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Between January and May 2015, we are consulting on Haringey’s
new Health and Wellbeing Strategy. Following a review of progress
against the first Health and Wellbeing Strategy 2012-2015, this
document sets out our approach to tackling some of the
borough’s most challenging health issues for 2015 to 2018.
We would value your views on the proposals to reduce obesity,
improve healthy life expectancy and improve mental health and
wellbeing. We want you to help us develop our strategic priorities
to make a real and sustainable difference to the health and
wellbeing of Haringey’s residents. Feedback from the consultation
will also inform the development of a plan to implement the
strategy.
We want to encourage you to take part in this conversation by
reading this document and responding to the questions set out in
the consultation chapter at the end of the document.
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Introduction
Haringey is a borough of great assets and enormous opportunity. We
have fantastic parks and open spaces, some of the best schools in the
country and our transport links provide good access to employment
opportunities within London. Many of our residents are thriving and
happy with their lives and health.
However, a big issue for us is that many people experience a range of
challenges that mean their health and wellbeing are not as good as they
could be. This affects how healthy they are as they age and how early
they die - on average, men in the poorer wards of our borough die 8
years younger than men in the wealthier wards; this difference is 3
years for women. There would be a similar difference in how healthy
people are as they age. Inequalities in health due to people's different
social circumstances are, quite simply, unfair.
Mental ill health is also a big issue for Haringey, and again shows
inequalities. We need to make sure that the mental health of our
residents gets as much attention as their physical health.
The rise in obesity, in children in particular, is very worrying. Becoming
overweight as a child means they may already experience problems of
poor health or self-esteem. But it also means that they are storing up
real problems for the future.
No organisation can tackle these issues on their own. We all need to
work together – residents and community groups working with the
Health and Wellbeing Board and its partners. This strategy is about
how we focus our efforts to do that.

Councillor Claire Kober
Leader of Haringey Council
Chair of the Health and Wellbeing Board

Dr Sherry Tang
Chair of Haringey Clinical Commissioning Group
Deputy Chair of the Health and Wellbeing Board
5

Haringey Health and Wellbeing Strategy 2015-2018: Planon-a-page
Our vision:
All children, young people and adults live healthy, fulfilling and long
lives

Our priorities: Reducing obesity
Why have we chosen these?
• Obesity in the UK is rapidly rising; related long-term conditions
reduce life expectancy by an average of nine years
• Overweight children are more likely: to be ill and absent from school;
to be bullied; to become overweight adults
• Haringey has significant numbers of overweight children – an
estimated 13,675, with 1 in 4 Reception children and 1 in 3 Year 6
children overweight or obese
• Obesity is closely linked to deprivation - Year 6 children living in
deprived areas are 2.5 times more likely to be overweight or obese
than those in more affluent areas.
• Many people with learning disabilities have a problem with obesity
What would a healthier Haringey look like?
• Healthy lifestyle change is a part of all strategies and policies
• More mothers breastfeed
• More children, families and adults eating healthier options and are
more active
• More schools achieve their Healthy School awards
• We stop the rise in childhood obesity.

Our priorities: Increasing healthy life expectancy
Why have we chosen these?
• On average, women in Haringey live the last 23 years of life in poor
health (‘unhealthy life expectancy’) and men live the last 20 years of
life in poor health.
• There are also large inequalities in life expectancy between the east
and west of the borough (on average 8 years for men; 3 years for
women)
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• Long-term conditions – health problems such as heart disease and
diabetes that cannot be cured but can be controlled – are the major
causes of early death and poor health
• The number of people with long-term conditions is increasing; this is
related to increases in physical inactivity, poor diet, alcohol misuse
What would a healthier Haringey look like?
• A borough that enables people to make the healthy choice the easy
choice
• More people aging well and fewer people with long-term conditions
• More people able to self-manage their long-term conditions with
support from quality primary care services.
• Fewer caring relationships will break down
• Fewer emergency admissions to hospital for people with long-term
conditions.
• An improvement in healthy life expectancy for men and women in all
parts of the borough.

Our priorities: Improving mental health and emotional
wellbeing
Why have we chosen these?
• Mental health and wellbeing have a great impact on our ability to live
happy and fulfilling lives
• Poor mental health increases the risk of long-term conditions.
• In Haringey an estimated 3000 children and young people have some
form of mental health problems at any time; over 34,500 adults will
have a common mental disorder (anxiety or depression)
• About 4000 adults with severe mental illness live in Haringey,; a low
percentage of these adults are in employment or settled
accommodation
• Suicide rates are 33% higher than the London average
• Despite high levels of mental illness in Haringey, a large proportion of
our residents do not seek help
What would a healthier Haringey look like?
• More people with mental health problems will recover; and
• More people with mental health problems will have good physical
health
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• More people will mental health problems will have employment and
live in settled accommodation
• More people will have a positive experience of care and support,
including carers
• More people who use services will feel more in control of their life
• Fewer people will experience stigma and discrimination
Principles:
• Tackling inequalities
• Prevention and early help and support
• Working with communities
This strategy complements: the council’s corporate plan; local NHS
(CCG) 5-year strategy and NHS North Central London 5-year plan;
Community safety plan

What influences our health and wellbeing?
It’s not just a case of genetics – where we are born, study, work and
retire affects our health and wellbeing. Poor quality housing, low
educational attainment, unemployment, lack of leisure facilities, air
pollution and a range of behavioural factors – such as smoking,
physical inactivity, excessive alcohol, overweight and poor diet and
social isolation – influence our ability to stay mentally and physically
healthy and flourish.
Some of these behaviours are established at a young age – we know
that obese toddlers are more likely to grow into obese children and
obese children are more likely to grow into obese adults. So to give
children their best chance of a healthy future, we need to start
encouraging healthy eating and physical activity early.
A good start in life is also a key part of ensuring good mental health and
wellbeing through life. For babies and young children, care and
development are strongly linked, and the bond between baby and
parent or carer is crucial.
Unhealthy behaviours have led to the rise in ‘long-term conditions’
(health problems such as diabetes that cannot be cured but can be
controlled by medication or other therapies) and the increase in years
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spent in poor health. People with long-term conditions are more likely to
experience mental health issues like depression and anxiety.
Obesity, long-term conditions and poor mental health are more common
in people who live in more deprived areas – contributing to the
significant health inequalities we have in our borough.
Disability-free life expectancy
According to the latest data (1999 to 2003), people living in the poorest
neighbourhoods in England will, on average, die 7 years earlier than
those in the richest. They also live their lives with more illness. The
average difference between the poorest and the richest
neighbourhoods in disability-free life expectancy is 17 years
While some change can be brought about by the NHS, other actions
need to be taken by the local authority and other statutory partners,
businesses and employers, and local residents and communities.
Indeed the NHS has acknowledged (see note 1) that while the health
service has improved dramatically over the past 15 years, the quality of
care can be variable, preventable illness is widespread and health
inequalities deep-rooted. It argues that the future health of millions of
children, the sustainability of the NHS, and the economic prosperity of
Britain depend on a radical upgrade in prevention and public health –
this is a core principle of this strategy.
Note 1: NHS Five Year Forward View, NHS England. October 2014

Role of the Health and Wellbeing Board (HWB)
By law, every local authority is required to have a Health and Wellbeing
Board (HWB), which is a committee of the local authority.
In Haringey the HWB is a small, decision-making partnership board.
Members include councillors, the local authority’s public health team,
adult and children’s services, the NHS (including local GPs),
Healthwatch and the Community and Voluntary (VCS) sector. However,
improving health and wellbeing in the borough is not the sole
responsibility of one or two organisations; the responsibility is shared
among us all.
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The Health and Wellbeing Board (HWB) takes the lead in promoting a
healthier Haringey. It has a general duty to promote the individual
wellbeing of all local residents (Care Act 2014).
It has a duty to develop a joint strategic needs assessment (JSNA) and
a Health and Wellbeing Strategy to prioritise effort to address needs
identified by the JSNA.

Purpose of this strategy
This strategy will enable:
• all partners to be clear about our agreed priorities for the next three
years
• all members of the HWB to embed these priorities within their own
organisations and ensure that these are reflected in their
commissioning and delivery plans
• key agencies to develop joined-up commissioning and delivery plans
to address these priorities
• the HWB to hold member organisations to account for their actions
towards achieving the priorities within the strategy
• members of the HWB to work with and influence partner
organisations outside the HWB to contribute to the priorities and the
approaches for working agreed within this strategy; this includes
engaging residents in co-producing solutions.
The strategy will focus on a small number of priority areas to ensure
these receive the required level of attention from the Board. The
delivery plans that support each of these will set out the detail of how
we will measure progress and achievement.

How we will measure success
• The inclusion of the priorities and approaches in the commissioning
and delivery plans of board members and wider partners
• Monitoring the impact of our commissioned work
• Monitoring of the key Outcomes Frameworks
• Engagement with and learning from stakeholders and the community
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Background and process
In May 2014, the Health and Wellbeing Board began a programme to
refresh the 2012-2015 Health and Wellbeing Strategy. The programme
(see www.haringey.gov.uk/refreshing-hwb-strategy.htm) included:
• reviewing the joint strategic needs assessment (JSNA)
www.haringey.gov.uk/JSNA
• a review of the current strategy through a series of meetings with key
stakeholder groups, and a workshop, survey and focus groups with
the voluntary sector and residents organised by Healthwatch and
HAVCO (see:
http://www.haringey.gov.uk/index/council/haveyoursay/ourtomorrow.h
tm).
• identifying areas where the HWB needs to take a strong strategic
lead.
The review showed that there have been improvements in health and
wellbeing in the borough, including a reduction in infant mortality and
teenage pregnancy and an increase in life expectancy.
However, some things are not going well at the moment – many people
are becoming overweight and obese from an early age, developing
long-term conditions at a relatively young age, and there are significant
numbers of people with mental health issues. Unfortunately this is more
likely in poorer areas of the borough where people face multiple
challenges – this leads to inequalities in health, particularly in life
expectancy.
There was a strong acknowledgement of the importance of factors such
as the environment, housing, environment and education and their
impact on health and wellbeing.
The review also stressed the importance of individuals and communities
looking after their own health and wellbeing – and being actively
involved in policy or service changes - needed to support this.
However the complexity of these issues, and the need for a longer-term
consistent approach to address them was also recognised. Finally,
there was support to continue the work that was started by the previous
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strategy (2012-2015) – and this strategy can be seen as a continuation
of that, but with more focused effort and clearer principles for action.
This is a three year strategy and progress will be monitored every year
against delivery plans for each of the priorities.

Our vision and priorities
Our vision is to work with communities and residents to reduce
health inequalities and improve the opportunities for adults and
children so that they can enjoy a healthy, safe and fulfilling life.
The strategy will focus on three areas where we need to make the most
significant and sustainable improvements:
Priority 1: Reducing obesity
Priority 2: Increasing healthy life expectancy
Priority 3: Improving mental health and wellbeing

Principles underpinning the strategy
The strategy is underpinned by three principles.

1. Tackling inequalities
Inequalities due to residents’ different social circumstances are, quite
simply, unfair. Living in a fairer society with reduced health inequalities
has both social and economic benefits. Our actions to tackle underlying
factors of poverty and discrimination must be universal, but with a scale
and intensity that is proportionate to the level of need in a certain area

2. Prevention and early intervention
Prevention means shifting our focus from treating symptoms to reducing
underlying causes. We have to prevent problems starting in the first
place by creating environments where the healthy choice is the easier
choice. Where problems arise, we need to act in partnership and
12

intervene earlier to work with residents and communities to build on
their own skills and capacity and improve outcomes for all.

3. Working with communities
Existing approaches to the delivery of public traditionally focus on the
deficits and vulnerabilities in a population. However, increasingly there
is a desire to shift the focus of these services so that they build on
residents’ and communities’ strengths, especially in areas facing many
challenges. This requires a radical transformation in how the public
sector works, and how its relationship with communities is considered.
Services will need to be designed with residents to ensure that every
contact promotes independence, self-sufficiency, and a greater sense
of self-worth and self-efficacy.

Approach to delivery
Our delivery planning will focus on three types of intervention to
determine where to focus resources, as show in the figure on page 12
of the standard print version:
[There is a triangle in the standard print version. In the centre of the
triangle is the text:
Health and Wellbeing Strategy
The corners of the triangle are labelled as follows:
• Population/borough-level interventions
• Interventions through services
• Interventions through communities
Please see page 12 of the standard print version for more information]
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Priority 1: Reducing obesity
Why this is a priority
Obesity in the UK is rapidly rising. By 2050 it is predicted that 60% of
men and 50% of women will be obese.
Obesity-related disorders and complications such as diabetes (a longterm condition), increase the time people live in poor health (unhealthy
life expectancy) and reduce their life expectancy by an average of nine
years. They also place a huge economic burden on health services and
the wider economy. For instance, diabetes accounts for 10 percent of
the total NHS spend.
Child obesity is particularly worrying because of its short and long-term
effects. Obese children:
• are more likely to be ill and therefore absent from school and require
more medical care than normal weight children
• are more likely to have tooth decay - the top cause for child nonemergency hospital admissions in most London boroughs
• are more likely to experience bullying and mental health issues
including low self-esteem
• are at a higher risk of becoming an obese adult.
We know that in Haringey: (see note 2)
1. A higher proportion of children are obese in both Reception (ages 4
to 5) and Year 6 (ages 10 to 11) than London and England as a whole
(2012/13).
Nearly 1 in 4 children are overweight or obese in reception year (2013)
Over 1 in 3 children are overweight or obese in year 6 (2013)
2. Obesity levels are closely linked to deprivation - Year 6 children living
in deprived areas are 2.5 times more likely to be overweight or obese
than those in more affluent areas.
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% of Year 6 children who are obese or overweight 2013 Haringey
wards
% obese or overweight in year 6: 45.7 to 56.1 (7)
White Hart Lane:
Noel Park:
Tottenham Hale:
Haringey:
St. Ann’s:
Tottenham Green:
Seven Sisters:
% obese or overweight in year 6: 37.2 to 46.6 (4)
Woodside:
Northumberland Park:
West Green:
Bruce Grove:
% obese or overweight in year 6: 27.7 to 37.1 (2)
Bounds Green:
Stroud Green
% obese or overweight in year 6: 18.2 to 27.6 (6)
Alexandra
Fortis Green
Muswell Hill
Hornsey
Crouch End
Highgate (no data as sample size is small)
% obese or overweight in year 6:
Haringey 39.4 %
London 37.4%
England 33.3%
Produced by Strategy and Business Intelligence
(c) Crown copyright. All rights reserved 100019199 (2013)
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3. Children from black and minority ethnic (BME) groups are more likely
to be obese than white British children.
4. Our local research with students shows that intake of fast food and
sugary soft drinks tends to go up when it is easily available and cheap.
Note 2: http://www.haringey.gov.uk/jsna-childhood-obesity.htm

Where do we want to be by 2018?
• Prevention is key - we want the whole community and all of our
partners to be committed to and involved in preventing obesity in the
first place. We want a culture and environment that supports eating
well and being physically active, where the healthier choice is the
easier choice.
• We want the rise in childhood obesity to be halted.

What people have told us
Residents have told us that tackling obesity should be the responsibility
of individuals, and that communities and the public and private sectors
have a significant role to play in creating a healthier environment. More
specifically, they told us:
• Inviting, welcoming facilities to help them be more active such as the
popular outdoor gyms; effective promotion and marketing of these
opportunities.
• Increasing the availability of safe places for children of all ages to
play
• Responses to the Council’s Investing in our Tomorrow consultation
included:
• 1 in 3 think individuals could exercise more. One respondent said:
‘We should promote the benefits of walking and cycling and
build in encouragement to do so, for instance by ensuring
cycling lanes are part of plans for improving roads.
• 42% of respondents think individuals could change their eating
habits to eat healthier. ‘Eat healthier and take exercise. Limit
16

fast and processed food. Learn to cook and have support in
learning how to cook from scratch...’
• Less unhealthy food. 26.32% of respondents think there are too
many fast food shops in Haringey. ‘Restrictions on fast food
establishments would help.’
• Affordable and easily available healthy food options.
• In a focus group for the consultation, the Learning Disabilities
Partnership noted that many people with learning disabilities have a
problem with obesity. They felt this priority should include children
and adults, especially if they are vulnerable and rely on others to
meet their needs.

What are we going to do about it?
Education and personal responsibility are critical elements of any
approach to reduce obesity; but they not enough on their own.
Additional interventions are needed that rely less on conscious choices
by individuals and more on changes to the environment and societal
norms. Such interventions help make healthy behaviours easier. They
include reducing default portion sizes, changing the way food and drink
is marketed, changing the urban and school environment to encourage
physical activity.
No one part of society – the NHS, council, community groups, traders,
restaurants, employers or individuals – can address obesity on their
own. All need to be involved.
Evidence strongly suggests that any single type of intervention is
unlikely to be effective on its own, but many will contribute to a change.
A recent report noted 74 cost-effective interventions in 18 areas (see
information on next page). (see note 3)
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Intervention Portfolio
MGI has identified 74 interventions in 18 areas
[in the following lists we detail number of interventions per area]
Education
Parental education: 2
School curriculum: 3
Public-health campaigns: 1
Personal Responsibility
Weight-management programs: 8
Healthy meals: 5
Pharmaceuticals: 2
Surgery: 2
Active transport: 3
Environment
High-fat, -salt, and -sugar food access: 7
Health-care payors: 4
Workplace wellness: 3
Labelling: 13
Media restrictions: 3
Price and promotions: 2
Reformulation: 4
Portion control: 5
Subsidies and taxes: 4
Urban environment: 3
Note 3: McKinsey Global Institute. Overcoming obesity: an initial
economic analysis. Nov, 2014
1) Create a healthy environment – borough-level interventions:
Our aim is to create an environment where the healthy choice is the
easier choice. One way to do this is for the Council to work with
residents, developers and businesses to create healthy-weight
environments through strong healthy public policy.
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• The way we use the planning system to design our built environment
influences the health outcomes of residents. We will work in
partnership with planning, regeneration, environmental health,
residents and businesses to co-ordinate a long term approach which
will create a supportive health-enhancing environment where the
healthy choice is the easy choice; for example, where it’s easy, safe
and enjoyable to play, walk or cycle.
• We will design a policy for the Local Development Management Plan
to restrict the over-concentration of fast food outlets within 400
metres of schools. At the same time, we will work with and support
schools and academies on their school food polices including their
policies on ‘open gates’ at lunchtimes and possible alternatives.
• Develop a Food Charter with local stakeholders (including
businesses and enterprise) to improve our food system.
• Shape the built environment through regeneration in Tottenham, in
partnership with residents, local businesses and communities as part
of the Healthier Catering Commitment Scheme to improve the
availability of healthy food.
2) Work with communities
Our aim is to work with residents and communities to build their ability
to help themselves and others alongside offering ‘early help’ to those
who need it.
• Develop an ambitious programme for resident-led community food
growing
• Breastfeeding decreases the risk of obesity so we will continue to
support women to breastfeed. Haringey has achieved Level 1 Baby
Friendly Accreditation that has created supportive environments for
women to breastfeed. Alongside this, the Council is piloting a healthy
start vitamin offer, providing vitamins to all pregnant and
breastfeeding women and children under four.
• Work with parents of young children to share their experience and
learning from the HENRY programme with other parents (parents
supporting other parents).
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• Continue to work closely with schools to support them in promoting
healthy eating, physical activity and emotional health and wellbeing
throughout the whole school community. This includes the Healthy
Schools Programme linked with the Smarter Travel and Sport,
Leisure and Park initiatives.
• We will train community leaders and interested residents to promote
healthy lifestyle messages and information to residents.
• Work with local residents and community leaders to expand the
number of Haringey ‘Playstreets’ – a scheme that allows local
children and families to reclaim their neighbourhoods by closing
selected streets to through traffic, and turning them into temporary
play streets.
• Supporting local businesses to develop healthy workplace policies
and programmes to encourage healthy eating choices and increase
physical activity levels. The Council and local NHS organisations can
take a leadership role in this as they employ a significant number of
Haringey residents; as commissioners, they could encourage such
practice in providers through contracts.
• Establish links with sports activities (schools, leisure and key partners
– e.g. Tottenham Hotspur Football Club) to improve access to and
engagement for young people and for adults.
3) Support through services
• Ensure that tackling obesity is an integral consideration within the
Council’s transformation programmes such as the Haringey 54,000,
Early Help and the Tottenham regeneration programme, and within
NHS plans.
• Transform the health visiting service to enable universal delivery of
the Healthy Child Programme (pregnancy to age five) to support
prevention and early intervention.
• Ensure that all schools and all professionals who work with children
and young people continue to have access to funded child obesity
training to enable them to work sensitively and effectively with
families.
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• Develop and promote obesity pathways to help professionals support
children, young people, families and vulnerable groups (such as
adults with learning disabilities) who have concerns regarding their
weight.
• Ensure all services ‘make every contact count’. We will train health
and social care professionals and other front-line service staff to
promote healthy lifestyle messages and information to residents.
• The recently developed Haringey Sports and Physical Activity
Framework with its vision of an ‘Active Haringey’ will help more
people to become active through raising awareness of how to
integrate physical activity into the daily lives of residents. The
framework, developed with partners, includes a particular focus on
children and young people.

We will know it’s working when
• Healthy lifestyle change is embedded as an objective in council, CCG
and partners’ strategies and policies
• More mothers breastfeed
• More people are eating healthier options. This includes vulnerable
groups such as children and young people, and adults - especially
those with impairments.
• More children, families and adults, especially those with impairments,
are more active and are visiting local sports centres and use the
outdoor gyms
• More schools achieve their Healthy School awards. We will strive for
50% of schools to achieve their Healthy School Bronze and 25% to
achieve their Silver awards.
• We halt the rise in childhood obesity.
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Priority 2: Increasing healthy life expectancy
Why this is a priority
On average, women in Haringey live the last 23 years of life in poor
health, compared to 19 years for women in England as a whole. Men in
Haringey live the last 20 years of life in poor health, compared with 16
years for men in England.
Women
Healthy life expectancy: 61 years +
Years in poor health: 23
(Life expectancy 83.8)
Men
Healthy life expectancy: 59 years +
Years in poor health: 20
(Life expectancy 79.4)
The major cause of reduced life expectancy and early deaths are ‘longterm conditions’ – health problems such as cardiovascular disease,
diabetes, cancer and respiratory disease that cannot be cured but can
be controlled by medication or other therapies. They can have a strong
impact on the quality of life of individuals and their families. They
increase the risk of mental health problems and affect wellbeing.
Long-term conditions are more common among people from lower
socio-economic groups and certain black and minority ethnic (BME)
groups (related to a combination of deprivation, discrimination and
genetics). They are a major contributor to the difference in poor health
or unhealthy life expectancy within the borough - on average, 8 years
poorer health for men and 3 years for women in the east compared to
the west. They are also the main reason for the gap in life expectancy
between the east and west of the borough. Both are markers of
inequality. The figure in the standard print shows this strong link across
the country.
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[There is a graph in the standard print version which shows
Neighbourhood Income Deprivation (population percentiles) against
age. The graph shows 3 lines. The population percentiles are from 0
most deprived to 100 least deprived in intervals of 5. The age are from
45 to 85 in intervals of 5.
The graph shows the following information, approximate figures are
used.
The first line shows Life expectancy which starts at average age 73 for
the most deprived with a gradual increment over the population
percentile to a maximum value of average age 82 for the least deprived.
The second line shows Healthy Life expectancy which starts at average
age 53 for the most deprived with a gradual increment over the
population percentile to a maximum value of average age 69 for the
least deprived.
The third line is a thick straight horizontal line at 66 -68.
Please see the figure on page 18 of the standard print version for more
information]
The number of people with long-term conditions is increasing. This is
partly due to the fact that our population is aging, but is also related to
increases in physical inactivity, poor diet, smoking and alcohol misuse.
The causes of long-term conditions are largely preventable.
Haringey has an estimated 23,895 residents aged 65 or over. An
estimated 3 in 4 people over the age of 65 who are registered with
Haringey GPs, have at least one long-term condition.
The figure below shows our approach to managing the impact of one
behavioural factor – smoking – on health.
[There is a triangle in the standard print version which is split into 5
horizontal levels. Level 1 is at the top of the triangle and level 5 is the
base of the triangle]
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Level 1: Adult social care
3100
Support for long term conditions (LTCs) and independent living
£££££££
Level 2: Management of LTCs
e.g. OOPD prevalence 8000
NHS managing long term conditions e.g. CVD, OOPD
£££££££
Level 3: Identify those at medium -high risk
Estimated 13,500
NHS Health checks
£
Level 4: Reducing smoking prevalence in the population
of estimated 40 600 smokers
Tobacco control e.g. shop displays and smoking cessation
£
Level 5: Influencing wider determinants
in the whole population of 263, 000
Employment opportunities and conditions and other stressors linked to
smoking
£
[Please see page 19 of the print version for more information]

What people have told us
At engagement events led by Haringey CCG, local residents said the
following would improve care in the borough:
• Better access to GPs and primary care services
• Integration of services across health and social care
• Promoting a holistic approach to health and wellbeing
• Ongoing community engagement to help build strong local networks
• More working with the community and voluntary sector
20% of respondents to the Council’s Investing in our Tomorrow
consultation gave specific suggestions about supporting people to age
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better; one respondent said: ‘Support individuals and organisations
that care for older people, with funding and with appreciation.
Ensure the streets are clean. Introduce better and more police.
Better street lights. Better medical services.’
In focus groups for this consultation residents told us that one of the
main barriers to being healthy was a lack of information about having a
healthier lifestyle.

Where do we want to be by 2018?
• We want to prevent people from developing long-term conditions,
wherever possible. This means we want a borough that enables
people to make the healthy choice the easy choice – being more
active, eating well, not smoking and not drinking to excess. We want
people to be more informed about healthy lifestyles. We want
residents to take a more proactive role in their own health and
wellbeing (physical and mental).
• We want people who have long-term conditions to feel confident to
manage their condition and continue to live a normal life.
• We want residents and communities to play a greater role in
supporting people with long-term conditions to live longer and
healthier lives.
• We want all people with long-term conditions and their carers to have
access to high-quality primary care.
• When people need more complex support, we want them to
experience joined up health and social care services.

What are we going to do about it?
1) Create a healthy environment - borough-level interventions:
• We aim to create an environment that prevents people from getting
long-term conditions in the first place; if they do develop an illness,
this will also support them to manage their conditions better. We will
do this by working in partnership with planning, regeneration,
environmental health, residents and businesses to create an
25

environment where the healthy choice is the easy choice, so people
are more likely to walk and cycle, eat well, stop smoking and not
drink to excess
• This will include strengthening tobacco control, and having a
consistent approach to local alcohol licensing applications.
2) Work with communities
• We will work with residents, communities and the Community and
Voluntary sector (VCS), to equip residents with the skills and
knowledge to live healthy lifestyles, for example:
• Through the Well London Programme with an initial focus on
Northumberland Park.
• Through Health Champions to promote healthy lifestyles within
their own communities.
• We will support voluntary organisations to improve opportunities for
people to actively participate in volunteering.
• We will support people to have improved access to learning and to
employment.
3) Support through services
• We aim to improve services so that people are supported to live
healthy lifestyles to prevent them from getting long-term conditions in
the first place.
• We will improve services so that people who already have long-term
conditions receive early help to have a better quality of life and
improved health. This includes reviewing and strengthening selfmanagement programmes to support them and their carers in
managing their condition.
• We recognise that unpaid carers play an invaluable role in supporting
those they care for in the community, and we will support them to
carry on caring and to have a life of their own beyond this
responsibility. We will do this through the provision of bespoke carer’s
assessments and such support as may be required.
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Service support to promote healthy lifestyles
• We will implement the Making Every Contact Count (MECC)
programme across primary care, front-line council services and the
voluntary sector. This will equip front-line staff to offer advice to
people on a range of lifestyle issues including smoking, alcohol, diet,
physical activity and mental health.
• We will integrate our existing behaviour change programmes
including Stop Smoking, NHS Health Checks, Health Trainers and
Health Champions and the GP Exercise Referral Scheme, making it
easier for residents to get help earlier.
Service support for people with long-term conditions
• We will further develop and implement care pathways for diabetes,
chronic obstructive pulmonary disease (COPD), cancer and heart
failure. We will do this in partnership with people with these
conditions and their carers.
• We will develop integrated health and social care locality teams that
will use holistic health and social care plans developed with patients
and their carers to prevent their long-term condition getting worse.
• When people need support, there will be a single point of access to
integrated health and social care services.
• We will further develop the Reablement Service to provide access for
a greater number of people. The service will focus on learning or
relearning daily living skills to sustain independence and to prevent
readmission to hospital.
• We will strengthen primary care so that it is able to provide high
quality, proactive and holistic services with improved access by:
• Continuing to support education and training for clinicians and
other staff to improve treatment and care.
• Supporting GP practices to work together so that they can offer
improved access to borough residents.
• Ensuring that there are sufficient GPs for our residents, especially
in areas of population growth.
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We will know it’s working when
• There are more visible, sustainable community-led health initiatives,
such as Well London.
• Fewer residents smoke, are overweight, physically inactive or drink to
excess
• People report improved access to quality primary care
• More people say they received the support they needed to manage
their long-term health condition
• Fewer caring relationships break down
• Fewer people with long-term conditions have an emergency
admission to hospital
• There is an improvement in healthy life expectancy for men and
women in all parts of the borough.

Priority 3: Improving mental health and emotional
wellbeing
Why this is a priority
Our mental health and wellbeing have a great impact on our ability to
live happy and fulfilling lives, achieve our goals, have good social
relationships and contribute positively to society. However, 1 in 4
people will experience some form of mental health problem during their
lives, ranging from mild anxiety and depression to severe mental illness.
Those who experience poverty, unemployment, social isolation, poor
quality housing and lower levels of education, or are exposed to
violence or substance misuse, are more at risk of developing mental
illness.
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In Haringey:
• it is estimated that over 3,000 children and young people will have
some form of mental health problem at any point in time and over
34,500 adults will have a common mental disorder (anxiety or
depression)
• there are approximately 4,000 adults locally living with Severe Mental
Illness (SMI) - three times more than expected, given the borough’s
levels of deprivation, unemployment and other factors which impact
on mental wellbeing
• Suicide rates are 33% higher than the London average, especially for
young men and some black and minority ethnic (BME) groups.
Despite high levels of mental illness in Haringey, a large proportion of
our residents do not seek professional help. This is possibly due to the
stigma and discrimination surrounding mental illness, along with a lack
of trust and understanding of how statutory health services work.
People with mental ill-health in Haringey are less likely to find
employment or live in settled accommodation.
% of men and women in Haringey with SMI who are employed
Men:3.3%
Women: 5.7%
Source: ASCOF 2013
Overall Haringey employment rate: 69.1%
Source: Census 2011
People with Serious Mental Illness (SMI) are more likely to be affected
by lifestyle risk factors than the general population. They are more likely
to have poor physical health and long-term conditions and are at risk of
dying significantly younger.
• People with SMI are more likely to be obese (34% vs 20%)
• People with bipolar disorders are more likely to be heavy drinkers
(8% vs 5%)
• People with SMI are much more likely to smoke (44% vs 23%)
Source: GP registers, Haringey 2011/12
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What people have told us
Local people have told us that they would like:
• A focus on prevention of mental illness and improvement of mental
health and wellbeing
• More interventions at an earlier stage of ill health to tackle social
isolation
• More focus on information, advocacy and support for children’s and
adults’ mental health services
• Better outreach for people living with mental illness
• Seamless services supporting people to live independent, fulfilling
lives in the community
• Communities to be used more to provide access to advocacy and
employment opportunities e.g. peer mentoring and support
• Support for self-help.

Where do we want to be by 2018?
• We want to promote opportunities in Haringey that would positively
impact on mental health and wellbeing e.g. employment, affordable
housing, use of green spaces, a safer community
• We want our children and young people to be emotionally and
mentally resilient and have a positive outlook on life
• We want our residents and communities to build on existing strengths
and capacity to be solution-oriented
• We want mental health services to be integrated, flexible and personcentred (wrapped around an individual, their family and their carers’
needs);
• We want to mobilise a whole system approach in enabling people
with mental ill-health to be supported in the community to live
independently and have satisfying, hopeful and meaningful lives.

What are we going to do about it?
Haringey CCG and the Council are developing a joint Mental Health
and Wellbeing Framework that will set out our ambition for transforming
mental health services locally and improving the mental health and
wellbeing of our residents. There needs to be a greater focus on moving
care from inpatient settings to the provision of integrated services in the
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community and a focus on support for independent living. We recognise
that successful examples of mental health service modernisation did not
happen overnight and we will reflect this in a phased approach over the
next three years in the Mental Health and Wellbeing Framework
Delivery Plan.
The Framework has four local priorities:
1. Promoting mental health and wellbeing and preventing mental illhealth across all ages
2. Improving the mental health outcomes of children and young people
through commissioning and delivering effective and integrated
interventions and treatment and focusing on transition into adulthood
3. Improving the mental health outcomes of adults and older people by
focusing on three main areas:
• meeting the needs of those most at risk
• improving care for people in mental health crisis
• improving the physical health of those with mental-ill health and vice
versa
4. Commissioning and delivering an integrated enablement model
which uses individuals’ and communities’ assets (or strengths) as an
approach to support those living with mental illness to lead fulfilling
lives.
This Health and Wellbeing Strategy will focus specifically on mobilising
system leadership and cross-partnership working to ensure that the
design, commissioning and delivery of an innovative enablement model
is based on community assets. This approach will improve outcomes for
people who live with mental illness such as having good housing,
employment (where appropriate) and fulfilling social relationships. We
will deliver this by focusing on the following areas:
1) Create a healthy environment- borough level interventions:
• We will strive to create a safer environment in Haringey that will
positively impact on maintaining wellbeing
• We will create more opportunities for people to get appropriate
employment, affordable housing and create social networks
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• We will work across Haringey to reduce stigma and discrimination
associated with mental ill-health. This includes a change of attitude
within workplaces/ employment with an improvement in how people
with learning disabilities or mental ill-health have access to and are
treated at work.
2) Work with communities
• We will support the Community and Voluntary sector (VCS) and other
interested providers (e.g. housing associations) to create an
innovative and integrated enablement model that is seamless and
effective and builds on the existing assets in the community
• We will work together with residents and the VCS to develop an
asset-based community approach that promotes independence, selfreliance and resilience and reduces social isolation
• We will develop effective pathways into employment and housing for
people with mental ill-health and develop support for people in
employment to better manage episodes of mental ill-health and to
sustain employment through the experience
• We will create community-based services and interventions for
people with mental ill-health, their families and carers so they feel
supported and know where to turn for help.
• Safeguarding partners, with the local authority as lead agency, will
take a community approach to establishing safeguarding
arrangements. It is vital that all organisations recognise that
safeguarding arrangements are there to protect individuals (children
and adults).
3) Support through services
We will create a whole system approach to integration and enablement
by:
• Integrated commissioning which supports joined up delivery of
services, including through commissioning services based on the
outcomes people value
• Integrating our services, including through multi-disciplinary hubs, to
ensure a person experiences a more seamless service
• Designing and implementing effective primary care mental health
services.
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We will know it’s working when
• More people will have good mental health
• More people with mental health problems will recover
• More people with mental health problems will have good physical
health
• More people will mental health problems will have employment and
live in settled accommodation
• More people will have a positive experience of care and support,
including carers
• More people who use services will feel more in control of their life
• Fewer people will experience stigma and discrimination
• Fewer people will leave employment as a result of episodes of mental
illness

Related strategies and plans
Haringey Council Corporate Plan 2015-2018
The new council plan has a clear connection with improving general
health and wellbeing with its priorities of:
• Supporting children and families to thrive
• Enabling adults to live longer and healthier lives
• Cleaner, greener safer streets and public places
• Better housing and stronger communities
• Promoting economic growth.

Haringey Clinical Commissioning Group Five-Year Plan
The four core objectives of the plan are to:
• Explore and commission alternative models of care
• More partnership working and integration as well as a greater range
of providers
• Engaging communities in new and more innovative ways to build
capacity for populations to enhance their own health and wellbeing
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• Redefine the model for primary care providing proactive and holistic
services for local communities, supporting “healthier Haringey as a
whole”.

NHS North Central London Five-Year Plan
The NHS North Central London (NCL) is completing its five-year
strategic plan which aligns the plans across Barnet, Camden, Enfield,
Haringey and Islington Clinical Commissioning Groups. Success is
dependent on the development of stronger partnerships and
collaboration across NCL CCGs and with local authorities.
The vision is to develop an integrated care network between
organisations (supported by current technology to share clinical
records) focused on outcomes for and shaped by patients. There is a
need to support patients in having a more independent role in looking
after their own health needs which will be achieved through greater
patient participation in shaping local healthcare.
This vision will be achieved when the NCL health system demonstrates
characteristics in line with health and wellbeing board strategies:
• A systematic approach to prevention including earlier diagnosis of
disease
• Reducing inequalities in health outcomes by targeting vulnerable
groups
• Individuals encouraged and supported to take greater responsibility
for their health
• Integrated, compassionate, high quality, effective and efficient care
pathways that are shaped by patients
• Easy access to services delivered in ways and places convenient to
patients
• Financial sustainability though a clinically driven focus on quality of
services.

Community Safety Partnership
The vision of the Community Safety Partnership (CSP) Strategy
2013-17 is to make Haringey one of the safest boroughs in London. The
CSP works closely with health and safeguarding partners to address
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alcohol, drugs and mental disabilities as critical drivers of offending,
disorder and ill health across all crime types. An effective community
safety programme makes a significant contribution to good health and
wellbeing, evident in the activities supporting the six outcomes.
Outcome 1: Rebuild and improve public confidence in policing and
maintaining community safety
Outcome 2: Prevent and minimise gang-related activity and
victimisation
Outcome 3: [End violence against women and girls by working in
partnership and promote healthy and safe relationships]
Outcome 4: Reduce re-offending with a focus on 16-24 year olds
Outcome 5: Prevent and reduce acquisitive crime and anti-social
behaviour
Outcome 6: Deliver the PREVENT strategy (which aims to stop people
becoming terrorists or supporting terrorism)

Haringey 54,000 programme
This council programme is about making sure that the over 54,000
children in Haringey are safe, and that they thrive and achieve, with five
priority areas to make sure that our services are fit for purpose:
• Early years: including two-year old provision and childcare
sufficiency
• Youth: developing the service model
• Early help: ensuring there is evidence-based provision to meet the
needs of families
• Looked after children: ensuring sufficient quality placements and
developing the fostering service
• Children with additional needs: preparing for special educational
needs and disability (SEND) reforms and implementing a joint
commissioning approach with partners.
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Tottenham transformation programme
Tottenham is the most deprived area in the borough – and this where,
on average, our health outcomes are poorest. We want Tottenham to
be a thriving place where people choose to live, work and stay
throughout their lives, and this is the focus of many excellent projects,
some of them conducted with partner agencies and organisations.
Our Strategic Regeneration Framework – a landmark 20-year vision
for the future of Tottenham – sets out how local people’s priorities could
be achieved through long-term regeneration. It includes not just new
buildings and a changing landscape but also a strong social element.
The 2014 Tottenham Delivery Plan places ‘people’ priorities alongside
‘place’ priorities:
• World-class education and training – including new schools, better
access to apprenticeships and more young people at university
• Improved access to jobs and business opportunities
• A different kind of housing market – improving existing homes and
building new, high-quality homes to meet demand
• A fully connected community with even better transport links –
improving rail, Tube and bus links and more walking and cycling
routes
• A strong and healthy community – improved healthcare facilities,
reduced crime and strong social networks for young people
• Great places – putting Tottenham’s character and heritage centrestage, creating better public spaces to meet, shop and have fun
• The right investment and quality development.

Funding
Both Haringey Council and the local NHS continue to manage a highly
challenging financial position in the short and medium term. Budgetary
pressures are significant with services operating in an environment of
rising customer expectations and demand for higher quality services.
Demand for health and social care services is expected to continue to
rise due to demographic change and the increase in illness linked to
lifestyle risk factors. These factors are placing additional pressures on
finite resources.
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Other partners contributing to health and social care, including the
Community and Voluntary sector (CVS) are similarly experiencing
constraints on funding. We need to work with partners to ensure
efficient use of our funding; and to attract further investment into the
borough.
The programmes and initiatives outlined in this strategy will reshape
and integrate services, producing some savings and efficiencies. With
less funding for services, those services that are provided must work
effectively and produce the results that are needed.
We know that there have also been changes to welfare which have
impacted on the benefits some individuals and families receive.
Ongoing welfare reform poses a challenge for Haringey in:
• minimising the impact on household incomes and children
• increasing the number of residents in sustained employment while
ensuring those entitled to claim welfare benefits can do so.

Haringey Council budget
The overall level of funding for local authorities has been significantly
reduced from 2011 to 2015 (in the region of 29%) and further reductions
are scheduled or expected for the period of this strategy (2015-18).
As a result, Haringey Council is expecting to have to make savings of at
least £70 million by the end of this period (in addition to the £117 million
reduction that has already been made since 2010.) This will be
managed through the Medium Term Financial Planning Process (which
is part of the Corporate Planning process). For the current proposals
see:
http://www.minutes.haringey.gov.uk/mgAi.aspx?ID=40179#mgDocumen
ts
The 2014-15 net revenue budget is £281 million which includes budgets
allocated to adults social care and children and young people’s
services; and the Public Health Grant of £18 million. These budgets
support the delivery of two priorities in the new Corporate Plan:
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• £55 million for Priority One - Enable every child and young person to
have the best start in life, with high quality education
• £88 million for Priority Two - Empower all adults to live healthy, long
and fulfilling lives

Haringey NHS Clinical Commissioning Group (CCG) budget
• The overall budget available to the CCG for 2014/15 is £326 million.
The CCG is currently forecasting expenditure of £326 million in
2014/15 and a break-even position at the end of the year. This is
consistent with the financial plan agreed at the start of the year with
NHS England. A breakdown of forecasted 2014/15 expenditure is
shown in the table below.
[in the following list we detail:
Item: £m]
Acute and Integrated Care: 194.6
Mental Health: 36.8
Community Health Services: 32.2
Continuing Care: 19.5
Primary Care: 33.6
CCG Operating Costs: 9.1
Total CCG Expenditure: 325.8
• The financial outlook for 2015/16 is challenging. The CCG has
recently been informed of its budget for 2015/16 and is planning to
deliver a balanced financial position at the end of the financial year.
In order to achieve this, it is believed that the CCG will need to deliver
financial efficiencies of in excess of £9 million.
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Haringey Health and Wellbeing Strategy Consultation
2015
We’re are consulting on Haringey’s new Health and Wellbeing
Strategy, a plan in which we set out our approach to tackling
some of the borough’s most challenging health issues.
We are proposing that our strategy should focus on three
priorities: reducing obesity; increasing healthy life expectancy;
and improving mental health and wellbeing.
We would value your views on our suggested strategic priorities
to ensure they make a real and sustainable difference to the
health and wellbeing of Haringey’s residents.
Feedback from this consultation will be used to help develop a
plan to implement the strategy.
Please complete the questions by the 30th March 2015 and email to: publichealth@haringey.gov.uk or post to Health and
Wellbeing Strategy Consultation, Public Health Directorate,
Level 4, River Park House, 225 High Road, London N22 8HQ.
We have chosen to focus on three priorities from the Health and
Wellbeing Strategy 2015 so that they can get the required level
of attention from the Health and Wellbeing Board. These
priorities are:
1) Reducing obesity 2) Increasing healthy life expectancy and
3) Improving mental health and wellbeing
To ensure that we hear only from Haringey residents and
businesses within the local area, please could you let us know if
you are responding to this survey as a local resident or
representing your local business or organisational views.
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Q1 Are you responding as a:
Local resident
Organisation/Local business (please answer Q2)
Local voluntary/community sector
Other (please specify)
__________________________________________________________
Q2 If responding on behalf of a local organisation/business, what is
your organisation's name?
__________________________________________________________

Q3 Do you agree with the three priorities from the Health and
Wellbeing Strategy that Haringey have decided to focus
on?
Agree

Disagree

Not sure

Reducing obesity
Increasing healthy life expectancy
Improving mental health and wellbeing
Q4 Do you think we are missing anything else that’s really important
from our priorities?
No
Not sure
Yes(please specify)
__________________________________________________________
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In the Health and Wellbeing Strategy 2015 we have included actions
we will take to achieve each priority. These are grouped into three
different approaches:
1) Creating a healthy environment through borough-level
interventions
2) Through working with residents and communities
3) Support through services
Q5 Can you suggest other actions to reduce obesity?
No
Yes (please specify)
_________________________________________________________
Q6 Can you suggest other actions to increase healthy life
expectancy?
No
Yes (please specify)

Q7 Can you suggest other actions to improve mental health and
wellbeing?
No
Yes (please specify)
_________________________________________________________
Q8 Can you suggest any other actions to improve health and
wellbeing on another health issue?
No
Yes (please specify health issue and action)
_________________________________________________________
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No person or organisation alone can tackle the issues set out in this
strategy on their own. We all need to work together in partnership
with residents and communities.
Q9 How can you or your organisation support us to achieve each
of the three priorities (Reducing obesity, Increasing healthy life
expectancy and Improving mental health and wellbeing) overall?
________________________________________________________
Q10 How can you or your organisation support us to achieve our
priority for reducing obesity?
________________________________________________________
Q11 How can you or your organisation support us to achieve our
priority for increasing healthy life expectancy?
_______________________________________________________
Q12 How can you or your organisation support us to achieve our
priority for improving mental health and wellbeing?
________________________________________________________
Q13 How can you or your organisation support us to achieve
another health issue for action?
_______________________________________________________
Q14 Any additional comments?
________________________________________________________
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About you. These questions help us understand who answered this
survey. Please only answer if you are completing the questionnaire as a
Haringey resident.
Q15 What is your age?
under 18
18-25
26-35
36-45
46-55
56-65
66-75
75+
Q16 Do you consider yourself to have a disability?
Yes
No
Prefer not to say
Q17 What is your sex?
Male
Female
Q18 What is your ethnic group?
White - British
White - Irish
White Other - Greek / Greek Cypriot
White Other - Turkish
White Other - Turkish / Cypriot
White Other - Kurdish
White Other - Gypsy / Roma
White Other - Irish Traveller
Black or Black British - African
Black or Black British - Caribbean
Asian or Asian British - Indian
Asian or Asian British - Pakistani
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Asian or Asian British - Bangladeshi
Asian or Asian British - East African Asian
Mixed - White and Black African
Mixed - White and Black Caribbean
Mixed - White and Asian
Chinese
Prefer not to say
Any other ethnic background (please specify)
_________________________________________________________

Q19 What is your religion?
No religion
Christian (including Church of England, Catholic, Protestant,
and all other Christian denominations)
Bhuddist
Hindu
Jewsih
Muslim
Sikh
Any other religion (please specify)

Q20 Which of the following options best describes how you
think of yourself?
Heterosexual or Straight
Gay or Lesbian
Bisexual
Other (please specify)

__________________________________________________

Thank you for taking the time to complete this questionnaire.
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These questions are published online at:
http://www.haringey.gov.uk/hwb-consultation
Alternatively, please send your comments by email or by post to:
Andrew James, London Borough of Haringey, Public Health Team,
Level 4, River Park House, 225 High Road, London N22 8HQ
0208 489 2637 Email: PublicHealth@haringey.gov.uk

by no later than Thursday 30 March 2015

Transcribed into Large Print by: A2i Transcription Services
Unit 4 Montpelier Central, Station Road, Bristol BS6 5EE
01179 44 00 44 info@a2i.co.uk www.a2i.co.uk
We welcome feedback so please get in touch with your comments!
Ref number:25088
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