and social
networks, residents with communications barriers and residents who have lower levels of
trust in public services etc. As a partnership, we will need to continue to find ways to
encourage individuals to take control of their lives and to achieve greater independence
and a positive sense of wellbeing. There are projects already underway looking at aspects
of this, and it is likely to remain an important issue for the partnership, given the kinds of
pressures on local services to manage demand pressures and to promote greater
resilience in the community.
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Team Hackney Leadership Board Draft Forward Plan
Topics
Young Black Men
(YBM)

20th Nov 2013
Workshop

Young Hackney Plus

15th Jan 2013
1. Findings and next steps
from YBM work

June 2014

Managing the impact
of growth
Vulnerable adults and
families, tackling child
poverty and
responding to welfare
reform

Jan 2014

To be informed by findings
of YBM work
1. a Update on employment
and welfare reform including
on parents in employment
(child poverty)

Employment

Mitigating impacts of
government spending
cuts
Taking a preventative
approach to manage
long term pressures

Sept 2014

2. Look ahead to 2014/15
and 2015/16 partners’
budgets
3. Integration and Better
Care Fund

Look ahead to 2014/15
and 2015/16 partners’
budgets
PARTNERSHIP
EVENT: focus
on Updated
state of the
borough
Feedback from
community
dialogue
Focus on
growth and
inclusion

2. Reducing dependency on
health, social care and
welfare – report back from
work with Health and Well
Being Board (TBC)*
3. Housing update
See above under
employment
See above under
employment

Key Milestones
2013/14 Parliamentary Bills:
Offender Rehabilitation Bill
Anti- Social Behaviour, Crime and Policing Bill
Care Bill
Children and Families Bill House of Lords
Immigration Bill
Further information about Universal Credit roll
out in Hackney
* One of the Team Hackney standing agenda items is: Taking a preventative approach to manage long term pressures. It is recommended that this is an area
of joint work between Team Hackney and the Health and Well Being Board (TBC with Health and Well Being Board).
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Team Hackney Leadership Board - 15 January 2014
Integrated Care and Support in Hackney
Report authored by:
Cllr Jonathan McShane, Cabinet Member for Health, Social Care and Culture
Kim Wright, Corporate Director, Health and Community Services, London Borough of Hackney (LBH)
Paul Haigh, Chief Officer, City & Hackney Clinical Commissioning Group (C&HCCG)
John Wilkins, Deputy Chief Executive, East London Foundation Trust (ELFT)
Dylan Jones, Chief Operating Officer, Homerton University Hospital Foundation Trust (HUHFT)
1.

2.

Purpose of the paper


To ensure there is collective understanding and agreement of the vision and priorities for
integrated care and support



To update the Board on the Better Care Fund and to consider the key challenges arising
from it.

Vision and aims
Our vision is focused around the National Voices statement, May 2013:
“Care and support is integrated when it is person-centred and co-ordinated”.
This statement is important as it defines and provides a shared understanding of what
integrated care means by being oriented around the experiences, views and outcomes of
patients, users and their carers.
We want to see as many people as possible benefiting from our planned system changes in
the fullness of time, however, our immediate focus will be on those people who need it most,
particularly:
 frail older people with physical health problems including those with long-term conditions
 people with mental health issues and people living with dementia
Appendix 1 sets out in more detail our approach to realising this vision, describing what we
will need to do to achieve a high quality, integrated care and support system in Hackney,
articulates the ways of working that we think will be most effective in achieving this and sets
out some of the essential pieces of the integration jigsaw, which form the focus of our
immediate attention and work.

3.

Where are we now?
The Adults Health and Wellbeing Advisory Group (AHWAG) provides partnership oversight of
the programmes and projects related to integrated care and is a key element of the
programme governance, reporting to Hackney’s Health and Wellbeing Board (see also 4.5).
AHWAG is currently focused on a number of key activities:

3.1

Service Model Development
We are not starting from scratch to meet the challenge of delivering integrated care but are
building on our emergent service model. This is based on a number of existing and
1
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developing initiatives which each have the common aim of coordinating and delivering better
health and social care outcomes for Hackney residents. These include:












The Reablement and Intermediate Care Services (RICS)
Development of an Integrated Discharge Management Team
Learning disabilities integration between health and social care
Review of adult community nursing services
Pilot of the Homerton Psychological Medicine Service (previously known as RAID) which
provides a single, multi-disciplinary mental health and substance misuse assessment
and brief intervention service
ACERS, an acute early response service supporting people with chronic obstructive
pulmonary disease
GPs visiting patients at home alongside the London Ambulance Service,
Consultant geriatrician out reach and home visiting to support patients, GPs and
community staff
Audits by all GP practices of their emergency admissions to develop commissioning
plans
Practice-based Integrated Care pilot coordinated around geographical clusters of GP
practices which will see the development of an increasingly integrated multi-disciplinary
team approach to the management of service users centred around the GP.
New services commissioned from GP practices as providers to support proactive home
visiting, risk profiling, care plan development and multi disciplinary team working

Collectively these projects are helping us to think in a much more holistic way about the
commissioning and delivery of person-centred care and to recognise the benefits from a
coordinated approach.
3.2

Organisational Development
Shared vision and leadership is a critical enabler for successful integration of care, particularly
given the current resource pressures on partners, each with their own accountability
arrangements. We have commissioned a leadership development programme to build
collaborative leadership across key health and social care organisations. There are three
distinct but inter-related elements:




System leadership
Operational leadership
Strategic Vision

The development programme is jointly and equally funded by LBH, CCG, HUHFT and ELFT. It
has a specific initial focus on ensuring that the providers can work together effectively to
deliver integrated services across organisational boundaries and cultures
3.3

Stocktake of current and interdependent integrated care projects
To inform the development of our integrated care programme we commissioned a piece of
work to identify the key initiatives and projects having (or having potential for) systemic impact
across services or care pathways for adults with long-term conditions and frail older people.
The stocktake addressed two specific questions:



Where are the key synergies and energy in the system for joint working and are there
any key gaps or conflicts?
Which projects/initiatives should create the initial core work programme?

We are currently considering the recommendations from the stocktake report.
2
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3.4

Resource-profiling/alignment
A session has been planned with the main statutory partners in January to improve
understanding of commissioning organisations' and provider organisations' respective
financial operating environments and business rules, financial forecasts and investment and
disinvestment plans.

3.5

Programme management architecture
AHWAG is chaired by LBH Director of Health and Community Services and includes senior
level representation from LBH, C&HCCG, HUHFT, ELFT and the VCS. AHWAG functions as
a system leadership group: coordinating overall effort; making the necessary connections
between the multiple programmes and projects; spotting inter-dependencies and gaps; and
considering system enablers.
Programme management architecture is being further developed to ensure appropriate
governance, implementation and service user engagement mechanisms are in place.

4.

Better Care Fund
The Better Care Fund (BCF) – formerly the ‘Integration Transformation Fund’ – was
announced in the June 2013 Spending Round as a ‘pooled budget for health and social care
services, shared between the NHS and local authorities, to deliver better outcomes and
greater efficiencies through more integrated services for older and disabled people’.
Appendix 2 provides more detailed guidance on the funding sources, allocation and planning
requirements.
The published guidance recognises that the £3.8 billion pool is not new money and that the
NHS and local government resources making up the pool are already committed to existing
core activity and services
The Autumn Statement in December committed the Government to ‘making sure pooled
funding is an enduring part of the framework for the health and social care system beyond
2015/16’.

4.1

Better Care Fund Plan
The Better Care Fund plan requires each local area to formulate a joint plan for integrated
health and social care and to set out how their single pooled Better Care Fund budget will be
implemented to facilitate closer working between health and social care services.
The joint plan should be approved through the Health and Wellbeing Board and be agreed
between the CCG and the Local Authority. Health and social care providers should also be
closely involved in plan development.
The plan needs to:




demonstrate how it meets all of the national Better Care Fund conditions
include details of the expected outcomes and benefits of the schemes involved
confirm how the associated risks to existing NHS services will be managed.
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The timescale to complete the plan is challenging. NHS England require the submission of a
“well-developed” draft by 14 February 2014 with a completed plan signed-off by the Local
Authority, CCG and Health and Wellbeing Board and submitted by 4 April 2014.

4.2

Funding for integrated care
In 2014/15, £1.1 billion will transfer to Local Authorities for social care to benefit health, using
the same formula as 2013/14. This will be transacted through a 256 transfer. This is a
continuation of the 2013/14 £0.9bn funding transferred to Local Authorities from NHS England
via a s256 agreement. It is already supporting current social care spending and the delivery
of some of the performance metrics associated with the BCF. The additional £200m has
already been built into local government financial planning for 2014/15.
In 2015-16, this funding will be part of the pooled Better Care Fund; while it will continue to be
allocated to areas on the same basis as in previous years, the funding will be distributed
through CCG allocations.
From 2015/16, the Better Care Fund will also include a £1.9bn contribution from core CCG
funding (over and above the existing reablement funding and carers’ breaks which will also be
pooled in the Better Care Fund.) Core CCG funding going to the pooled Better Care Fund will
be allocated based upon the CCG allocation formula.
Additional contributions to the Better Care Fund from local authorities, in the form of social
care capital grants and the disabled facilities grants, will continue to be allocated by central
government on the same basis as for 2014/15.
Each local authority area has received a notification of its share of the pooled fund for 2014/15
and 2015/16. A further notification will specify the amount that will be included in the pay-forperformance element, and is therefore contingent in part on planning and performance in
2014/15 and, in part, on achieving specified goals in 2015/16.
NHS England have published headline CCG allocations for 2015/16 which include the
minimum amount CCGs will be expected to contribute to BCF.
2015/16 BCF allocations for Hackney

£000

NHS Better Care Fund allocation (includes
amount transferred previously from the NHS to
LA social care services via S256) distributed
through CCG allocation
Disabilities Facilities Grant

647

Social Care Capital Grant

782
Total

5.

Key challenges

5.1

Funding


18,606

20,035

BCF is not new money and the NHS and local government resources making up the pool
are already committed to existing core activity and services.
4

Item 4 Integrated Care and Support in Hackney

5.2



S256 transfers of funding from the NHS to local authority social care services have
previously been announced as part of the Council’s spending powers and have been
included in the Council’s annual budget and Council Tax setting processes approved by
Members. This funding will be incorporated in BCF for 2015/16. For 2014/15 £6.4m is
included in the Council’s baseline budget to support Adult Social Care from existing
S256 transfers.



The BCF allocation has been included in the Council’s “spending power” allocation
announced on 19th December 2013. This adds a layer of complexity to the arrangements
for the fund that officers are still working through. Detailed guidance from both the DCLG
and DH is being reviewed to fully understand the impact of the fund across Hackney’s
health and social care economy.



Some of the contribution to the BCF from core CCG commissioning budgets is already
being spent on services commissioned from the Homerton and practices as providers
which support BCF objectives. The challenges facing the health economy are to ensure
that these are delivering the performance metrics, stretch targets and the expected
reduction in acute hospital spend and also to identify the savings which can make up the
remainder of the CCG contribution.

Meeting the national conditions
BCF plans must set out how each area plans to deliver the national conditions including:





5.3

risk analysis and mitigation strategies and specifically the potential implications on shifts
on activity and services in the acute sector.
aligning and joining up IT strategies
planning for 7 day services to support patients being discharged and prevent
unnecessary admissions at weekends
improving user experience

Impact of the Health and Social Care Bill


The Bill which is expected to receive Royal Assent in early 2014 will result in an increase
in the cost of care provision and may impact the sustainability of current social care
funding.



In June 2013 the government announced funding to support reforms expected through
the Health and Social Care Bill . However, the Department of Health has also identified
£130m of other costs associated with the Care Bill. The DH’s position is that funding to
cover these costs is allocated as part of the BCF.

6.

Next Steps

6.1

Discussion and planning between partners is focused on:


ensuring that planned models of service development to improve the quality of care and
preventative services can be translated into reductions to acute and nursing/care home
activity, including exploring opportunities to commission new services to support our
ambitions from both the statutory and voluntary sector.



ensuring that shifting resources to fund joint interventions does not destabilise acute
service providers.
5
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6.2



ensuring robust joint finance and governance arrangements are in place between LBH
and the CCG to manage the new pooled budget and the performance management of
the services.



agreeing the metrics between the commissioners and providers for all the services to be
funded from the BCF and understanding the impact on funding of the delivery and
achievement of these.



understanding the implications of the new national GP contract due to be introduced in
April 2014 which requires GPs to coordinate care for vulnerable and at risk patients and
lead risk profiling.



ensuring that there is appropriate investment in infrastructure and capacity to support
organisational development..



ensuring a continued strong user perspective in our planning.

On 8 January 2014, the Health and Wellbeing Board held an extended development event on
integrated care and support in Hackney which was well attended by senior colleagues from
across the statutory health and social care organisations, the VCS and Healthwatch Hackney.
The purpose of the session was to:
 ensure there is collective understanding of the vision and principles for integrated care
and support
 inform colleagues about the range of interventions that are currently being developed and
delivered
 identify opportunities for further development including streamlining and identification of
any gaps or duplication
Date
Jan – March 2014
15 January 2014
17 February 2014
Feb – March 2014
March tbc

Meeting/activity
On-going engagement opportunities with partners
Joint resource alignment session to discuss agencies’ financial
forecasts and investment and disinvestment plans
Health and Wellbeing Board to consider BCF Plan for initial
submission to NHS England
Board/Cabinet meetings to meet organisations’ individual
accountability arrangements
Health and Wellbeing Board to agree BCF Plan for final
submission to NHS England
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Appendix 1: DRAFT Vision

INTEGRATED CARE AND SUPPORT IN HACKNEY – OUR VISION

“Care and support is integrated when it is person-centred and co-ordinated”. (National Voices,
May 2013).
This statement is important as it defines and provides a shared understanding of what integrated
care means by being oriented around the experiences, views and outcomes of patients, users and
their carers.
In Hackney we absolutely believe in this definition and it is at the centre of our vision.

Why?
Improve patient experience
 more independence and control
 reduce fragmentation of services that are difficult to navigate
Improve outcomes
 better quality of life for patients and carers
 reduced avoidable emergency and residential care admissions
 safe transfers and transitions
Increasing Demand
 Aging population
 Medical innovation
 Poor population health
Unsustainable Models of Care
 Unprecedented Financial Challenge
 NHS funding flat
 Huge cuts to local government funding
 Financial System not fit for purpose with perverse incentives

What?
A high quality, integrated care and support system in Hackney across physical health and wellbeing,
social care and mental health which:









Is organised around the person regardless of professional or institutional boundaries
Is organised on the basis of a care plan defined by the individual
Promotes independence for people in order for them to remain healthy and safe within
their own homes and community
Provides co-ordinated, responsive and personalised care
Maximises the use of universal and community services to promote health and wellbeing
Identifies those at risk of hospital admission and has a clinical lead for each so that
services are organised on the most efficient basis to deliver better outcomes
Enables information to be shared across partners
Enables better self-management of care and support
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Intervenes swiftly and cohesively in times of crisis
Has an explicit focus on, and shift of resources towards, prevention and early
intervention
Ensures consistent and efficient care
Incorporates the principles of continuous improvement by regularly reviewing, improving
and innovating services so that they remain fit for purpose over time.




How?
Our immediate focus will be on those people who need it most – frail older people with physical
health problems including those with long-term conditions, people with mental health issues and
people living with dementia – although we recognise that we want to see as many people as
possible benefiting from these system changes in the fullness of time.
Our approach is based on a number of principles:
















We will ensure that users and carers drive our strategy and plans
We will cultivate a culture of co-operation, co-ordination and co-production across the
statutory, commercial and third sector partners, engaging across the whole care and support
sector, including the voice of the user and carers
We will utilise opportunities for sharing information through new technology to tailor services
to individual need and enable those who are able to do so, to manage their own conditions
with confidence
We will develop a shared approach to setting priorities, commissioning and decommissioning, and delivery of services
We will develop plans in a way which achieves best outcomes for local people, co-producing
those elements that benefit all, recognising local and provider choices
We will empower front line professionals to live the vision in their daily working lives,
considering innovative solutions with individuals within an enabling risk management
framework.
As commissioners we will ensure that our plans reflect our Health and Wellbeing strategy
As providers we will ensure that our plans reflect the commissioning intentions of CCGs and
the local authority and ensure that our services are coordinated around the individual
irrespective of organisational boundaries
We will share any assumptions with all our partners to support mutual working
We will move towards whole system budgets and resource planning and understanding the
impact of our plans across all partners
We will ensure that the partnership is based on trust, respect and honesty which enables
challenge by partners on an equal basis and allows acknowledgement of differences without
hindering progress.

We think that some of the essential pieces of the integration jigsaw, and which, therefore, form the
focus of our immediate attention and work, are:






A clear vision and priorities agreed by all partners through the Health and Wellbeing Board
More integrated commissioning arrangements building on long standing integration projects
Multi-disciplinary and integrated teams working across and within health and social care,
including services from the third sector
A single point of access for the provision of advice and information
More joint, pooled and whole system budgeting including assessing future demand and
capacity across the system
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Changing behaviours across the system by supporting staff to work together across
organisational and professional boundaries
IT connectivity to support information sharing and data/performance recording, based on the
principle of “collect it once, use it many times”
Integrated arrangements for those services that are known to work well to deliver our vision,
such as reablement and intermediate care services
Building shared cultures, behaviours and values to support integrated working and tough
decision making, establishing an ethos of mutual trust and respect
Developing a shared view of the future shape of services and the organisational implications

Outcomes





Improved patient and carer experience with people feeling in control and independent
Improved health and care outcomes with enhanced quality and safety
Reductions in unplanned admissions and attendances in hospital and in admissions to
residential care
More effective use of reducing and scarce resources, reducing duplication across systems.
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Appendix 2: Summary of Better Care Fund Guidance
1.

What is the Better Care Fund (BCF)?

The Better Care Fund (previously referred to as the Integration transformation Fund) was
announced in June as part of the 2013 Spending Round. It provides an opportunity to transform
local services so that people are provided with better integrated care and support. The Fund is
intended to be an important enabler to take the integration agenda forward at scale and pace,
acting as a significant catalyst for change.
2

Where the funding comes from

2014/15
£1.1 billion transfer
from the NHS to social
care
(additional £200 million
from the £900 million
planned to enable local
areas to prepare better
for BCF in 2015/16)
Notes on the above:
There are no additional
conditions attached to
the £900m transfer, but
NHSE will only pay out
the additional £200m to
councils that have jointly
agreed and signed off
two-year plans for the
BCF.

2015/16
£3.8 billion pooled budget created from the following:
£1.9 billion based on existing funding continued from 2014/15:

£1.1 billion existing transfer from the NHS to social care

£130 million Carers’ Breaks funding

£300 million CCG reablement funding

£354 million capital grant funding (includes the £220 million
Disabled facilities grant).
£1.9 billion from NHS allocations
Notes on the above:
 Local plans will need to:
o set out the level of resource that will be dedicated to carerspecific support, including carers’ breaks
o demonstrate a continued focus on reablement
 Although not ring-fenced it is expected that BCF will cover some
of the costs associated with the Health and Social Care Bill:
o

£50m of the capital funding has been earmarked for capital
costs (including IT) associated with transition to the capped
cost system, to be implemented in April 2016

o

£135m of revenue funding is linked to new duties that come
in from April 2015 including:

new entitlements for carers

the introduction of a national minimum eligibility
threshold

better information and advice

advocacy

implementing statutory safeguarding adults boards

 DFG will be paid to upper-tier authorities in 2015/16. However,
the statutory duty on local housing authorities to provide DFG to
those who qualify for it will remain. Each area will have to
allocate this funding to their respective housing authorities.
Indicative minimum allocations for DFG have been provided
£1 billion of the £3.8b will be performance related: (see section 8)
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3

How will the funding be distributed?



The requirements for the use of the funds transferred from the NHS to local authorities in
2014/15 remain consistent with the 2012 DH guidance :
o
o

o

o

The funding must be used to support adult social care services, which also have a
health benefit.
The local authority agrees with its local health partners how the funding is best used
within social care and the outcomes expected from this investment. It is expected that
this is achieved through the Health and Wellbeing board.
Local authorities and CCGs must have regard to the Joint Strategic Needs
Assessment for their local population, and existing commissioning plans for both health
and social care
Local authorities and CCGs must demonstrate how the funding transfer will make a
positive difference to social care services, and outcomes for service users, compared
to service plans in the absence of the funding transfer.



Local authorities should use the additional £200m to prepare for the implementation of
pooled budgets in April 2015 and to make early progress against the national conditions and
the performance measures set out in the BCF plan. (Some of the performance-related
money is linked to performance in 2014/15 – see 8).

4

Statutory framework for BCF



In 2015/16 the BCF will be allocated to local areas, to be pooled under Section 75 joint
governance arrangements between CCGs and Councils.



Funding will be routed through NHS England and DH will instruct NHS England to ring-fence
its contribution to the Fund and to ensure this is deployed in specified amounts for use in
pooled budgets by CCGs and local authorities.



Legislation is needed to ring-fence NHS contributions to the Fund at national and local
levels, to give NHS England powers, to assure local plans and performance and to ensure
that the Disabled Facilities Grant (DFG) can be included in the Fund.



DH and the Department for Communities and Local Government (DCLG) will also ensure
that DH Adult Social Care capital grants (£134m) will reach local areas as part of the BCF.
Relevant conditions will be attached to these grants so that they are used in pooled budgets
for the purposes of BCF. (The terms and conditions of these grants to be developed in early
2014.)

5

BCF Allocations



In 2014/15 the existing £900m s.256 transfer to councils for adult social care and the
additional £200m, will continue to be distributed using the social care relative needs formula
(RNF).



The formula for distribution of the full £3.8bn fund in 2015/16 will be as follows:
o
The current social care transfer of £1.1bn and the £134m of adult social care capital
funding included in the Fund in 2015/16 will be allocated in the same way as in
2014/15.
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o
o

DFG will be allocated based on the same formula as 2014/15.
The remainder of will be allocated on the basis of the CCG allocations formula.



The payment-for-performance element is contingent on planning and performance in
2014/15 and on achieving specified goals in 2015/16.



Allocation letters will specify only the minimum amount of funds to be included in pooled
budgets. CCGs and councils are free to extend the scope of their pooled budget to support
better integration in line with their Joint Health and Wellbeing Strategy.

6

Developing and agreeing a joint plan for the Fund?



The Health and Wellbeing Board will sign off the plan for its constituent council and CCG.
The BCF plan must be developed as an integral part of a CCG’s wider strategic and
operational plan, but the Better Care Fund elements must be capable of being extracted to
be seen as a stand-alone plan.



The CCG will need to reconcile the Better Care Fund element of its plan to each Health and
Wellbeing Board level.



The template provided to complete the plan sets out the key information and metrics that all
Health and Wellbeing Boards will need to assure themselves that the plan addresses the
conditions of the Fund including:

7

National Conditions

BCF includes 6 national conditions to be addressed for access to the funds:







Plans to be jointly agreed
Protection for social care services (not spending). (Definition of protection to be agreed
locally)
7-day working in health and social care to support patients being discharged and prevent
unnecessary admissions at weekends (For local determination and agreement).
Better data sharing between health and social care based on the NHS number. (Requires
resolution of some information governance issues by DH).
Joint approach to assessments and care planning and, where funding is used for integrated
packages of care, there will be an accountable professional.
Agreement on the consequential impact of changes in the acute sector (identified providerby-provider).

8

Payment for performance



£1bn of the £3.8bn will be linked to achieving outcomes:
o
£500m will be released in April 2015. £250m of this will depend on progress against
four of the six national conditions:
 protection for adult social care services
 providing 7-day services to support patients being discharged and prevent
unnecessary admissions at weekends
 agreement on the consequential impact of changes in the acute sector;
 ensuring that where funding is used for integrated packages of care there will be an
accountable lead professional
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o

The other £250m will relate to performance against national and locally determined
metrics during 2014/15.
 delayed transfers of care;
 avoidable emergency admissions

o

The remainder (£500m) will be released in October 2015 and will relate to further
progress against the national and locally determined metrics.

The national metrics underpinning the Fund will be:
o
Delayed transfers of care
o
Avoidable emergency admissions
o
Effectiveness of reablement
o
Admissions to residential and care homes
o
Patient/ service user experience
Further technical guidance will be provided.



Local areas should choose one additional indicator that will contribute to the payment-forperformance element of BCF. A menu of possible indicators from the 3 national outcomes
frameworks is provided.



A sanction will not be applied in 2015/16 where a local area fails to achieve the levels of
ambition set out in their plan. Further consideration will be given to whether a sanction
should be introduced in subsequent years.



If a local area achieves 70% or more of the levels of ambition set out in each of the
indicators in its plan, it will be allowed to use the held-back portion of the performance pool
to fund its agreed contingency plan, as necessary.



If an area fails to deliver 70% of the levels of ambition set out in its plan, it may be required
to produce a recovery plan. This will be developed with the support of a peer review process
involving colleagues from NHS and local government organisations in neighbouring areas.
The peer review process will be coordinated by NHS England, with the support of the LGA.



If a recovery plan cannot be agreed locally, and signed-off by the peer reviewers, NHS
England will direct how the held-back performance related portion of the Fund should be
used by the local organisations, subject to the money being used for the benefit of the health
and care system in line with the aims and conditions of the Fund.

9.

Assurance of plans
The plans will also go through an assurance process involving the Health and Wellbeing
Board, NHS England and the LGA to assure Ministers.

10.

When should plans be submitted?



Health and Wellbeing Boards should provide the first cut of their completed Better Care Plan
template, as an integral part of the constituent CCGs’ Strategic and Operational Plans by 14
February 2014.
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The revised version of the Better Care Plan should be submitted to NHS England, as an
integral part of the constituent CCGs’ Strategic and Operational Plans by 4 April 2014.
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