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MEETING DETAILS

Tuesday, 28 July 2015 at 5.30 p.m.
C1, 1st Floor, Town Hall, Mulberry Place, 5 Clove Crescent, London,
E14 2BG

The meeting is open to the public to attend.




Further Information

The public are welcome to attend meetings of the Cabinet. Procedures relating to Public
Engagement are set out in the ‘Guide to Cabinet’ attached to this agenda.

Contact for further enquiries: Scan this code
Matthew Mannion, Democratic Services, foran

1st Floor, Town Hall, Mulberry Place, 5 Clove Crescent, London, E14 2BG €lectronic

Tel: 020 7364 4651 agenda:

E-mail: matthew.mannion@towerhamlets.gov.uk
Web:http://www.towerhamlets.gov.uk




Public Information

Attendance at meetings.

The public are welcome to attend meetings of Cabinet. However seating is limited and
offered on a first come first served basis. Please note that you may be filmed in the
background as part of the Council’s filming of the meeting.

Audio/Visual recording of meetings.
The Council will be filming the meeting for presentation on the website. Should you wish to
film the meeting, please contact the Committee Officer shown on the agenda front page.

Mobile telephones
Please switch your mobile telephone on to silent mode whilst in the meeting.

Access information for the Town Hall, Mulberry Place.

Bus: Routes: 15, 277, 108, D6, D7, D8 all stop
near the Town Hall.

Docklands Light Railway: Nearest stations are
East India: Head across the bridge and then
through the complex to the Town Hall, Mulberry
Place Blackwall station: Across the bus station
then turn right to the back of the Town Hall
complex, through the gates and archway to the
Town Hall.

Tube: The closest tube stations are Canning
Town and Canary Wharf.

Car Parking: There is limited visitor pay and
display parking at the Town Hall (free from 6pm)

If you are viewing this on line:(http://www.towerhamlets.gov.uk/content_pages/contact_us.aspx)

Meeting access/special requirements.

The Town Hall is accessible to people with special needs. There are accessible toilets, lifts
to venues. Disabled parking bays and an induction loop system for people with hearing
difficulties are available. Documents can be made available in large print, Braille or audio
version. For further information, contact the Officers shown on the front of the aienda.

Fire alarm

If the fire alarm sounds please leave the building immediately by the nearest available fire
exit without deviating to collect belongings. Fire wardens will direct you to the exits and fire
assembly point. If you are unable to use the stairs, a member of staff will direct you to a
safe area. The meeting will reconvene if it is safe to do so, or else it will stand adjourned.

Electronic agendas reports, minutes and film recordings.
Copies of agendas, reports and minutes for council meetings and links to
filmed webcasts can also be found on our website from day of publication.

To access this, click www.towerhamlets.gov.uk/committee and search for
the relevant committee and meeting date.

QR code for
Agendas are available at the Town Hall, Libraries, Idea Centres and One smart phone
Stop Shops and on the Mod.Gov, iPad and Android apps. users



http://www.towerhamlets.gov.uk/committee

A Guide to CABINET

Decision Making at Tower Hamlets

As Tower Hamlets operates the Directly Elected Mayor system, Mayor John Biggs
holds Executive powers and takes decisions at Cabinet or through Individual Mayoral
Decisions. The Mayor has appointed nine Councillors to advise and support him and
they, with him, form the Cabinet. Their details are set out on the front of the agenda.

Which decisions are taken by Cabinet?

Executive decisions are all decisions that aren’t specifically reserved for other bodies
(such as Development or Licensing Committees). In particular, Executive Key Decisions
are taken by the Mayor either at Cabinet or as Individual Mayoral Decisions.

The constitution describes Key Decisions as an executive decision which is likely

a) to result in the local authority incurring expenditure which is, or the making of savings which are,
significant having regard to the local authority’s budget for the service or function to which the
decision relates; or

b) to be significant in terms of its effects on communities living or working in an area comprising two
or more wards in the borough.

Upcoming Key Decisions are published on the website on the ‘Forthcoming Decisions’
page through www.towerhamlets.gov.uk/committee

Published Decisions and Call-Ins

Once the meeting decisions have been published, any 5 Councillors may submit a Call-In
to the Service Head, Democratic Services requesting that a decision be reviewed. This
halts the decision until it has been reconsidered.

e The decisions will be published on: Thursday, 30 July 2015
e The deadline for call-ins is: Thursday, 6 August 2015

Any Call-Ins will be considered at the next meeting of the Overview and Scrutiny
Committee. The Committee can reject the call-in or they can agree it and refer the
decision back to the Mayor, with their recommendations, for his final consideration.

Public Engagement at Cabinet

The main focus of Cabinet is as a decision-making body. However there is an opportunity
for the public to contribute through making submissions that specifically relate to the
reports set out on the agenda.

Members of the public may make written submissions in any form (for example; Petitions,
letters, written questions) to the Clerk to Cabinet (details on the front page) by 5 pm the
day before the meeting.
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4.2

LONDON BOROUGH OF TOWER HAMLETS
CABINET

TUESDAY, 28 JULY 2015

5.30 p.m.
Pages

APOLOGIES FOR ABSENCE
To receive any apologies for absence.
DECLARATIONS OF DISCLOSABLE PECUNIARY 1-4
INTERESTS
To note any declarations of interest made by Members, including those
restricting Members from voting on the questions detailed in Section 106
of the Local Government Finance Act, 1992. See attached note from the
Monitoring Officer.
UNRESTRICTED MINUTES 5-10
The unrestricted minutes of the Cabinet meeting held on Wednesday 13
May 2015 are presented for information.
OVERVIEW & SCRUTINY COMMITTEE
Chair's Advice of Key Issues or Questions
Chair of Overview and Scrutiny Committee (OSC) to report on any issues
raised by the OSC in relation to unrestricted business to be considered.
Any Unrestricted Decisions "Called in" by the Overview & Scrutiny 11 - 56

Committee

Report of Cabinet 8 April 2015 called in and considered by the Overview
and Scrutiny Committee:

e Delivery/procurement options for the new civic centre



5.

UNRESTRICTED REPORTS FOR CONSIDERATION

5.1

Mental Health Recovery & Wellbeing Services 57 -90

Report Summary:

e Approval to commence procurement of the Mental Health
Recovery & Wellbeing Service;

e Authority for Contract Award is delegated to Corporate Director;
and

e Approval to extend the ‘Mental Health Inclusive Support’ service
and the ‘Employment Project’ until 31t March 2016.

Wards: All Wards
| Lead Member: Cabinet Member for Health and Adult Services
Corporate Priority: A Healthy and Supportive Community

5.2

Transfer of Commissioning Responsibility for Early Years (0-5 91-104

years) Public Health Services from NHS England to the Local
Authority

Report Summary:

Agree the recommended approach to the transfer of commissioning
responsibility for the 0-5 services to the Council on 1st October 2015.

Wards: All Wards
| Lead Member: Deputy Mayor and Cabinet Member for Education
and Children's Services, Cabinet Member for
Health and Adult Services
Corporate Priority: A Healthy and Supportive Community

5.3

Ending Groups, Gangs and serious Violence (EGGSYV) 105 - 164

Report Summary:

Approval of the Ending Groups, Gangs and Serious Youth Violence
2015-2018 Strategy and Action Plan.

Wards: All Wards
| Lead Member: Deputy Mayor and Cabinet Member for
Community Safety
Corporate Priority: A Safe and Cohesive Community

5.4

Re-procurement of Waste Management Services Contracts 165 - 186

Report Summary:

As a Unitary Authority, Tower Hamlets is both a Waste Collection
Authority and a Waste Disposal Authority. As such the Council has a
statutory duty to collect and dispose of Municipal Waste within its area.
The report sets out the proposed contracting approach for the re-
procurement of the waste management services.

Wards: All Wards
| Lead Member: Cabinet Member for Environment




Corporate Priority: A Great Place to Live

5.5

Sovereign Court - Change of Use Consent and Lease Extension 187 - 196

Report Summary:
To consent, as the freeholder and landlord, to a change of use and a

lease extension for Sovereign Court on receipt of the best consideration
reasonably obtainable.

Wards: St Katharine's & Wapping
| Lead Member: Corporate Director, Resources
Corporate Priority: A Great Place to Live; One Tower Hamlets

5.6

Strategy and Options for the Use of Right to Buy Receipts 197 - 230

Report Summary:

To consider a report concerning the expenditure of right to buy receipts
to provide new council housing. The report will seek to agree the
approach, adopt a capital estimate and authorise the corporate director
to proceed with the procurement phase.

Wards: All Wards
| Lead Member: Cabinet Member for Resources
Corporate Priority: A Great Place to Live

5.7

Strategic Performance, 14/15 General Fund Revenue Budget and 231 - 352
Capital Programme Monitoring Q4/Year End

Report Summary:
Note the Council’s financial performance compared to budget for 2014/15

as detailed in Sections 3 to 6 and Appendices 1-4 of this report. Approve
the transfers to reserves as detailed in Appendix 5 of this report. Review
and note 2014/15 year end performance for strategic measures and
Strategic Plan activities in Appendices 6 to 7 (This report was previously
entitled as the Strategic Performance, 14/15 General Fund Revenue
Budget and Capital Programme Monitoring Q4/Year End).

Wards: All Wards
Lead Member: Cabinet Member for Resources
Corporate Priority: One Tower Hamlets

5.8 Contracts Forward Plan 2015/16 353 - 362

Report Summary:

Consider the contract summary and identify those contracts about which
specific reports should be brought before Cabinet prior to contract award
by the appropriate Corporate Director for the service area; Confirm
which of the remaining contracts scan proceed to contract award after
tender; and Authorise the Head of legal Services to execute all
necessary contract.

Wards: All Wards




| Lead Member: Cabinet Member for Resources
Corporate Priority: One Tower Hamlets

5.9 Best Value Improvement Plan - Six Monthly Monitoring 363 - 446
Report Summary:
To consider the BV Improvement Plan prior to submission to the
Secretary of State.
Wards: All Wards
| Lead Member: Mayor
Corporate Priority: (All Corporate Priorities)
5.10 Strategic and Resource Planning 2016/17 to 2018/19 - TO FOLLOW
Report Summary:
To provide Cabinet with an update on the Councils MTFP following the
Chancellors Emergency Budget Announcements and set the scene for
the 2016/17 budget process. (This report was previously titled the as
Medium Term Financial Plan 2016/17 to 2018/19).
Wards: All Wards
| Lead Member: Cabinet Member for Resources
Corporate Priority: One Tower Hamlets
5 .11 Exercise of Corporate Directors’ Discretions 447 - 452
Report Summary:
To note the corporate director discretions report.
Wards: All Wards
| Lead Member: Cabinet Member for Resources
Corporate Priority: One Tower Hamlets
6. ANY OTHER UNRESTRICTED BUSINESS CONSIDERED TO
BE URGENT
7. EXCLUSION OF THE PRESS AND PUBLIC




9.1

9.2

10.

11.

In view of the contents of the remaining items on the agenda, the
Committee is recommended to adopt the following motion:

“That, under the provisions of Section 100A of the Local Government Act,
1972 as amended by the Local Government (Access to Information) Act,
1985, the Press and Public be excluded from the remainder of the
meeting for the consideration of the Section Two business on the grounds
that it contains information defined as Exempt in Part 1 of Schedule 12A
to the Local Government, Act 1972”.

EXEMPT/CONFIDENTIAL SECTION (PINK)
The Exempt / Confidential (Pink) Committee papers in the Agenda will con
information, which is commercially, legally or personally sensitive and shot
divulged to third parties. If you do not wish to retain these papers after the
please hand them to the Committee Officer present.

EXEMPT / CONFIDENTIAL MINUTES

Nil items.

OVERVIEW & SCRUTINY COMMITTEE

Chair's Advice of Key Issues or Questions in Relation to Exempt /
Confidential Business

Chair of Overview and Scrutiny Committee (OSC) to report on any issues
raised by the OSC in relation to exempt/confidential business to be
considered.

Any Exempt / Confidential Decisions "Called in" by the Overview &
Scrutiny Committee

(Under provisions of Article 6 Para 6.02 V of the Constitution).

EXEMPT / CONFIDENTIAL REPORTS FOR
CONSIDERATION

Nil items.

ANY OTHER EXEMPT/ CONFIDENTIAL BUSINESS
CONSIDERED TO BE URGENT






Agenda Item 2

DECLARATIONS OF INTERESTS - NOTE FROM THE MONITORING OFFICER

This note is for guidance only. For further details please consult the Members’ Code of Conduct
at Part 5.1 of the Council’s Constitution.

Please note that the question of whether a Member has an interest in any matter, and whether or
not that interest is a Disclosable Pecuniary Interest, is for that Member to decide. Advice is
available from officers as listed below but they cannot make the decision for the Member. If in
doubt as to the nature of an interest it is advisable to seek advice prior to attending a meeting.

Interests and Disclosable Pecuniary Interests (DPIs)

You have an interest in any business of the authority where that business relates to or is likely to
affect any of the persons, bodies or matters listed in section 4.1 (a) of the Code of Conduct; and
might reasonably be regarded as affecting the well-being or financial position of yourself, a
member of your family or a person with whom you have a close association, to a greater extent
than the majority of other council tax payers, ratepayers or inhabitants of the ward affected.

You must notify the Monitoring Officer in writing of any such interest, for inclusion in the Register
of Members’ Interests which is available for public inspection and on the Council’s Website.

Once you have recorded an interest in the Register, you are not then required to declare that
interest at each meeting where the business is discussed, unless the interest is a Disclosable
Pecuniary Interest (DPI).

A DPI is defined in Regulations as a pecuniary interest of any of the descriptions listed at
Appendix A overleaf. Please note that a Member’s DPIs include his/her own relevant interests
and also those of his/her spouse or civil partner; or a person with whom the Member is living as
husband and wife; or a person with whom the Member is living as if they were civil partners; if the
Member is aware that that other person has the interest.

Effect of a Disclosable Pecuniary Interest on participation at meetings

Where you have a DPI in any business of the Council you must, unless you have obtained a
dispensation from the authority's Monitoring Officer following consideration by the Dispensations
Sub-Committee of the Standards Advisory Committee:-

- not seek to improperly influence a decision about that business; and

- not exercise executive functions in relation to that business.

If you are present at a meeting where that business is discussed, you must:-
- Disclose to the meeting the existence and nature of the interest at the start of the meeting
or when the interest becomes apparent, if later; and
- Leave the room (including any public viewing area) for the duration of consideration and
decision on the item and not seek to influence the debate or decision

When declaring a DPI, Members should specify the nature of the interest and the agenda item to

which the interest relates. This procedure is designed to assist the public’s understanding of the
meeting and to enable a full record to be made in the minutes of the meeting.
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Where you have a DPI in any business of the authority which is not included in the Member’s
register of interests and you attend a meeting of the authority at which the business is
considered, in addition to disclosing the interest to that meeting, you must also within 28 days
notify the Monitoring Officer of the interest for inclusion in the Register.

Further advice

For further advice please contact:-
e Meic Sullivan-Gould, Interim Monitoring Officer, 020 7364 4800
¢ John Williams, Service Head, Democratic Services, 020 7364 4204
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APPENDIX A: Definition of a Disclosable Pecuniary Interest

(Relevant Authorities (Disclosable Pecuniary Interests) Regulations 2012, Reg 2 and Schedule)

Subject

Prescribed description

Employment, office, trade,
profession or vacation

Sponsorship

Contracts

Land

Licences

Corporate tenancies

Securities

Any employment, office, trade, profession or vocation carried on
for profit or gain.

Any payment or provision of any other financial benefit (other
than from the relevant authority) made or provided within the
relevant period in respect of any expenses incurred by the
Member in carrying out duties as a member, or towards the
election expenses of the Member.

This includes any payment or financial benefit from a trade union
within the meaning of the Trade Union and Labour Relations
(Consolidation) Act 1992.

Any contract which is made between the relevant person (or a
body in which the relevant person has a beneficial interest) and
the relevant authority—

(a) under which goods or services are to be provided or works
are to be executed; and

(b) which has not been fully discharged.

Any beneficial interest in land which is within the area of the
relevant authority.

Any licence (alone or jointly with others) to occupy land in the
area of the relevant authority for a month or longer.

Any tenancy where (to the Member’s knowledge)—

(a) the landlord is the relevant authority; and

(b) the tenant is a body in which the relevant person has a
beneficial interest.

Any benéeficial interest in securities of a body where—

(a) that body (to the Member’s knowledge) has a place of
business or land in the area of the relevant authority; and
(b) either—

(i) the total nominal value of the securities exceeds £25,000 or
one hundredth of the total issued share capital of that body; or

(ii) if the share capital of that body is of more than one class, the
total nominal value of the shares of any one class in which the
relevant person has a beneficial interest exceeds one hundredth
of the total issued share capital of that class.
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CABINET, 13/05/2015

Agenda Item 3

SECTION ONE (UNRESTRICTED)

LONDON BOROUGH OF TOWER HAMLETS

MINUTES OF THE CABINET

HELD AT 5.30 P.M. ON WEDNESDAY, 13 MAY 2015

C1, 1ST FLOOR, TOWN HALL, MULBERRY PLACE, 5 CLOVE CRESCENT,

Members Present:

Councillor Ohid Ahmed
Councillor Shahed Ali
Councillor Abdul Asad
Councillor Shafiqul Haque
Councillor Gulam Robbani

Apologies:
Councillor Oliur Rahman

Councillor Rabina Khan
Councillor Aminur Khan

Officers Present:

Aman Dalvi
Stephen Halsey

Robert McCulloch-Graham
Barry Scarr
Meic Sullivan-Gould

Kate Bingham

Ellie Kuper-Thomas

Murziline Parchment

Dean RiddickMcGregor
Matthew Mannion

LONDON, E14 2BG

(Cabinet Member for Community Safety)

(Cabinet Member for Clean and Green)

(Cabinet Member for Health and Adult Services)
(Cabinet Member for Culture)

(Cabinet Member for Education and Children's
Services)

(Deputy Mayor and Cabinet Member for Economic
Development (Jobs, Skills and Enterprise)

(Cabinet Member for Housing and Development)
(Cabinet Member for Policy, Strategy and
Performance)

(Corporate Director, Development & Renewal)
(Head of Paid Service and Corporate Director
Communities, Localities & Culture)

(Corporate Director, Education Social Care and
Wellbeing)

(Interim Service Head, Finance & Procurement)
(Interim Monitoring Officer, Legal Services, LPG)
(Service Head, Resources, Education Social Care
and Wellbeing)

(Strategy, Policy and Performance Officer -
Executive Mayor's Office, One Tower Hamlets,
DLPG)

(Head of Executive Mayor's Office, Democratic
Services, LPG)

(Political Adviser to the Labour Group)
(Committee  Services  Manager,
Services, LPG)

Democratic
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CABINET, 13/05/2015 SECTION ONE (UNRESTRICTED)
1. ELECTION OF CHAIR OF THE MEETING

In the absence of the Deputy Mayor, the Clerk to Cabinet sought nominations
for a Chair of the meeting. Councillor Gulam Robbani proposed, and
Councillor Shahed Ali seconded, a motion that Councillor Ohid Ahmed be
elected Chair of the meeting.

DECISION

1. That Councillor Ohid Ahmed be elected to serve as Chair for the
duration of the meeting.

2. APOLOGIES FOR ABSENCE

Apologies for absence were received on behalf of:

e Councillor Aminur Khan (Cabinet Member for Policy, Strategy and
Performance)

e Councillor Rabina Khan (Cabinet Member for Housing and
Development)

e Councillor Oliur Rahman (Deputy Mayor and Cabinet Member for
Economic Development)

e Chris Holme (Acting Corporate Director, Resources)

3. DECLARATIONS OF DISCLOSABLE PECUNIARY INTERESTS
None were declared.
4, UNRESTRICTED MINUTES

The unrestricted minutes of the Cabinet meeting held on 8 April 2015 were
noted.

5. PETITIONS
Nil items.
6. OVERVIEW & SCRUTINY COMMITTEE

6.1 Chair's Advice of Key Issues or Questions in Relation to Unrestricted
Business to be Considered

Nil items.

6.2 Any Unrestricted Decisions "Called in" by the Overview & Scrutiny
Committee

Councillor Ohid Ahmed, noted that the Overview and Scrutiny Committee at
their meeting held on Tuesday 12 May 2015 had considered two call-in
reports in respect of the Procurement Options for the New Civic Centre and
also on the Disposal of 296 Bethnal Green Road. He confirmed that the
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CABINET, 13/05/2015 SECTION ONE (UNRESTRICTED)

reference reports from these Call-Ins would be considered by a future Cabinet
meeting.

7. A GREAT PLACE TO LIVE
Nil items.
8. A PROSPEROUS COMMUNITY
8.1  Education, Social Care and Wellbeing Capital Programme 2015/16

Councillor Ohid Ahmed introduced the report. He explained that, in
accordance with the Concordat signed by all three political groups on the
Council, the reports had been reviewed by the Executive and by all political
groups and there was agreement on the proposed recommendations. He
therefore moved that the Cabinet agree the recommendations as set out.

The recommendations were agreed unanimously.
RESOLVED

1. To note the contents of this report and specifically the anticipated out-
turn for the 2014/15 ESCW Capital Programme (detailed in Appendix
A) and proposed allocation of the funding available in 2015/18 (as
detailed in Appendix B);

2. To approve the adoption of capital estimates for the 2015/16 capital
condition and improvement programme schemes in schools and
service premises as shown in Appendix C (Schools and Children’s
Services) and Appendix D (Adult Services) and authorise expenditure;

3. To approve the adoption of a capital estimate of £350,000 for the
additional dining accommodation at Oaklands School;

4. To note the completed projects within the Primary Capital Programme
(PCP) schemes as shown in Appendix D;

5. To note the Primary School Expansion Programme as detailed in
Appendix E;

6. To approve the adoption of a capital estimate of £750,000 to cover the
costs of developing proposals to be considered for inclusion in the
capital programme and authorise expenditure;

7. To approve the adoption of a capital estimate of £300,000 for the costs
of providing additional short term accommodation if required for
additional pupils until major works have been carried out to provide
permanent additional school places and authorise expenditure;

8. To note progress with creating early education provision and further
consultation with providers as shown in Appendix D;
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CABINET, 13/05/2015 SECTION ONE (UNRESTRICTED)

9. To note the proposed procurement approach for the capital works to
provide 6" form accommodation at Stepney Green School (paragraph
3.55);

10.To agree that Council-approved Frameworks be used, where
appropriate, to deliver the various projects within the approved
programmes;

11.To authorise the Corporate Director of ESCW, in respect of all
proposed tenders referred to in this report, to agree tenders for projects
within the approved programmes and capital estimate;

12.To authorise the Corporate Director of ESCW to prepare and carry out
a Bill of Reductions for any scheme exceeding the approved budget,
where relevant to ensure expenditure is contained within the agreed
costs.

8.2 Primary School Places Programme

Councillor Ohid Ahmed introduced the report. He explained that, in
accordance with the Concordat signed by all three political groups on the
Council, the reports had been reviewed by the Executive and by all political
groups and there was agreement on the proposed recommendations. He
therefore moved that the Cabinet agree the recommendations as set out.

The recommendations were agreed unanimously.
DECISION

1. To approve the adoption of a capital estimate of £9.0m for the
proposed works to the former Bromley Hall Special School;

2. To delegate to the Corporate Director, Development & Renewal, the
power to appropriate land in Lochnagar Street shown in Appendix A
from the HRA to the General Fund for Education purposes, subject to
prior consultation with the Service Head — Legal Services, and agree
that the land is incorporated into Bromley Hall School site;

3. To approve the proposed procurement of works to the Bromley Hall
School by use of a suitable pre-tendered framework;

4. To approve the adoption of a capital estimate of £11m for the proposed
works to the former site of Bow Boys’ School;

5. To approve the proposed procurement approach for the former Bow
Boys’ School site of working with Tower Hamlets Schools Ltd ;

6. To authorise the Corporate Director of ESCW to agree tenders for

projects referred to in this report within the approved programmes and
capital estimate; and
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CABINET, 13/05/2015 SECTION ONE (UNRESTRICTED)

7. To authorise the Corporate Director, Development and Renewal,
following consultation with the Service Head — Legal Services, to agree
and enter into the contracts required to give effect to the above
recommendations.

9. A SAFE AND COHESIVE COMMUNITY
Nil items.
10. A HEALTHY AND SUPPORTIVE COMMUNITY
Nil items.
11. ONE TOWER HAMLETS
Nil items.
12. ANY OTHER UNRESTRICTED BUSINESS CONSIDERED TO BE URGENT
Nil items.
13. UNRESTRICTED REPORTS FOR INFORMATION

13.1 Exercise of Corporate Directors’ Discretions

Councillor Ohid Ahmed introduced the report. He proposed that Cabinet agree
to note the information contained in the report.

The Cabinet agreed unanimously to note the report.
RESOLVED

1. To note the exercise of Corporate Directors’ discretions as set out in
Appendix 1 to the report.

14. EXCLUSION OF THE PRESS AND PUBLIC
Nil items.

15. EXEMPT / CONFIDENTIAL MINUTES
Nil items.

16. OVERVIEW & SCRUTINY COMMITTEE

16.1 Chair's Advice of Key Issues or Questions in Relation to Exempt /
Confidential Business to be Considered.

Nil items.
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CABINET, 13/05/2015 SECTION ONE (UNRESTRICTED)

16.2 Any Exempt / Confidential Decisions "Called in" by the Overview &
Scrutiny Committee

Nil items.

17. A GREAT PLACE TO LIVE
Nil items.

18. A PROSPEROUS COMMUNITY
Nil items.

19. A SAFE AND COHESIVE COMMUNITY
Nil items.

20. A HEALTHY AND SUPPORTIVE COMMUNITY
Nil items.

21. ONE TOWER HAMLETS
Nil items.

22. ANY OTHER EXEMPT/ CONFIDENTIAL BUSINESS CONSIDERED TO BE
URGENT

Nil items.
23. EXEMPT / CONFIDENTIAL REPORTS FOR INFORMATION

Nil items.
The meeting ended at 5.34 p.m.

John S. Williams
SERVICE HEAD, DEMOCRATIC SERVICES
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Agenda ltem 4.2

Cabinet %

28 July 2015 TOWER HAMLETS

Classification:
Report of: Corporate Director, Development & Renewal Unrestricted

Cabinet Decision called-in: Delivery/procurement options for the new civic
centre

Lead Member Mayor John Biggs

Originating Officer(s) Ann Sutcliffe, Service Head, Corporate Property &
Capital Delivery

Wards affected All wards

Key Decision? Yes

Community Plan Theme | One Tower Hamlets

Executive Summary

The delivery/procurement options for the new civic centre report had been
considered by the previous Mayor in Cabinet on 8" April 2015 and was called-in by
Councillors Rachel Blake; Rachael Saunders; Amina Ali; Shiria Khatun and
Councillor Clare Harrison. This is in accordance with the provisions of rule 16 of the
Overview and Scrutiny Procedure Rules in Part 4 of the Council’s Constitution.

Recommendations:
The Mayor in Cabinet is recommended to:

A. Reconsider the decision taken on 8" April 2015, in light of the comments and
observations of the Overview & Scrutiny Committee and the DCLG
Commissioners.

B. If minded to amend the previous decision, it is recommended that the Mayor
agree that a further report should be brought to the next convenient meeting
of Cabinet that enables the review which the Overview & Scrutiny Committee
has recommended to be carried out.
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1.1

1.2

1.3

1.3

1.4

1.5

1.6

1.7

1.8

REASONS FOR THE DECISIONS

Following the publication of the decisions from the April 2015 Cabinet
meeting, five members of the Council called-in the decision on the
delivery/procurement options for the new civic centre.

That call-in requisition was considered by the Overview & Scrutiny Committee
in May 2015, who determined that it should be referred back to the council’s
Executive for reconsideration.

In addition, the DCLG Commissioners have commented on the proposals set
out in the report, specifically in relation to their role in providing consent before
the council enters into any commitment to dispose of real property. The
Commissioners have stated that their preference is to separate the disposals
of surplus sites from the letting of the contract for the design and build of the
new civic centre.

Having considered the comments of the Overview & Scrutiny Committee, and
those of the DCLG Commissioners, officers have presented revised
recommendations which are set out above.

Additionally, the acquisition of the former hospital site on Whitechapel Road
has now been concluded, in line with the Cabinet resolution in February 2014.
That resolution also asked officers to complete the further business case
review. That review and assessment of the business case has informed the
recommendations in this report.

The current lease on Mulberry Place will expire in June 2020, requiring the
council to decant from the building by September 2019. The landlord of the
current offices at Mulberry Place, a private investor, is currently working on a
redevelopment of the East India Dock complex into a residential scheme in
the near future and public consultation and formal pre application planning
consultation is already taking place.

Notwithstanding the fact that a short term extension to the lease is being
explored as part of the business continuity planning, given this probable
change of use, it is likely that the council, regardless of whether there was a
desire to remain post June 2020, would not be granted a further renewal of
the lease. It is therefore essential to identify a viable exit route from Mulberry
Place to ensure that staff are de-canted by no later than September 2019 to a
new facility

The council must commit to a new civic centre, or face occupying a number of
disparate and poorly sited buildings that will lead to inefficiencies and
increased costs of operation.

The justification for the further consolidation of council administrative buildings

into a purpose built mixed use civic hub is predicated on the disposal of some
if not all current administrative sites and additional surplus sites for the capital
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2.1

2.2

2.3

2.4

3.1

3.2

receipts to cross fund the new development. All these disposals would then
deliver significant new housing to the borough.

ALTERNATIVE OPTIONS

It is also open to the Mayor in Cabinet to choose an alternative delivery
model. This could include reaffirming the Cabinet decision of April 2015, a
packaged development and disposals programme procured via OJEU.
However, this is not recommended, primarily due to the comments of the
DCLG Commissioners who may be unwilling to provide their consent on the
disposals element of that proposal.

In addition the recommendation above includes design through to RIBA stage
2 Concept Design. This refers to the RIBA-specified plan of work, which
organises the process of briefing, designing, constructing, maintaining,
operating and using building projects into key stages. Stage 2 is concept
design which includes structural design, building services systems, outline
specifications and preliminary cost information along with relevant project
strategies in accordance with the design programme. It involves agreeing
alterations to brief and issuing of a final project brief. Officers believe that this
is the minimum level of design that should be undertaken.

It is also open to the Mayor in Cabinet to agree to tender the scheme with no
further design and due diligence undertaken by the council. However, this
would place great risk and uncertainty on the Council. In soft market testing all
the developers approached felt this would put a great deal of uncertainty on
the developers that would be reflected in their pricing and programming
assumptions.

An alternative option would be fully designing the scheme through to and

obtain a planning consent. This option would provide increased delivery and
cost certainty to the Council.

DECISION OF THE OVERVIEW AND SCRUTINY COMMITTEE

The Overview & Scrutiny Committee considered the contents of the April 2015
Cabinet report, the previous Mayor’s decision (provisional, subject to call-in) in
Cabinet and the information provided by officers and agreed that the decision
be referred back to the Mayor and Cabinet for reconsideration with
recommendations set out in this report.

Specifically, the Overview & Scrutiny Committee RESOLVED:

That, given the on-going concerns regarding site selection, cost and
deliverability; the lack of cross party support for the project; and the
significant change now proposed to the delivery mechanism, the report
should be referred back to the Executive with a recommendation that the
project should be paused to allow the new Mayor the opportunity of a
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4.2

4.3

4.4

4.5

4.6

4.7

5.1

stop/go review and that in the meantime work should be progressed to
find solutions to the concerns raised by members.

THE MAYOR IN CABINET’S PROVISIONAL DECISION

The Mayor in Cabinet’s decision, published on 10 April 2015, was:

To agree option 2" as set out in paragraph 2.3 of the report, namely a
packaged development and disposals procured via OJEU.

To adopt a capital estimate of £2.5 million to undertake investigations and
complete the design to RIBA stage 2 and procure a delivery partner based on
the chosen model of delivery;

To authorise the procurement of the required professional and technical
services to undertake the work to RIBA stage 2 utilising, if available, suitable
procurement frameworks available to the public sector;

To agree disposal of sites identified in paragraph 3.11 of this report in
accordance with the Council’s disposal procedure and with the requirements
of section 123 of the Local Government Act 1972;

To note the requirement to obtain the prior approval of the Commissioners
appointed by the Secretary of State prior to disposal of the sites identified in
paragraph 3.11.

To authorise the Corporate Director, Development and Renewal, following
consultation with the Service Head — Legal Services, to agree and enter into
the terms and conditions of any agreements required to implement
recommendations 1, 2, 3 and 4 in order to progress the civic centre project.

To authorise the Service Head — Legal Services to execute all documents
necessary to give effect to these recommendations.

THE CALL-IN REQUISITION

The call-in requisition signed by the five councillors listed above gave the
following reasons for the call-in:

We hereby call-in the Mayor’s decision in Cabinet (Wednesday 8th April) with
regard to the decision to agree Option 2 (as set out in paragraph 2.3 of the
Cabinet report) — i.e. a packaged development and disposals procured via
OJEU - raises serious concerns, particularly with regard to cost and timings.

" Option 2 was a packaged development and disposals programme procured via OJEU
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5.3

5.4

5.5

5.6

6.1

6.2

7.1

The overall cost of the project raises concerns which merit full review and
thorough scrutiny. The deliverability of this project is also under question, as
the Mulberry Place lease ends in 2020, meaning staff have to decant by
September 2019. This will leave no margin of error and require the project to
be delivered precisely on schedule. There is also no clear detail on where
council staff will be based in the interim period.

The change to the procurement route for the new Civic Centre was
announced last-minute, at the Cabinet meeting itself. This decision was not
fully explained and members were not given enough time to adequately
consider the implications or address the downsides identified by officers.

The uncertainty over the loss of One Stop Shop and Idea Stores provision is
of further concern. The list of disposal sites identified in the report, including
the sale of Gladstone Place (the Bow ideas store) and the loss of Southern
Grove as a Community Land Trust will have a negative effect on the borough
and therefore merit reconsideration.

Members of the council have also expressed concerns over the sequence of
events leading to this decision, whereby the Royal London Hospital building
was acquired first — and the service delivery model considered afterwards.
The Civic Centre Whitechapel project also raises questions over the
redevelopment of Roman Road.

ALTERNATIVE ACTION PROPOSED

The call-in councillors proposed the following alternative course of action:

That the project should be paused to allow the new Mayor the opportunity of a
stop/go review; and

That in the meantime, work should be progressed to find solutions to the
concerns raised by members.

DECISION OF THE OVERVIEW AND SCRUTINY COMMITTEE

Following consideration of the call-in, the Overview and Scrutiny Committee
resolved as follows:

“That, given the on-going concerns regarding site selection, cost and
deliverability; the lack of cross party support for the project; and the significant
change now proposed to the delivery mechanism, the report should be
referred back to the Executive with a recommendation that the project should
be paused to allow the new Mayor the opportunity of a stop/go review and that
in the meantime work should be progressed to find solutions to the concerns
raised by members.”
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RESPONSE TO THE CALL-IN

The project was not progressed while the office of the Mayor was vacant,
pending the election which took place on 11 June 2015. This pause allowed
the new Mayor an opportunity to be briefed on the project and determine a
course of action.

While scrutiny of the costs of the project are welcomed, the Net Present Value
calculations make it clear that of the three feasible civic centre options, while
the Whitechapel option is not the cheapest, it brings forward the most housing
units. In addition, it acts as a catalyst for the long-awaited regeneration of the
Whitechapel area, helping make the Whitechapel Vision masterplan a reality.

In relation to the timetable, it should be noted that due to delays in the project
the council is now faced with the prospect of a double decant — the need to
move out of the current town hall before the new civic centre is ready for
occupation — and/or an expensive extension to the lease. Officers have been
taking regular reports to CMT, alerting them to the risks associated with the
project, as well as the business continuity planning in progress. Once detailed
business continuity options have been developed, these will be presented to
the Mayor in order to indicate the preferred option.

It is noted that the Mayor in Cabinet agreed (provisionally, subject to call in)
one of the procurement options that was set out as an alternative, rather than
the one set out in the first officer recommendation. It should also be noted that
the range of options, set out in paragraph 2.3 of the Cabinet report, were all
available to the council as they complied with the council’s procurement
procedures as well as the relevant legislative requirements. Each option was
set out with the advantages and disadvantages but they were all equally
capable of delivering a new civic centre.

Pursuant to the Directions to the Council of the London Borough of Tower
Hamlets, issued by the Secretary of State for Communities & Local
Government on 19 December 2014, the prior written consent of the
Commissioners has to be sought before the council enters into any
commitment to dispose of any real property. Subsequent to the April Cabinet
meeting, the Commissioners have indicated that their preference would be to
not package the development of the civic centre with the disposal of the
identified surplus sites (either option 3 or 4).

On the basis of the above, officers have recommended that, in considering
this call-in, the Mayor in Cabinet should opt for one of the options that handles
the disposals separately to the letting of a contract for the development of the
new civic centre. This will possibly lead to increased cost as the developer will
only make their profit on the construction cost and not on a longer term debt
repayment; however it also brings with it the possibility that separate
disposals will potentially deliver higher values though this will depend on the
market conditions at the time.
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While noting the Overview & Scrutiny Committee’s concerns around the One
Stop Shop and Idea Store, the proposals in the report do not intend to remove
that provision. Notwithstanding any future changes in service provision, the
current intention is to retain that provision. The redevelopment may also allow
the provision to be enhanced by securing improvements in existing provision
as part of any disposal and subsequent redevelopment.

The purchase of the Royal London Hospital has been driven by a number of
factors. Firstly, the council has known that the lease on Mulberry Place
expires in 2020, requiring the council to vacate the building by September
2019. This has been subject of discussion at the Corporate Management
Team, the Mayor’s Advisory Board and Cabinet on a number of occasions
since 2012. This discussion was predicated on the consolidation of the
council’s administrative functions onto one site.

The site was purchased on the understanding that the council could develop it
with a range of corporate structures in mind. The key principle of the delivery
model was consolidation. A further piece of work is to identify a vision for how
the organisation will look in 5-10 years’ time is currently being carried out by
the Corporate Management Team; this will allow a more detailed brief to be
developed for the site. The nature of the site means the building can be
increased or reduced in size, depending on the needs of the council and the
output of the vision.

The site was also purchased as on the basis of there being very few sites in
the borough that could satisfy the council’s requirements. The only other
potential site was the Commercial Road site (the former Renault showroom)
which comes with a range of limitations. These include being in a
predominantly residential area, the limited transport links in the immediate
vicinity and the site abutting a conservation area.

In addition, the old Royal London Hospital building was only available for a
limited period of time after being placed on the register of public assets. If the
council had not acted within that window, the site may have been sold to
another public sector organisation, or the council may have had to
subsequently bid for it in the open market, placing the council at a significant
financial disadvantage as the council would be competing for the site in the
open market, against a range of uses. The council identified that the site could
cost as much as £30m, depending on the use.

In relation to the final point, the development of the civic centre in Whitechapel
does not prevent or otherwise obstruct the redevelopment of Roman Road
and the surrounding areas. In fact, the redevelopment of the council’s surplus
sites in those areas could help act as a catalyst for regeneration — both by
securing concessions as part of the sale of the sites but also via the planning
process.
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9.3
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9.7

COMMENTS OF THE CHIEF FINANCE OFFICER

Following the consideration of the options for the delivery and procurement of
the new Civic Centre by the Mayor in Cabinet on 8 April 2015, and the
subsequent report call-in that was considered by the Overview and Scrutiny
Committee on 12 May 2015, this report presents revised proposals for
agreement.

The council pays approximately £5 million per annum in lease and service
charges for the Mulberry Place building and in the longer term officers
consider that the lease is unlikely to be extended beyond its June 2020 expiry
date. It is therefore necessary that alternative arrangements for a civic centre
are put in place now in order to generate long-term savings. The report
outlines the reasons why the lease is unlikely to be extended in paragraphs
1.5and 1.6.

As part of the budget process for 2014-15, funding of £12 million was set
aside as an initial provision for the development of a new Civic Centre, with
the former Royal London Hospital being formally acquired from the Bart’s
Health NHS Trust in January 2015. After allowing for associated fees and
taxes, an uncommitted sum of just in excess of £2,500,000 remains. This
report seeks approval to utilise this sum to complete the design to RIBA Stage
2 with a view to procuring a delivery partner. A corresponding capital estimate
of £2,500,000 is therefore sought which will be fully financed from the
earmarked resources remaining.

On completion of the design to RIBA Stage 2, the Council will be in a position
of being able to invite developers to bid against a known baseline against
which they can be measured, meaning that the Council will have an increased
level of certainty over deliverability and cost. There will however still be scope
for the developers to be innovative in relation to design and use of space
within the civic centre.

Prior to the decision to relocate the civic centre to Whitechapel, the council
appointed an external property management company advisor, GVA, to
undertake financial modelling to inform the outline business case assessing
the need for relocation. The financial assessment showed that significant
savings are achievable compared to remaining in Mulberry Place, although
the alternative options, including relocation to the Royal London Hospital site,
all involved significant capital expenditure over the years from 2016 to 2019.

Over a 40 year period significant savings should be achieved compared to the
existing arrangements. However, the relocation will take a number of years to
complete, with savings only being realised from 2020 onwards. In the medium
term revenue costs will increase while the rationalisation takes place.

Once the project has been to RIBA stage 2, further reports to Council will be

presented to seek approval for the proposed funding arrangements for the full
project and the necessary capital estimates to be adopted, with full budgetary
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9.11

9.12

10.

10.1

provision identified within the Council’s capital programme. These will be
based on a full assessment of the financial implications and identification of
resources available, and will necessitate an evaluation of the impact on the
Council’s borrowing requirement as well as the medium term revenue
implications.

Modelling suggests that these on-going additional revenue costs will rise
significantly until the expiry of the Mulberry Place lease, with the costs being
incurred at a time when the Medium Term Financial Plan of the council is
already demonstrating the need for significant annual budget reductions.
Additional revenue savings would need to be identified in addition to the
ongoing savings targets that have been assumed within the MTFP, and in
order to mitigate these costs it will be necessary to generate capital receipts
from asset sales to ‘cross subsidise’ the scheme.

The realisation of capital receipts from the disposal of assets that are declared
surplus to the council’s operational requirements is essential if the relocation
project is to be viable. Previous reports provided authorisation to proceed with
the disposal of assets to finance the relocation, but the risk of not generating
sufficient sale proceeds rests with the council. In line with the preference of
the Commissioners, it is proposed that the disposal of surplus sites is treated
completely separately to the letting of the design and build contract.

The council has a statutory duty to ensure that any decision is justified on a
value for money basis, with the wider potential regeneration benefits being
considered in addition to the business case. The ‘Whitechapel Vision
Economic and Employment Impacts Study’ report previously considered by
Cabinet set out the anticipated impact on the Whitechapel area of the
proposals within the masterplan area. These are not easily financially
quantifiable but should be considered in the context that relocation of the civic
centre will support the regeneration of the area.

Any relocation to a new civic centre will necessitate consideration of various
council working practices, including those relating to flexible working, as well
as an assessment of the on-going IT requirements.

As stated above, it should be noted that at this stage sufficient funding has
only been set aside for the site purchase and initial design work. Any decision
in relation to construction and development will be subject to further Council
decision based on a full assessment of the financial implications and the
agreed procurement route.

LEGAL COMMENTS

The Overview and Scrutiny Procedure Rules specify the process to be
followed where a decision is called-in. Paragraph 16.7 of those Rules
provides that the Committee may refer the decision back to the Mayor or
Executive for reconsideration in the event that it is still concerned after
consideration at a call-in. Upon referral back, the Committee should set out
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11.4

11.5

12.

121

its concerns and the Mayor or Executive should reconsider the decision within
5 working days or as soon as is reasonably practicable. After reconsideration,
the Mayor or Executive may adopt a final decision, either with or without
amendment.

ONE TOWER HAMLETS CONSIDERATIONS

Consideration has been given to the potential impacts of the
recommendations in this report on people with protected characteristics within
the meaning of the Equality Act 2010. An analysis document that was
prepared for the April 2015 report is appended.

One of the issues with buildings of a certain age, including many of the assets
currently in the council’s ownership, is that they are not fully accessible for
those people with physical disabilities, and ensuring full accessibility and DDA
compliance will be prohibitively expensive. The purpose-built civic centre
development will allow the council to design the building so as to ensure it is
fully accessible. This will be specified as part of the design process to ensure
it is a central consideration in the design of the building.

When compared to Mulberry Place, the central location, transport links, and
design of a purpose-built civic centre in Whitechapel Road will increase the
openness and approachability of the civic centre, encouraging participation
and engagement in the democratic process as well as facilitating easier
access to services. In addition, a new purpose-built council chamber can
design out many of the physical issues that exist with the Mulberry Place
council chamber. This includes poor acoustics and limited sight lines,
hampering involvement in the democratic process.

Any procurement exercise will ensure that equalities and diversity implications
— and other One Tower Hamlets issues — are addressed through the tollgate
process, and all contracting proposals are required to demonstrate that both
financial and social considerations are adequately and proportionately
addressed.

In particular the delivery of the new civic centre will in line with all other major
development projects ensure and require early consultation with the whole
community and engagement to ensure that the maximum benefit can be
drawn for the local community in terms of employment and training.

BEST VALUE (BV) IMPLICATIONS

The council is a best value authority under the Local Government Act 1999.
This means the council is required to “make arrangements to secure
continuous improvement in the way in which its functions are exercised,
having regard to a combination of economy, efficiency and effectiveness”
(LGA 1999, section 3[1]).
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14.2

The proposal in this report supports the council’s best value duty. The new
civic centre, by consolidating all the council’s administrative activities onto one
site, will allow efficiencies to be achieved while also allowing the delivery of
housing on the identified surplus sites. The letting of the design and build
contract will be in line with the relevant legislation and the council’'s own
procurement procedures, which both help deliver on the council’s best value
duty.

SUSTAINABLE ACTION FOR A GREENER ENVIRONMENT

The delivery of any new building is an opportunity to better the green
credentials of the occupier and seek to improve their environmental effect.

The current Council stock is old and in poor condition with inefficient services
and building fabric. The current town hall at Mulberry Place is also particularly
ineffective in environmental terms.

The new civic centre offers a number of opportunities to improve the green
and environmental credentials of the Council.

The location of the civic centre is in the centre of a public transportation hub
offering the opportunity for all staff and members to get to the centre without
the use of private cars. The non-provision of car parking (other than disabled)
will ensure that the travel carbon footprint of the staff is dramatically
decreased.

The effective reuse of a substantial part of the original hospital building in
recycling it will also reduce the level of new build whilst allowing the thermal
and environmental services upgrade to take place. The new building will be
designed to the deliver an efficient and environmentally sustainable building
replacing the existing dated and inefficient stock.

Finally the new civic centre provides the opportunity to change working
practices, to reduce waste and paper

RISK MANAGEMENT IMPLICATIONS

There are a number of key risks that can be identified under the following headings.
Programme

With no flexibility on the lease end date at Mulberry Place the delivery of the new
civic centre must happen on time. The best mitigation for this would be the use of a
suitable and procurement compliant framework to allow an OJEU compliant
procurement but in a shorter period of time. In the absence of a suitable framework, a
full OJEU procurement exercise may be required. Officers are discussing the
possibility of a lease extension with the landlord. This, if granted, would only be for
1-2 years.

Page 21



14.3

14.4

14.5

14.6

14.7

14.8

14.9

14.10

There is sufficient time available to deliver the project but there is no float available in
the critical path.

A timely decision is needed to enable the technical team to be appointed and the
procurement and design to be started.

In order to mitigate some programme risk and additionally to enable greater certainty
in design and therefore cost, it is proposed to let a separate enabling contract in the
short term. This contract will soft strip the building of joinery, services, asbestos and
redundant fabric and enable effective opening up and investigations. This will allow
effective heritage asset assessment, structural investigations and design this contract
will also allow the cleaning up of asbestos and weatherproofing the building to
prevent degradation of the fabric in the interim period before works commence in
earnest. It is estimated that this work will cost in the region of £2-3 million which is
cost that will be incurred in any event.

Cost

The construction market is currently very active and there are shortages of both labour
and materials. This combined with a pent up cost inflation from a long period of cost
stagnation means that the coming years will see significant cost inflation, alongside
developers being selective about schemes they will bid for.

The best mitigation is to buy early and fix costs. Minimising uncertainty for the
contracting market will mean less risk pricing. To this end the market has confirmed
that the fuller the design the better before going out to tender.

Throughout the course of the project the business continuity plan will be developed
reviewed and evolved looking at alternative risk mitigations for programme delays
including alternative short term accommodation and working practices.

Interdependencies

The current depot on the Commercial Road site will need to be vacated in order to
dispose of this site. The delivery of a CLC service delivery plan is critical to support
the development of the depot strategy in order to give certainty over the vacant
possession of this site.

The new civic centre project has been progressing and has made a number of
informed assumptions about the future look of the Council. The Council has now
started looking at the business change and structure and size of the Council in the
future. The proposed new civic centre can accommodate a flexible approach to the
future shape and size but this must be firmed up before construction and preferably
before the scheme is tendered. Failure to do so would be an opportunity lost to the
Council to ensure that the new civic centre is a perfect fit for the long term and allow
the delivery team to consider future flexibility within the building with regard
complementary alternative use and income generation.
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14.11 An indication therefore of the operational structure of the Council and directorate size
would be a minimum requirement and would be needed by summer 2015. This piece
of work has now been initiated by CMT.

14.12 The current 5 year asset strategy for the Council is due for updating and refreshing.
This is currently proving difficult in the absence of information from some areas on
their future needs. Without updating this strategy the Council runs the risk of not
maximising its current stock and releasing further assets for disposal.

15. CRIME AND DISORDER IMPLICATIONS

15.1 There are no immediate crime and disorder implications arising from this
report.

Linked Reports, Appendices and Background Documents

Linked Report
e As appended

Appendices
e Cabinet report and Appendix of April 2015

Background Documents — Local Authorities (Executive Arrangements)(Access
to Information)(England) Regulations 2012
e None.

Officer contact details for documents:
Ann Sutcliffe, Service Head, Corporate Property & Capital Delivery, 020 7364 4077
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Cabinet %

8 April 2015
TOWER HAMLETS

Classification:
Report of: Corporate Director, Development and Renewal. | Unrestricted

New Civic Centre Whitechapel — procurement proposal and programme

Lead Member Councillor Alibor Choudhury, Cabinet Member for
Resources

Originating Officer(s) Ann Sutcliffe, Service Head, Corporate Property &
Capital Delivery

Wards affected All wards

Community Plan Theme | One Tower Hamlets

Key Decision? Yes

Executive Summary

This report contains recommendations that to relate to disposals and to entering into
contracts. To the extent required by the directions, these will require input and sign
off by the Commissioners. To this end we confirm that the recommendations and
viable alternatives listed in section 2 of this report are compliant with the council’s
agreed policies and procedures and European procurement regulations.

In line with direction A7 it is confirmed that statutory officers have sought third party
advice on the conformity of the proposed procurement routes with Council
procedures and procurement regulations and are satisfied.

Further to Cabinet’s decision in February 2014 which resolved to acquire the former
hospital site on Whitechapel High Street for the purposes of delivering a new Civic
Centre, this report brings forward the delivery and procurement proposals for the
new Civic Centre Whitechapel (CCW).

This report also updates Cabinet on the status of the acquisition of the site and
presents the business case as requested for the new CCW.

More specifically, as requested by Cabinet this report sets out the following
parameters and seeks approval from Cabinet prior to proceeding with capital works.

e Confirmation of preferred procurement route.

¢ Resolution of the negotiations for the purchase of the Whitechapel site
from Bart’'s Health NHS Trust.

Financial analysis.

Risk allocation and accounting treatment.

Contract mechanisms and project delivery.

Initial technical and design diligence.
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e Stakeholder consultation.

Recommendations:
The Mayor in Cabinet is recommended:

1. To agree the following combination of disposals, funding, design
procurement, and delivery model for the CCW:

e a packaged development scheme utilising developer’s cashflow and
risk management;

e use of prudential borrowing at practical completion of the scheme to
fund the gap;

e tendering of the development scheme via a suitable and procurement-
compliant framework;

e the tendering to take place after having developed the design and
briefing through to stage 2 of the Royal Institute of British Architects
(RIBA) plan of works for building projects (RIBA stage 2), enabling the
developer to sufficiently bring forward innovative effective design
proposals.

2. If the above recommendation is not adopted to identify the preferred
procurement route from the alternative options set out in section 2 of this
report;

3. To adopt a capital estimate of £2.5 million to undertake investigations and
complete the design to RIBA stage 2 and procure a delivery partner based
on the chosen model of delivery;

4. To authorise the procurement of the required professional and technical
services to undertake the work to RIBA stage 2 utilising, if available,
suitable procurement frameworks available to the public sector;

5. To agree disposal of sites identified in paragraph 3.11 of this report in
accordance with the Council’'s disposal procedure and with the
requirements of section 123 of the Local Government Act 1972;

6. To note the requirement to obtain the prior approval of the Commissioners
appointed by the Secretary of State prior to disposal of the sites identified
in paragraph 3.11.

7. To authorise the Corporate Director, Development and Renewal, following
consultation with the Service Head — Legal Services, to agree and enter
into the terms and conditions of any agreements required to implement
recommendation 1 (or recommendation 2 if so required) and
recommendations 3, 4 and 5 in order to progress the civic centre project.

8. To authorise the Service Head — Legal Services to executive all
documents necessary to give effect to these recommendations.
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2.1

2.2

REASONS FOR THE DECISIONS

Further to the February 2014 Cabinet decision, the acquisition of the former
hospital site on Whitechapel High Street has been concluded.

In line with the Executive Mayor and Cabinet instructions at that meeting,
officers together with the consultants GVA have completed the further
business case review.

The business case has been reviewed and assessed by officers to inform the
recommendations within this report.

The lease on Mulberry Place will expire in June 2020.

The landlord of the current offices at Mulberry Place, a private investor, is
currently working on a redevelopment of the East India Dock complex into a
residential scheme in the near future and public consultation and formal pre
application planning consultation is already taking place. Given this likely
change of use, it is probable that the council, regardless of whether there was
a desire to remain post June 2020, would not be granted a renewal of the
lease. It is therefore essential to identify a viable exit route from Mulberry
Place to ensure that staff are de-canted by no later than September 2019 to a
new facility.

The council must commit to a new civic centre, or face occupying a number of
disparate and poorly sited buildings that will lead to inefficiencies and
increased costs of operation.

The justification for the further consolidation of council administrative buildings
into a purpose built mixed use civic hub is predicated on the disposal of some
if not all current administrative sites and additional surplus sites for the capital
receipts to cross fund the new development. All these disposals would then
deliver significant new housing to the borough.

Officers together with their advisor GVA have undertaken soft market testing
with three of the London Development Panel (LDP) members who have all
validated the proposed approach as desirable to the market and for which
they would all have an appetite to bid for even in the current overheated
market.

ALTERNATIVE OPTIONS

A number of options have previously been considered and are further
modelled and considered in the business case. Whilst officers have made a
recommendation in part 1 of this report there are a number of options that can
equally be adopted and comply both with Council procedures and
procurement rules.

The following table sets out the alternatives and shows the risks and
advantages of each. It should be noted however that these risks are by
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definition somewhat empirical cannot be quantified at the moment. By way of
example the decision to dispose of properties separately in the current market
would give rise to a perceived benefit of increased capital receipts. This is
based on a currently buoyant market, however over the 5-6 year window of
the project it is not known how the market will perform so that trying now to
forecast the benefit in sales receipts would be disingenuous.

2.3 It must be noted that each of the alternatives are currently capable of

delivering the new CCW within the required timeframe provided that decisions

are made in a timely manner.

Alternative Option

Pros

Cons

Option 1 (recommended
above)

Packaged development
and disposals delivery
using a suitable and
procurement compliant
developer framework

Developer carries the debt to building
occupation of the CCW.

Ensures that the majority of relevant
developers of significant size are
approached.

Buys early cost certainty including
receipts.

Developer carries the market risk of the
disposals.

Developers are best placed to measure
and price market risks in general.

Reduces total debt to the Council.

Time efficient which reduces
programme risk to the Council and
potential additional cost of interim
solution.

Earlier procurement will reduce
exposure to an overheated and volatile
market.

Ensures a high likelihood of housing
delivery.

Soft market testing has identified an
appetite amongst developers on the
London Developer Panel though this is
not defined as the chosen framework..

This risk being carried by the
developer will potentially lower
land receipts to the Council

Developers will price the risk that
they carry.

Limits the field to the number of
developer consortia on the
relevant framework.

Option 2 (as 1 but not
utilizing a framework)

Packaged development
and disposals procured
via OJEU.

Potentially open up wider competition
for the procurement.

Developer carries the debt to building
occupation of the CCW.

Buys earlier cost certainty including
receipts than separate disposals but not
as early as the preferred option above.

Developer carries the market risk of the
disposals.

Developers are best placed to measure
and price market risks in general.

Reduces total debt to the Council.

Ensures a high likelihood of housing

Longer procurement will expose
the Council to an overheated and
volatile market risking higher
costs.

Time hungry which increases
programme risk to the Council and
potential additional cost of an
interim solution.
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delivery.

Option 3

Standalone delivery of
the CCW via a developer
led solution with
disposals marketed

Developer carries the debt to
occupation of the CCW.

Developer MAY carry debt for longer
but this would prove expensive.

Likely to restrict/limit the field of
developers willing to bid as no
land deal involved for them.

Will require OJEU procurement
which place programme risks on

separately. Separate disposals will potentially delivery and potential for a costly
deliver higher values though this will interim solution.
depend on the market conditions at the
time. Increased cost as the developer
will only make their profit on the
Opens procurement up to a potentially construction cost and a longer
different set of developers with different | term debt repayment without
funding models. cross subsidy from land receipts.
The Council will carry market risk
on disposals.
The Council will carry programme
risk on disposals.
The number of sites coming to the
market may limit competition for
each one reducing revenues.
Option 4 Likely to appeal to a wider range of If OJEU procurement - risks

Standalone delivery of
the CCW via a Design
and Build led solution
with disposals marketed
separately

bidders as it doesn't limit the field to
those with an interest in housing
delivery

Simplifies the tendering process to a
straight forward B&B contractor without
developer/funding complexities
significantly reducing the programme.

Simpler tender evaluation to a
straightforward D&B contract, i.e. no
developer/funding complexities.

Better control over procurement
delivery timeline/cost.

Separate disposals will potentially
deliver higher values (depend on the
market conditions at the time).

Could be procured via OJEU or
construction framework (e.g. Southern
Construction Framework).

programme delivery and may
result in a costly interim solution
being put in place.

Likely to restrict the field of
developers willing to bid as no
development returns on offer.

The Council will carry market risk
on disposals.

The Council will carry programme
risk on disposals.

The number of sites coming to the
market may limit competition for
each one reducing revenues.

2.4  Within these alternatives the following should be noted:

2.5 Option 3 - To sell the disposal sites separately from the delivery of the new
CCW but to seek via the market a development partner to deliver the CCW
and fund it, would Require the Council to enter into some form of a long term
payback to a private developer once the CCW is complete.

2.6  This alternative:

e May prevent the use of a framework and therefore require the contract
to be tendered via OJEU which will present a programme risk for the
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delivery of the new CCW.

e Cost significantly more to fund as the private developer is making profit
purely on the construction and cashflowing the scheme with no other
source of profit from the disposal sites.

Option 4 - Procuring the CCW separately from the site disposals and a
building contract and ring fencing the capital receipts for cross subsidy;

e May prevent the use of a framework and therefore may require the
contract to be tendered via OJEU which will present a programme risk
for the delivery of CCW. There are however other alternative
frameworks that may be considered.

e In tendering the CCW as a design and build (or any other form of
building contract) would require significantly more design to be
concluded prior to tendering.

e Require the disposal sites to be sold either as a package or individually
in the market and is suggested that this would be open market
tendering.

e Require the Council to account for the full amount of the debt at the
outset of the development.

In addition to the procurement alternatives above the recommended route
utilises design through to RIBA stage 2 Concept Design. This refers to the
RIBA-specified plan of work, which organises the process of briefing,
designing, constructing, maintaining, operating and using building projects
into key stages. Stage 2 is concept design which includes structural design,
building services systems, outline specifications and preliminary cost
information along with relevant project strategies in accordance with the
design programme. It involves agreeing alterations to brief and issuing of a
final project brief. Officers believe that this is the minimum level of design that
should be undertaken. As discussed later in this report however there are two
alternative approaches to the level of design that could be undertaken.

One option is tendering the scheme either in a packaged or non-packaged
form but with no further design and due diligence undertaken by the council
would place great risk and uncertainty on the Council. In soft market testing all
the developers approached felt this would put a great deal of uncertainty on
the developers that would be reflected in their pricing and programming
assumptions.

This option:

e May prevent the use of a framework and therefore require the contract
to be tendered via the OJEU which will present a programme risk for
the delivery of the new CCW.

e Poses a very real difficulty in identifying the best value bidder without
design parameters to measure.

An alternative option would be fully designing the scheme through to and
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obtain a planning consent and procuring the scheme in any of the above
alternatives should be considered. This option would provide increased
delivery and cost certainty to the Council and could be done in conjunction
with any of the above alternatives. It would however because of the
programme constraints be ideally utilized with a packaged procurement
through a suitable and procurement compliant framework as identified in the
recommended alternative above.

It should be noted that while all the options are currently deliverable the
programmes for OJEU procurement and packaged developer delivery are
significantly tighter and therefore as noted above pose a programme risk
beyond that of a simpler design and build contract.

DETAILS OF REPORT

Background

The council has previously consolidated its civic hub and administrative
functions at East India Dock into one site, Mulberry Place, surrendering
Anchorage House to realise significant savings of circa £7m per annum.

East India Dock is still widely considered to be a poor location to best serve
the needs of the borough’s residents. East India Dock Estate, whilst
reasonably served by public transport is located in the extreme east of the
borough in close proximity to Canary Wharf and has perceived problems of
customer access and approachability.

The Mulberry Place lease expires in 2020. The building costs the Council
approximately £5 million per annum of which £2.8 million is rent. The landlord,
a private investor, has announced plans to redevelop the entire East India
Dock into a residential scheme in the near future and public consultation is
already taking place. Given this change of use, it would not be possible
without a significant increase in rental for the Council could remain here post
June 2020. In the business case we have modelled a simple market uplift in
rent for a new lease but in reality due to the significant uplift in value delivered
from a residential redevelopment the cost of a new or even interim extension
to the lease is likely to be considerably higher.

It is therefore essential to identify a viable exit route from Mulberry Place to
ensure that staff are de-canted by no later than September 2019 to a new
facility.

Cabinet have previously approved the principle of a new Civic Centre
(February 2013) and additionally the acquisition of the vacant Whitechapel
building (February 2014) for this purpose.

Additionally in the long term the new CCW will contribute to the year on year

revenue savings required of the Council whilst enabling improvements to
service delivery to residents. It should also be noted that, unlike the current
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lease arrangement of the Town Hall, in the longer term the CCW will have a
long term asset value to the Council

Each of the options is associated with the disposal of a number of surplus
assets and in the case of the move to Whitechapel the number of sites
available is maximised. Regardless of the procurement option chosen
(discussed later in this report) however it is recommended that the available
sites are disposed of in order to deliver housing to the borough and to cross
subsidise the civic centre.

In each case the assets will be required to deliver housing and officers with
the design team will work with Planners to ensure that the agreed planning
brief can be a required delivery under a disposal contract and a pre-requisite
for a successful bid.

The project’s objectives can be summarised as:

e To develop a sustainable, multipurpose, civic centre in the geographic
heart of the Borough and with excellent transport connections,

e As required by the Asset Strategy, to rationalise the Council’s
operations to provide more efficient internal communications and cross
Council working and reduce the Council’s revenue cost of holding
empty redundant buildings,

e To maximise opportunities to make financial savings from efficient use
of accommodation,

e To deliver year on year operational savings to the Council and deliver
significant new housing to the borough.

The Options

The previous report to Cabinet (February 2014) was based on the outline
business case provided at the time and this identified three alternative
approaches to providing the new space having discounted finding alternative
rented accommodation or remaining in Mulberry Place. These options are
summarised below.

Remain in Mulberry Place - This option was modelled by the team to ensure
our baseline assessments are robust and to monitor efficiency savings being
generated. As set out above however, the landlord is currently seeking to
redevelop the site as a residential scheme which will significantly increase the
value of the site to him. As previously reported it is highly unlikely that a
renewal of the lease will be granted without a significant increase in the rent.
Additionally the current building would require significant investment for a
long-term lease period as the building and its services are already beyond
their useful design life. Cabinet have previously in line with recommendations
ruled out this option.

Develop existing Council sites — The team reviewed all current assets
owned by the Council to identify a location to deliver a new office. The current
Commercial Road depot site, formerly the Renault garage is the only
alternative site available to the Council of a sufficient size to deliver a purpose
built consolidated civic hub. This option has been modelled. The site may be
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able to accommodate a mixed use development including housing with the
civic centre. However, in reality, the nature of the surrounding area means
that the mass of development that could be delivered on the site is likely to be
restricted, in particular by height and (in the case of the residential aspects)
lack of amenity space. The scheme would, in any event, be a dense solution
and it should be noted that it would result in a significant increase in users and
office accommodation in an area which is primarily residential and not
deemed a ‘town centre’. This poses a significant risk to securing planning
consent. This site will be utilised on the preferred option as a disposal site for
residential development.

Refurbish and or redevelop a number of existing assets — Having
reviewed the current asset the Council does not own any other buildings that
are of sufficient size to accommodate the forecast service needs. At best the
Council would need to decant into at least 5 or possibly six buildings. All these
buildings would need substantial refurbishment works and would leave the
Council dispersed around the Borough and operating in an inefficient and
fragmented way which will detrimentally affect the performance of services
and efficiency and flexibility to manage the size of the organisation going
forward. Two of the office buildings, namely Cheviot House and the LEB
building cannot be refurbished to modern office requirements as this would
result in the floor to ceiling height being too low making them no longer
suitable for office occupation and this option has to be discounted.
Additionally this option will deliver no additional new homes.

Disposal funded new Civic Centre — This, the preferred option is to develop
a new purpose built civic centre on the acquired Whitechapel site. Any new
development will commit and require significant funds. In order to mitigate the
effect of borrowing on the council’'s revenue commitments, there are a number
of assets that are identified as sites for disposal for residential purposes in the
asset strategy or which will become surplus to requirements as a result of the
move into the new CCW. These are available to offset the medium term
impact associated with the site procurement and subsequent construction.
Officers consider it necessary to fund capital development from these
receipts. However this option is better value for money than remaining in the
current or other refurbished council offices and will drive significant year on
year operational savings once occupied. Additionally unlike any leased
alternatives such as the Mulberry Place the Council will benefit from the Asset
at the end of the modelled period.

The disposal sites are the following sites held in the general fund:
Jack Dash House

Albert Jacobs House

Commercial Road (former Renault garage)

Gladstone Place

LEB Building

Southern Grove depot
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Disposal funded new Civic Centre at Whitechapel

Cabinet have previously approved the principle of a new Civic Centre and
additionally the acquisition of the vacant Whitechapel building for this
purpose.

It is evident that the construction of a new civic hub in Whitechapel has a
significant benefit to the borough. A new civic hub at Whitechapel enhances
the project objectives across most of the Council’'s chosen indicators. The
main points being:

e Making the Tower Hamlets Community Plan objective of a "a great
place to live” a reality by providing impetus to the regeneration of
Whitechapel and its surrounding areas and locating the council in a
more accessible town centre.

e Raising performance and maximising efficiencies through the
optimisation of council office accommodation and compliance with
latest building regulations through new build facilities.

e Longer term revenue savings through occupation of council owned
accommodation, whilst noting the short term cost associated with
procurement and construction of the site.

The use of this site helps the council to achieve the objectives set out in the
adopted Whitechapel Vision and will provide a significant boost to the
Whitechapel redevelopment plans, whilst placing the new civic hub at the
heart of the borough and protecting the retention of a locally listed building by
giving it a civic presence.

Appraising the Options

An underlying requirement of the relocation of the Civic centre is to assist the
Council in achieving annual revenue savings targets for the medium term,
including a reduction in the number of council offices. For the project to be
deemed viable and affordable it has to achieve a reduction in the combined
costs of providing the Civic centre with the release the value of the surplus
sites which are all suitable for housing development. The financial analysis
undertaken has compared the relative costs and benefits of various options.

The financial analysis uses Net Present Values which look at cash flows over
a 40 year period for the Civic centre. We have made an assumption that the
Council, where capital expenditure is incurred, will have to borrow all the
sums required to facilitate this project and have allowed for the financing costs
within the model. The financing costs are built up from interest charges and
the minimum revenue requirement, based on the asset life of the capital
expenditure.

This assumption requires that the Council prudently assess any additional
borrowing and that sufficient headroom up to the Capital Financing
Requirement (CFR) is available. In addition, any capital receipts derived from
assets directly linked to this project have not been ring-fenced; with the
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receipt being applied as per the strategic priorities of the Council. However, a
corresponding revenue saving has been applied to the project to reflect this
sales income and the benefits associated with proceeding with this project.
Officers do however consider it prudent to ring fence the capital receipts to
finance the project.

We have tested 7 potential civic centre options in the business case. Having
previously identified the practical alternatives and the base case of staying in
mulberry the results of these NPV’s are shown in the table below. In each
case the available disposal receipt and housing delivery from surplus stock
has been modelled.

Civic centre Option Description of Option Number of

Homes

Civic centre Remain in 4 existing office buildings 170
Option 1
Civic centre New Civic centre at Commercial Road | £113.9m | 481
Option 3 and remain in Gladstone Place and

Albert Jacobs
Civic centre Whitechapel only £128.1m | 778
Option 5

There are additional revenue costs in the first 6 years which are attributed to
the costs of constructing/leasing other buildings simultaneously with finishing
the lease on Mulberry. These costs are unavoidable in modelling the schemes
but in reality can be deferred to avoid there impact in this period. However,
these upfront costs then provide significant revenue savings for the remainder
of the 40 year period following the expiry of the Mulberry Lease. The annual
revenue impact for Option 5 can be more definitively seen in the following
chart:
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In summary, the “Do Nothing” of Civic centre Option 1 has a total NPV of
£160m and only produces 170 housing units, compared to the cheapest new
build Civic centre Option 3 which has an NPV of £113.9m and 481 residential
units. Doing nothing is therefore not an option.

Based on the financial analysis it is not financially viable to remain at Mulberry
Place. The cheapest financial option of re-occupying 3 vacant office buildings
has to be discounted as 2 of the buildings cannot be refurbished to meet
modern office requirements.

Whilst the Commercial Road option is financially cheaper than Whitechapel, it
won’t deliver as many housing units and it won’t enable the Council to have a
key role in bringing forward its Whitechapel Vision, which will have a
significant beneficial impact upon the local area.

Delivery and Procurement

The project cost for the new CCW is currently estimated at around £85 million
depending on the extent of the development needed. This would be a
significant debt burden for the council to carry without the capital receipts.

Even with the proposed capital receipts from disposals, there will be a
significant shortfall in funding — the gap, which will need to be funded by the
Council through debt. This debt has been modelled in the business case
scenarios.

Essentially there are two distinct delivery models available and they are:
A to borrow the full amount of the cost, build out the new facility, sell the
surplus sites and use the capital receipts to pay off the majority of the debt

(financial model Option 5) or,

B to enter into a packaged disposal and delivery model with a private
developer (financial model option 8).
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Officers have reviewed the delivery models and procurement within these to
allow an informed decision to be made on the best route forward. The best
route will depend on the:

e the very tight programme for delivery, and;
¢ the risk appetite of the council.

Separate disposal

The disposal sites are a mixture of those currently available and those that will
become so as a result of the rationalisation of the civic functions into the new
CCW. The sites are all discrete sites capable of separate disposal and not
links by proximity to each other.

The council could simply set about disposing of their surplus stock now and
programme this out over the course of the next few years. Sales receipts
could then, once achieved, be set aside for the delivery of the scheme.

As buildings become available the council would seek to sell these on the
open market and receive best consideration for them. It is likely that the future
use of these sites would be restricted to housing (though not necessarily) with
planning compliant tenure mix.

Clearly the cash flow of capital values and sales receipts is not ideal and the
council would bear the sales risk and cashflow implications of delays in
disposals and market volatility.

This route allows the council to retain greatest control over outcomes but bear
significant development cost and cashflow risk.

Disposals would be undertaken in accordance with the Council’s disposal
procedure. It is likely that this would be on an open market tendered basis as
is normal for such disposals and buildings. The sites would be brought to the
market as and when they become available and in line with any protocol
agreed with the Commissioners. As required by the Secretary of State’s
directions given on 17 December 2014, the prior consent of the
Commissioners would be required to each disposal.

If this option were followed then a developer-funded model will not be viable
as there will be no development profit or upside for the developer other than
on costs to the cost of the building. This would be an inefficient way of raising
capital leaving only a traditional contract form such as design and build
contract procured via OJEU open market tendering.

Packaged delivery and disposals

As an alternative approach the council could package all or some of the
disposal sites together with the new civic centre project and tender this to the
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market either using the OJEU process or a framework, if required due to time
critical needs.

The council would be seeking a development partner in this instance that
would use their knowledge of the market and access to funding, bear
development risk, and cashflow the delivery of the project.

The development partner would need to be a significant entity or consortium
with a substantial turnover in the order of three times the project value,
including the value of the disposal sites.

The partner would receive the surplus sites to develop at nil value though
required to deliver within whatever constraints (such as planning compliant
housing) the council determined were right. In return the partner would
develop the new civic centre in line with the council’s brief and needs.

On completion of the civic centre this would be handed over to the council in
exchange for the gap or shortfall in funding in a form commensurate with the
chosen funding proposal. This could be a one off payment raised from debt or
by way of staged payments over time, though this will attract additional cost to
the Council.

The benefits of this structure are that the development partner will bear both
the sales value risk and cashflow risk for the development. This would also
allow the council to defer debt until the gap funding was needed at handover
of the new building.

Significantly however the council will have less control over the outcomes and
this is likely to cost more due to the offload of risk to the developer. Though
when cashflowed over the life of the modelling period there is no significant
cost difference.

The development partner model can be procured either by OJEU or more
practically using a framework, which would significantly reduce the
programme implications of procurement. There are a small number of
frameworks that are available to which the Council has access. Because of
programme constraints officers believe that it is advantageous to use a
suitable and procurement compliant framework, which provides access to a
very good selection of developers and minimises programme risk and
procurement cost to the council.

Consideration has been given to use of the GLA’s London Developer Panel,
which is set up for residential led schemes. The framework was procured
through OJEU by the GLA in order to speed up the process of development
and was intentionally set up to give access to local authorities. The Panel
comprises some 20 consortia with whom the project would be tendered and
all of who have demonstrated their ability, track record and experience.
However, the scheme is for residential-led schemes and it is clear that any
mixed use elements must be properly ancillary to and in support of housing.
This will likely present a challenge to a scheme which includes the CCW.
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The council has undertaken some soft market testing to ensure that there is
an appetite in the market for such a developer led proposal.

Additionally we have modelled the NPV of procuring the new building on this
basis (financial model Option 8) which compares favourably with that of
separate disposals and borrowing (option 7). The NPV’s of the options are
£127M and £128M respectively. The key financial advantage of the packaged
model however is that there is potentially no negative financial impact of
borrowing money in the short term whilst paying the outgoing costs on
Mulberry Place as this debt will be carried by the developer partner

Design

If the council wish to proceed with a design and build contract to deliver the
new civic centre rather than a packaged up development then the council
should develop the scheme through to, or near to Planning. This will be
needed to ensure cost certainty in the tendering process as the greater the
design certainty the better the market will price the work. Additionally there will
be less opportunity for cost increases during the delivery period from design
evolution and change.

If however the decision is made to progress the new civic centre with
developer led model, packaging up the major housing sites, the council must
decide on the extent to which they design the new buildings or allow the
developers freedom to design their proposals. In each cost the total cost of
design would be broadly the same.

To date the council has led a team working at RIBA stages 0-1 covering
strategic definition and some briefing. This is not enough at the moment to
take the project, which is complex in terms of scale, deliverability and
complexity through to procurement.

Essentially whatever route is adopted, the full design costs for the civic centre
would be in the order of 12% of the build cost or around £12 million. This is
approximately the fee cost regardless who and how the project is taken
forward.

Fees are normally split into design stages as determined by the RIBA plan of
work. At whatever stage the design is passed from client to contractor or
developer there is normally a level of redesign. In reality the duplication of
design is limited though this will depend on the level of control that the client
wishes to have. The greater the control the less duplication there is; more
importantly, for the council, it offers greater control over cost and programme
certainty.

In broad terms the fee costs over the life of a project with fees of £12 million
would be:

Stage Description Cost Proportion of the Aggregate fee
total fee

1 Preparation of Brief £1.2M 10% £1.2M

Concept Design £1.8M 15% £3.0M
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3 Developed Design £1.2M 10% £4.2M

4 Technical Design £7.8M 65% £12.0M
onwards

With this in mind there are three options available to the council:

1. To design through to RIBA stage 3 and obtain planning consent

2. Complete a brief based on the work to date and allow the
developers to bring forward their designs and to obtain planning
consent around the completion of Stage 1.

3. Follow a halfway house in which the council undertake sufficient
investigations and design to ensure that the new building will deliver
but allow the developers to bring forward their own solutions to this
— RIBA Stage 2.

Design to planning RIBA Stage 3

Essentially this is the model adopted for the majority of council projects in
recent years including Blackwall Reach and the Ocean Estate. The model
drives certainty of deliverability and cost as delivery partners will then know
what they are required to deliver and are able to price this upfront in the
knowledge that it can be delivered.

This will also give the council control over the end product and therefore, up to
contract the cost of the scheme. This will however place a cost burden on the
council to cashflow the process through to contract. Flexibility is also lost in
terms of allowing the market to find cost effective solutions to the delivery of
the building. These fees will however only be abortive or wasted if the scheme
either does not go ahead or the design is significantly changed post contract.
Due to a significant level of developer design still being required the overall
cost to the council would be the highest and risk of deliverability the least.

Minimal further design RIBA Stage 1

This is not a model that the council has used before and essentially requires
the bidders to undertake a substantial amount of work at bid stage, which for
the unsuccessful bidders will be abortive. This may mean that the council has
to underwrite some of these fees in order to ensure that there is sufficient
appetite in the market to bid. The underwritten cost would be lost. The
successful bidder would in any event seek to recover their bid costs in the
overall project thus not saving the council money but simply cash flowing the
design stage.

Significantly the council will lose control and choice, unable to necessarily
take the best design options due to cost and potentially being forced to adopt
“clever” developer design that ticks the scoring boxes and is cost effective but
does not deliver the innovation that is sought from the market.

There is no certainty that the successful proposals will secure planning

consent or be deliverable thus placing the delivery of the new building on
programme at risk.
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Despite the reduced level of investigation and design there would be
significant pre-contract costs for the council and the saved costs being
investigation and design would simply be paid for by the council post contract.

Of particular note and as a lesson learnt on a recent major capital project,
where a limited amount of design development is undertaken funders will
often seek to cover off their risk by prolonged post contract negotiations which
delay the project, introduce increased risk of challenge to the final deal and
seek to push risk back to the Council

Half-way house RIBA Stage 2

In essence this is the model adopted for the Poplar Baths and Dame Colet
development. The council would undertake a significant amount of
engineering investigation and design together with pre-planning work with
English Heritage and LBTH Planning. The bidder would then bid against a
known baseline that they could be measured against and the council could
have an increased level of certainty over deliverability and cost.

This model also allows the developers to be innovative in response to the
brief, enabling them to push the boundaries of design and space utilisation as
well as offer additionally to the scheme such as alternative uses.

There is a cost impact pre-contract for the council but this would be less than
the full design option and significantly the works would not be abortive as they
would all be needed by the bidders but paid for only once.

Cost control and Risk comparison
Cost control and risk vary through the different models as the council retains

or abdicates control. The following table sets out broadly the cost risk matrix
of the three options.

Delivery Model Upfront cost to Overall cost Control Risk
LBTH
Full LBTH design High High High Low
Min LBTH design Low High Low High
Halfway House Medium Most cost Medium Low
effective

Governance

As previously discussed it is proposed that the council adopts the
Government’'s Managing Successful Programmes governance model for the
delivery of both the new civic centre and the council’s business change
programme. The proposed structure fits well with the current structure of the
council’s governance and will give both full and even input into the
programme and organisational change.

A sponsoring group will comprise senior officers (CMT) and be chaired by the

Mayor. A separate monitoring/overview group should also be set up,
potentially including or consisting of members of the Overview and Scrutiny
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Committee, which would meet twice yearly. This will allow direct and open
oversight into the project as well as cross-party and cross-council support and
input.

Within the group will be the Senior Responsible Officer (SRO) who it is
proposed would be a corporate director (or specialist new post) of the council
in order to ensure very senior representation and a high level leadership and
focus across all aspects of the project delivery.

Because of the seniority of the SRO it is proposed that they are supported by
a programme director (PD) in the form of the Service Head of Corporate
Property and Capital Delivery, for the delivery of the new facility. The PD will
not sit on the sponsoring group though may be called upon to report to and
assist the SRO in their duties. The main responsibility of the PD will be the
day-to-day leadership of the programme and driving it forward.

In order to address the programme imperatives it is suggested that a separate
SRO and programme/project board be set for the building project. This would
still report into the sponsoring group and have close links with the council’s
business change programme but would allow the project to move forward at a
different pace.

The SRO and PD will co-chair their programme boards and it is currently
envisaged that the SRO would be Corporate Director, Development &
Renewal, supported by Service Head, Corporate Property & Capital Delivery.

The programme manager will be a new post as will be the main building
project manager.

The programme support office will vary in size over the course of the project
and many of the positions could be filled with existing staff though they will
need to move full time into the support office.

Programme

As previously noted the programme is tight and mitigation is in place as noted
in section 8.

Whichever procurement route is adopted there a number of key milestones
that must be met to drive the project forward and these are tabulated below.

Milestone Completion
Cabinet Decision to proceed April 2015
Prepare briefs for Consultant team procurement | April 2015
Procure Consultant team July 2015
Design and procure due diligence and briefing October 2015
Issue OJEU notice October 2015
Procurement 12 Months
Contract award October 2016
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Planning period April 2017

Construction Three Years

Completion May 2020

COMMENTS OF THE CHIEF FINANCE OFFICER

This report brings forward the delivery and procurement proposals for the new
Civic Centre following the decision of the Mayor in Cabinet (5 February 2014)
that confirmed that the former Royal London Hospital site in Whitechapel was
the preferred option for the location of the new civic centre. The Council has
subsequently completed the purchase of the site from the Bart’'s Health NHS
Trust.

Following the acquisition this report now seeks approval to develop the
scheme design to RIBA Stage 2 level, and to determine the preferred
procurement method to be adopted for the construction of the new civic
centre.

The council pays approximately £5 million per annum in lease and service
charges for the Mulberry Place building and in the longer term officers
consider that the lease is unlikely to be extended beyond its June 2020 expiry
date. It is therefore necessary that alternative arrangements for a civic centre
are put in place now in order to generate long-term savings. The report
outlines the reasons why the lease is unlikely to be extended in paragraph
1.5.

Financial Modelling and Outline Business Case

As outlined in previous reports, the council appointed an external property
management company advisor, GVA, to undertake financial modelling to
inform an outline business case assessing various options for the relocation of
the civic centre. The assessment compared the capital and running costs of
each option together with a high level net present value calculation, calculated
over a 40 year period.

The assessment was based on historic information held by the council in
relation to annual running costs of its existing premises, with the major
construction and capital costs of the proposed new buildings being assessed
by GVA.

All options were assessed against a base position, i.e. that the council
remains at Mulberry Place and is able to extend the lease beyond 2020.
Although this option is now considered to no longer be feasible, it remains the
basis against which alternatives have been assessed. The report provides
background to the main options previously considered in relation to the siting
of the proposed Civic Centre in Whitechapel in paragraphs 3.10 to 3.24.
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Financial assessment of all the options proposed showed that significant
savings are achievable compared to the baseline position, both on a Net
Present Value as well as a total cashflow basis. However, as highlighted in
previous reports, it must be stressed that the alternative options all involved
significant capital expenditure over the years from 2016 to 2019.

With both options, over a 40 year period significant savings could be achieved
compared to the existing arrangements. However, the relocation will take a
number of years to complete, with savings only being realised from 2020
onwards. In the medium term revenue costs will increase while the
rationalisation takes place.

Adoption of Capital Estimate for Design to RIBA Stage 2

As part of the budget process for 2014-15, funding of £12 million was set
aside as a provision for the development of the new Civic Centre. The site
was formally acquired in January 2015. After allowing for associated fees and
taxes, an uncommitted sum of just in excess of £2,500,000 remains. This
report seeks approval to utilise this sum to complete the design to RIBA Stage
2 with a view to procuring a delivery partner. A corresponding capital estimate
of £2,500,000 is therefore sought which will be fully financed from the
earmarked resources remaining.

On completion of the design to RIBA Stage 2, as outlined in paragraphs 3.60
to 3.62, the Council will be in a position of being able to invite bidders to bid
against a known baseline against which they can be measured, meaning that
the Council will have an increased level of certainty over deliverability and
cost. There will however still be scope for the developers to be innovative in
relation to design and use of space.

At that stage further reports to Council will be presented to seek approval for
the proposed funding arrangements for the full project and the necessary
capital estimates to be adopted with full budgetary provision identified within
the Council’s capital programme. These will be based on a full assessment of
the financial implications and identification of resources available, and will
necessitate an evaluation of the impact on the Council’s borrowing
requirement as well as the medium term revenue implications. The funding
requirement will depend upon the disposal process adopted.

Procurement Method

The report sets out various procurement methods that could be utilised in
relation to the construction of the Civic Centre. These are shown, together
with the relative advantages and disadvantages of each option, in the table in
Section 2.

The relocation of the civic centre will require major capital investment which
would have to be financed from within the limited resources available to the
capital programme. The report indicates that depending on the scale of the
development, the estimated costs of the Civic centre construction are
approximately £85 million (paragraph 3.25). A full assessment of the funding
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sources will be undertaken once these costs are finalised, however it is
assumed that there will ultimately be a requirement for significant borrowing to
be undertaken with the consequential impact on revenue budgets of the debt
charges. Modelling suggests that these on-going additional revenue costs will
rise significantly until the expiry of the Mulberry Place lease, with the costs
being incurred at a time when the Medium Term Financial Plan of the council
is already demonstrating the need for significant annual budget reductions.
Additional revenue savings would need to be identified in addition to the on-
going savings targets that have been assumed within the MTFP, and in order
to mitigate these costs it will be necessary to generate capital receipts from
asset sales to ‘cross subsidise’ these costs.

The financial modelling that has been undertaken assumes that surplus
council owned assets are disposed of to part fund the significant capital
expenditure requirement. The realisation of capital receipts from the disposal
of assets that are declared surplus to the council’s operational requirements is
essential if the relocation project is to be viable. Previous reports provided
authorisation to proceed with the disposal of assets to finance the relocation,
but the risk of not generating sufficient sale proceeds rest with the Council.

The council has a statutory duty to ensure that any decision is justified on a
value for money basis, with the wider potential regeneration benefits being
considered in addition to the business case. The ‘Whitechapel Vision
Economic and Employment Impacts Study’ report previously considered by
Cabinet set out the anticipated impact on the Whitechapel area of the
proposals within the masterplan area. These are not easily financially
quantifiable but should be considered in the context that relocation of the civic
centre will support the regeneration of the area.

Any relocation to a new civic centre will necessitate consideration of various
council working practices, including those relating to flexible working, as well
as an assessment of the on-going IT requirements.

As stated above, it should be noted that at this stage sufficient funding has
only been set aside for the site purchase and initial design work. Any decision
in relation to construction and development will be subject to further Council
decision based on a full assessment of the financial implications and the
agreed procurement route.

LEGAL COMMENTS

The Council has an obligation under section 3 of the Local Government Act
1999 to secure continuous improvement in the way in which its functions are
exercised, having regard to a combination of economy, efficiency and
effectiveness (the best value duty). One way that the Council seeks to deliver
this duty is by complying with its procurement procedures. The general
principal is that the Council achieves best value by subjecting spend to
competition and choosing the winning bidder by applying evaluation criteria
showing the best and appropriate mix of price and quality.
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The construction work is of a value in excess of the European threshold
(currently approximately £4.3 million for works) as set down by the new Public
Contracts Regulations 2015. Therefore, the competitive exercise must
comply in all respects with the requirements of the Public Contracts
Regulations and with European Law.

The report recommends an option involving procurement of a development
scheme through the use of a suitable framework agreement. In order for the
Council to be able to procure in reliance on a framework agreement with
appropriate Developers, the framework itself must have been procured in
compliance with the European law and additionally the following requirements
must be satisfied:

o The Council is immediately identifiable in the relevant OJEU advert as
a potential user of the framework;

o The OJEU advert includes the types of works required by this
development; and

o The estimated value of the overall framework has sufficient capacity to
include the full cost of the procured development.

The London Development Panel Framework has been considered, but this
may well have to be rejected as the framework was set up for housing
developments and the associated inclusion of commercial properties was
intended to be in respect of commercial buildings that directly supported the
housing that was developed or formed part of the infrastructure.

A number of the other options tabled in this report lead to a splitting down of
the overall project or delivery in different forms. However, the value of the
cost of the development of the Civic Centre alone is greater than the relevant
European Threshold and therefore use of any framework for works that may
or may not be developer led must also comply with the requirements outlined
in paragraph 5.5

The report also proposes that consultants be engaged to provide the required
professional and technical services to undertake investigations, complete the
design to RIBA stage 2 and procure a delivery partner. The current European
Threshold (the estimated contract value beyond which the European
Regulations will apply) for services is approximately £172,000. Any of the
associated professional services contracts with an estimated value in excess
of this must be tendered in accordance with the Public Contracts Regulations
2015. A pre-procured framework may be used although this is dependent
upon the terms of reference under which the framework was originally
procured and the requirements stated in paragraph 5.3 must be observed.

It is proposed to only procure part of the professional and technical services
required for the proposed development (i.e. to RIBA stage 2). It may be
preferable, however, from a procurement perspective to anticipate using
consultants through the whole period of the development. This is because
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consultants will likely have ownership of intellectual property rights and an in-
depth understanding of the project, having taken part in the design of the
scheme. If, as proposed, the professional and technical services aer not
procured through to completion, then a further competition will be required for
the next stage of services. Under a further competition there is no guarantee
that the original professional service provider will win and therefore be able to
be used throughout the remainder of the project.

The options in the report include disposal of properties identified in paragraph
3.11, either as part of a development agreement or by separate sale. Under
section 123 of the Local Government Act 1972 the Council may dispose of its
land in any manner that it may wish. However, except with the Secretary of
State’s consent or in the case of a short tenancy, the consideration for such
disposal must be the best that can be reasonably be obtained. This obligation
will need to be complied with, whichever of the options is adopted.

On 17 December 2014, the Secretary of State made directions in relation to
the Council pursuant to powers under section 15(5) and (6) of the Local
Government Act 1999. Those directions are in place until 31 March 2017.
The Secretary of State appointed Commissioners whose prior written
agreement is required to the disposal of property other than existing single
dwellings for residential occupation. This requirement will apply to the
disposal of the sites listed in paragraph 3.11 of the report.

The directions made by the Secretary of State also require that during the
direction period the Council must adopt all recommendations of the statutory
officers (relevantly the head of paid service, the monitoring officer and the
chief finance officer) in relation to entry into contracts, unless the prior
agreement of the Commissioners is obtained not to do so.

Before awarding the contracts, the Council must have due regard to the need
to eliminate unlawful conduct under the Equality Act 2010,the need to
advance equality of opportunity and the need to foster good relations between
persons who share a protected characteristic and those who don't (the public
sector equality duty). The level of equality analysis required is that which is
proportionate to the function in questions and its potential impacts and
consultation may be necessary in order to fully understand the needs of the
people who have protected characteristics (as defined under the act) affected
by changes caused by this project.

Any consultation carried out for the purposes of assessing the impact of the
development should comply with the following criteria: (1) it should be at a
time when proposals are still at a formative stage; (2) the Council must give
sufficient reasons for any proposal to permit intelligent consideration and
response; (3) adequate time must be given for consideration and response;
and (4) the product of consultation must be conscientiously taken into
account. The duty to act fairly applies and this may require a greater deal of
specificity when consulting people who are economically disadvantaged. It
may require inviting and considering views about possible alternatives.
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ONE TOWER HAMLETS CONSIDERATIONS

Consideration has been given to the potential impacts of choosing one of the
options set out in the report on people with protected characteristics within the
meaning of the Equality Act 2010. An analysis document is in preparation
which will be tabled at the Cabinet meeting.

One of the issues with buildings of a certain age, including many of the assets
currently in the council’s ownership, is that they are not fully accessible for
those people with physical disabilities, and ensuring full accessibility and DDA
compliance will be prohibitively expensive. The purpose-built civic centre
development will allow the council to design the building so as to ensure it is
fully accessible. This will be specified as part of the design process to ensure
it is a central consideration in the design of the building.

When compared to Mulberry Place, the central location, transport links, and
design of the purpose-built civic centre in Whitechapel Road will increase the
openness and approachability of the civic centre, encouraging participation
and engagement in the democratic process as well as facilitating easier
access to services. In addition, a new purpose-built council chamber can
design out many of the physical issues that exist with the Mulberry Place
council chamber. This includes poor acoustics and limited sight lines,
hampering involvement in the democratic process.

Any procurement exercise will ensure that equalities and diversity implications
— and other One Tower Hamlets issues — are addressed through the tollgate
process, and all contracting proposals are required to demonstrate that both
financial and social considerations are adequately and proportionately
addressed.

In particular the delivery of the new CCW will in line with all other major
development projects ensure and require early consultation with the whole
community and engagement to ensure that the maximum benefit can be
drawn for the local community in terms of employment and training.

SUSTAINABLE ACTION FOR A GREENER ENVIRONMENT

The delivery of any new building is an opportunity to better the green
credentials of the occupier and seek to improve their environmental effect.

The current Council stock is old and in poor condition with inefficient services
and building fabric. The current town hall at Mulberry Place is also particularly
ineffective in environmental terms.

The new CCW offers a number of opportunities to improve the green and
environmental credentials of the Council.

The location of the CCW is in the centre of a public transportation hub offering
the opportunity for all staff and members to get to the centre without the use
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of private cars. The non-provision of car parking (other than disabled) will
ensure that the travel carbon footprint of the staff is dramatically decreased.

The effective reuse of a substantial part of the original hospital building in
recycling it will also reduce the level of new build whilst allowing the thermal
and environmental services upgrade to take place. The new building will be
designed to the deliver an efficient and environmentally sustainable building
replacing the existing dated and inefficient stock.

Finally and in many ways most importantly the new CCW provides the

opportunity to change working practices, to reduce waste and paper
resources and increase home working with more efficient systems.

RISK MANAGEMENT IMPLICATIONS

There are a number of key risks that can be identified under the following
headings

Programme

With no flexibility on the lease end date at Mulberry Place the delivery of the
new CCW must happen on time. The best mitigation for this would be the use
of a suitable and procurement compliant framework to allow an OJEU
compliant procurement but in a shorter period of time.

There is sufficient time available to deliver the project but there is no float
available in the critical path.

A timely decision is needed to enable the technical team to be appointed and
the procurement and design to be started.

In order to mitigate some programme risk and additionally to enable greater
certainty in design and therefore cost, it is proposed to let a separate enabling
contract in the short term. This contract will soft strip the building of joinery,
services, asbestos and redundant fabric and enable effective opening up and
investigations. This will allow effective heritage asset assessment, structural
investigations and design this contract will also allow the cleaning up of
asbestos and weatherproofing the building to prevent degradation of the fabric
in the interim period before works commence in earnest. It is estimated that
this work will cost in the region of £2-3 million which is cost that will be
incurred in any event.

Cost

The construction market is currently very active and there are shortages of
both labour and materials. This combined with a pent up cost inflation from a
long period of cost stagnation means that the coming years will see significant
cost inflation, alongside developers being selective about schemes they will
bid for.
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9.1

The best mitigation is to buy early and fix costs.

Minimising uncertainty for the contracting market will mean less risk pricing.
To this end the market has confirmed that the fuller the design the better
before going out to tender.

Throughout the course of the project the business continuity plan will be
developed reviewed and evolved looking at alternative risk mitigations for
programme delays including alternative short term accommodation and
working practices.

Interdependencies

The current depot on the Commercial Road site will need to be vacated in
order to dispose of this site. The delivery of a CLC service delivery plan is
critical to support the development of the depot strategy in order to give
certainty over the vacant possession of this site.

Whilst the new CCW project has been progressing and has made a number of
informed assumptions about the future look of the Council the Council has yet
to even start looking at the business change and structure and size of the
Council in the future. The proposed new CCW can accommodate a flexible
approach to the future shape and size but this must be firmed up before
construction and preferably before the scheme is tendered. Failure to do so
would be an opportunity lost to the Council to ensure that the new CCW is a
perfect fit for the long term and allow the delivery team to consider future
flexibility within the building with regard complementary alternative use and
income generation.

An indication therefore of the operational structure of the Council and
directorate size would be a minimum requirement and would be needed by
summer 2015.

CMT must commence the strategic review and business change of the
Council.

The current 5 year asset strategy for the Council is due for updating and
refreshing. This is currently proving difficult in the absence of information from
some areas on their future needs. Without updating this strategy the Council
runs the risk of not maximising its current stock and releasing further assets
for disposal.

CRIME AND DISORDER REDUCTION IMPLICATIONS

There are none specific arising from this report
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10. EFFICIENCY STATEMENT

10.1 The review sets out to achieve service and financial efficiencies through the
relocation of Town Hall facilities onto a purpose built site

Linked Reports, Appendices and Background Documents

Linked Report
e None.

Appendices
e Appendix 1 — Equality Analysis (to follow)

Background Documents — Local Authorities (Executive Arrangements)(Access
to Information)(England) Regulations 2012
e None.
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Agenda Iltem 5.1

Cabinet %

28 July 15
TOWER HAMLETS

Classification:
Report of: Luke Addams; Director of Adult Services. Unrestricted

Mental Health Recovery & Wellbeing Services

Lead Member Clir. Amy Whitelock Gibbs, Cabinet Member for Health
and Adult Services

Originating Officer(s) Carrie Kilpatrick/Glen Crosier

Wards affected All

Community Plan Theme | A Healthy Community
A Safe and Supportive Community

Key Decision? Yes

Executive Summary

This paper details how the Borough, together with the CCG, will further develop and
implement a long standing ambition to transform day services for people with mental
health issues. The aim is to deliver a more effective and efficient service model to
meet local needs by developing a fully coordinated recovery orientated system of
local voluntary provision. This is a key priority of the Tower Hamlets Health and
Wellbeing Board Mental Health Strategy Delivery Plan (2014-19).

The proposal brings together seventeen services currently provided by the voluntary
sector, within one contract, with a lead provider and sub-contracted organisations

working in partnership around the core principles of recovery; so enabling better
service user outcomes. The proposed model is known as Mental Health Recovery

& Wellbeing Service.

Recommendations:
The Mayor in Cabinet is recommended to:

1. Agree commencement of a procurement process to secure provision of the
Mental Health Recovery & Wellbeing Service from April 2016

2. Authorise the Director of Adult Services to finalise the overall service design,
after consultation with the Lead Member and Mayor.

3. Delegate authority for the award of contract to the Director of Adult Services.

4. Agree to extend the two existing contracts with Mind in Tower Hamlets and
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1.1

1.2

1.3

1.4

Working Well Trust detailed in Table 2 in paragraph 3.9 of the report until 31st
March 2016.

. Note that funding is already approved within the existing mental health base

budget for 2016/17 and no funding reductions are proposed.

REASONS FOR THE DECISIONS

There is now a pressing need to agree the broad principles of the recovery
focused model, together with the contracting and procurement method.
Current service arrangements have been maintained for the previous 3 years
with 17 temporary contracts extended on a temporary year by year basis. This
has resulted in uncertainty for service users and staff with reduced ability to
plan support for the longer term, which can be detrimental to mental health.
Key partners including the Clinical Commissioning Group and existing mental
health voluntary sector providers have been involved in the development of
this model since 2013 and are keen to see progress.

Rationale for Change

The lead provider/partnership model is well established in Tower Hamlets with
the older persons Link Age Plus and the Information, Advice & Advocacy
service adopting a similar model. Positive learning from recent procurement
exercises involving groups of local organisations have informed the proposals
for mental health recovery and wellbeing services.

Existing mental health day services are generally valued by the people that
use them, however in the past there has not been an overarching strategy
that has informed this commissioning activity. This fragmented approach has
led to positive outcomes for some groups but this is largely dependent on
individual schemes rather than a coherent service offer consistent across the
Borough. The lack of coordination between services can also make it difficult
for some people to access the right support for their needs.

No Change — Implications

The ‘no change’ option would mean procurement of the same service
specifications that have been rolled over for the last three years. It carries
significant risks and challenges and is not recommended for the following
reasons:

Procurement of 17 separate services is unlikely to significantly increase the
capacity of these services overall which would mean fewer people will be
supported in the future than would be possible with a more efficient and
effective delivery model.
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2.1

2.2

3.1

Separate contracts may not deliver a seamless service and would not align
with local priorities in respect of closer joined up working with health and
social care services.

The proposal for a lead provider model encourages collaboration where
smaller organisations can partner with larger organisations better equipped to
lead on the bidding process, thus sharing risks and expertise.

Procurement of several separate contracts and subsequent contract
management will require a significant commissioning and procurement
resource which is unlikely to result in an efficient use of public resources or
better outcomes for local people.

Consultation with the local voluntary sector has demonstrated that a
collaborative lead provider model (via one contract) is the preferred way
forward. There is positive expectation in the community that local partnerships
will have the opportunity to come together to improve outcomes for an
increased number of people with mental health needs in Tower Hamlets.

‘No change’ would ultimately undermine much of the positive work already

carried out by local voluntary organisations to form a mental health provider
consortium, in anticipation of this new model.

ALTERNATIVE OPTIONS

Do Nothing - this option is not viable, as the current contracts have been
issued for a temporary period with a decision to commence procurement
pending. Any further delay in tendering for new services would mean a
possible breach of the Council’s standing financial instructions, if a further
decision to issue new contracts without a competitive process is required, or a
risk to the continuity of services.

Re-procure existing services with revised contract values/specifications
This approach is not recommended because it is unlikely that a coherent
service model would be delivered by letting up to 17 new contracts in line with
existing provision. This option would carry a high risk of fragmented service
provision, poor value for money, lower capacity than the proposed model and
a lack of clarity or stability for service users.

DETAILS OF REPORT

Introduction/Summary

The Council and the CCG currently hold 17 contracts within the mental health
day opportunities service area. 13 contracts are held by LBTH and the
remaining 4 held by THCCG. Pritchard’s Road Day Centre, an in house day
service, is not included in the model and is unaffected by the proposed
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3.3

3.4

3.5

3.6

change. The services are currently provided by 11 local voluntary sector
organisations and focused on the following:

Employment support;

Benefits and money advice;

Group activities and one to one recovery focused support;
Volunteer and peer support; and

Out of hours support.

The proposal brings together current services within one contract, with a lead
provider and sub-contracted organisations working in partnership around the
core principles of recovery; so enabling better service user outcomes. The
proposed model is known as Mental Health Recovery & Wellbeing Service.

The proposal aligns with local ambition and feedback from the Tower
Hamlets Mental Health Voluntary Sector Network (VSN) which is working
towards a formal consortium/partnership arrangement with the aim of making
greater impact for local people with mental health problems.

The approach has been informed throughout by gaining a clear understanding
of local needs, aspirations and sensitivities through engagement with service
users and local organisations from May to July 2014. This fed into initial
service proposals which were part of Your Borough, Your Voice consultation
in Sept/Oct 2014.

Full details are available in the draft Mental Health Recovery & Wellbeing
Commissioning Prospectus which has been informed by the collaborative
process with local stakeholders.

The total funding envelope for 2014/15 is ¢ £1.5 mil, which includes a local
NHS contribution of c£460k. Full details on the contracts can be found at
Appendix One. The Cabinet decision in December 2014, determined the
budget would be maintained at current levels, which has provided an
opportunity to improve future services. The decision provides an opportunity
to put community based mental health services on a firmer footing and
provide services users with more stable support services, with increased
capacity to plan ahead and support longer term mental health recovery goals.

Table 1: Financial Envelope

Detail Amount
Adult Services £904,375
CCG £459,565
Better Care Fund (Recovery £110,000
College)

£1,473,940
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Contracting Context

3.7  There has been a long standing ambition within the community for the current
group of services to be developed into a fully coordinated recovery focussed
system of local voluntary provision. This has been identified as a priority in the
Tower Hamlets Health and Wellbeing Board (THHWBB) - Mental Health
Strategy Delivery Plan (2014-19).

3.8  The Cabinet decision in December 2014, determined the budget would be
maintained at current levels, which has provided an opportunity for work to
progress in relation to improving future services.

3.9 Inrecent years, the current contracts have been extended on a temporary
year by year basis while future options have been considered and to enable
consultation with mental health service users and the voluntary sector. The
current contracts are due to expire at the end of March 2016, with the
exception of two contracts, which expire at the end of July and August 2015.

Table 2: Contracts to be considered for extension till March 2016.

Contract Service Contracting | Annual Current Proposed
Holder Authority Contract Expiry Date Expiry Date
Value
Mind in Tower | Inclusive LBTH £234,427 31st Aug. 2015 | 31st March
Hamlets Mental Health 2016
Service

Working Well | Employment LBTH £299,875 31st July 2015 | 31st March
Trust Project 2016

Public, service user and stakeholder engagement

3.10 A review of mental health day opportunities took place in 2012/13, which was
considered by the previous MAB in May 2013. This review included extensive
consultation with 387 stakeholders, and recommended that a new model be
commissioned, with a stronger focus on recovery and wellbeing, supporting
service users to direct their own support, and use mainstream services.

3.11 The proposal, at that time, considered some fundamental changes to the use
of Pritchard’s Road Day Centre. The proposal did not progress any further,
and an alternative efficiency savings option for Pritchards Road specifically
has since been determined by Cabinet (4th Dec. 2014). This option has now
been implemented through the Council’'s HR procedures. It has been evident
throughout consultation over the previous two years that service users are
strongly opposed to any perceived or actual closure of day centres or
designated mental health community venues.

3.12 In light of this feedback, the refreshed proposals focus less on changes to

‘buildings’, and more on people and better individual outcomes achieved in
the community. This will be enabled by:
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3.13

3.14

3.16

Stronger voluntary sector partnerships,

Retaining local assets and infrastructure,

Improved coordination, and

Joined up working between the statutory, voluntary sector and wider
community services.

Since the initial consultation and MAB paper in July 2013, substantial further
engagement has taken place which has now resulted in a completely
refreshed approach to secure better mental health outcomes in Tower
Hamlets. Service users and other local stakeholders have given us consistent
feedback over time about things that could be improved, along with services
that are valued and should be continued. The collaborative process
undertaken to establish the refreshed service model is outlined below.

From the 2013 consultation, we know local people would like to see
improvements to current day opportunities services. This includes:

Better coordination

Better information and support to navigate through services
More recovery orientated support

A greater focus on wellbeing and tackling stigma

More people to retain and get into paid employment.

From May to July 2014, ten events took place at various venues in the
borough to hear the views of service users and voluntary sector providers,
including seven events at day centres and community venues with service
users and three service design workshops with voluntary sector stakeholders.
The discussions at the events explored aspirations, opportunities and
challenges for the future of mental health day opportunities. The following key
issues and areas for improvement were identified:

Mental health specific venues in the Borough provide a vital role in helping
people stay well with support from staff and peers with shared experience.
Better access to information and guidance is needed to help find resources
and opportunities available to support mental health service users on a day to
day basis.

Clearer pathways and stronger links between GP Practices, secondary care
and local voluntary sector mental health services.

Investment should be made to support the voluntary sector to reach out to the
most isolated and vulnerable in our communities.

More support available for people trying to find and/or retain employment.
More flexible and meaningful work opportunities could be created by
supporting innovative and enterprising initiatives in the Borough.

New ways to provide social activities and more out of hours support are
needed.

The Your Borough, Your Voice consultation process in late 2014, provided
the opportunity to update stakeholders on the feedback from the engagement
programme, outline the proposed future model and gather feedback on
savings proposals.
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3.17

3.18

3.19

3.20

The feedback from the public was generally opposed to cuts being made from
the day opportunities budget, however, the overall service model and
investment proposals were not contested which is reflective of the
collaborative work undertaken to establish agreement on the future service
model.

The decision by Cabinet (Dec 2014) which determined that savings proposals
(relating to services currently commissioned from the local voluntary sector)
should not proceed, has enabled further work to progress. The feedback from
consultation and service design workshops has now been used to produce
the draft Mental Health Recovery & Wellbeing Commissioning
Prospectus.

A key element of the commissioning prospectus approach has seen the
commitment to work closely with local residents and voluntary sector
organisations to reshape services come to fruition, with broad consensus
reached on the preferred service and contracting model for the future. The
prospectus reflects a jointly agreed strategic vision and proposed service
design which is summarised below. Full detail is available in the prospectus.

This commitment to engagement with mental health service users will
continue throughout the commissioning process, with bidders required to
demonstrate how they have involved existing and potential service users in
the design of proposals, including how and where services are delivered, to
meet the diverse range of needs in the community and ensure continuity of
service provision.

3.21 Further consultation with the Lead Member for Health and Adult Services and
the Mayor will take place to finalise the overall service design.
The Service Proposal
Strategic Context
3.22 The proposal is in line with and supports the delivery of a number priorities,
which broadly align with the Health & Wellbeing Board Mental Health Strategy
2014-19, as detailed in the Table below.
Priorities Action
Specialist support and Specialist mental health welfare benefits advice will be included
advice for residents within the proposed service.
affected by welfare
changes
Joined up working and NHS/Council monies available in current budgets will be pooled to
clearer pathways enable a local voluntary sector lead provider/consortium to deliver
new services. Tower Hamlets CCG will contribute up to £670k to the
Council contract.
Increasing support to The new service will be required to provide support across the
those with mental health | Borough in ways which tackle stigma and encourage participation
issues from people at risk of exclusion including people from BME
communities.
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Supporting people into | The proposed service aims to support more people into employment
employment including those with severe and enduring mental health problems

who require specialist support. The Mental Health Recovery &
Wellbeing service will be a key partner within the planned
employment hub

Supporting Local The development of the Mental Health Recovery and Wellbeing
businesses services has involved working closely with the local mental health

voluntary sector network to determine the preferred future service
model via a local consortium/partnership approach. There is on-
going support for the local mental health Voluntary Sector Network.

3.23

3.24

3.25

3.26

3.27

The proposal is in line with and supports the delivery of two of the four themes
of the Tower Hamlets Community Plan, namely A healthy community and A
safe and supportive community. More specifically, the Community Plan sets
out a clear objective to “enable people to live independently, particularly those
with mental health problems.” The plan aims to improve outcomes for local
people by bringing services together locally and better involving local people
in how services are run.

Mental health is one of the four key priorities of the Health and Well Being
Board (HWBB), which approved the Tower Hamlets Mental Health Strategy in
February 2014. The Mental Health Strategy includes a number of
commitments to build resilience in the population through mental health and
wellbeing for all and supporting people to live well with a mental health
problem.

Developing recovery and wellbeing services for people with mental health
problems is a fundamental commitment within the Strategy in order to:

Reduce stigma and discrimination through moving away from traditional
segregated services and stigma associated with statutory day care in line with
the Time to Change pledge.

Support people to take control of their lives and access community services
and support with services working together to promote recovery and
wellbeing.

Ensure that people are able to access information and support easily, and
promoting positive perceptions of mental health across the Borough.
Support the achievements, dynamism and the closeness to communities of
the local voluntary sector.

Promote service user involvement in developing and improving services.

The proposed commissioning prospectus approach supports commitment to
strengthen the community and voluntary sector and the services they provide.
The Voluntary & Community Sector Strategy (published Jan 2014) aligns
closely with the mental health strategy by prioritising co-production with the
local voluntary sector.

The Mental Health Recovery & Wellbeing Model

The recovery & wellbeing model will provide coordinated Borough-wide
support service (or a group of seamlessly linked services) with recovery
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principles objectives embedded in all aspects of the delivery model. Table 3
illustrates how the different service elements will link together to provide a
coordinated seamless service with the aim of supporting recovery at the
earliest opportunity with clear pathways available depending on personal
goals, aspirations and needs.

Table 3: Proposed Service Design

A N
< SERVICE USER INVOLVEMENT | RECOVERY COLLEGE >
N

1:1/GROUP ACTIVITIES

Arts & Creative |Mind, Body,
Spirit | Life &V Vocational Skills
INFO, (longer term 6-18 months)

ADVICE &
SUPPORT Individual
Placement

Short Term Support

Package Social enterprise, learning
(6-8 weeks) stepping stones into work

ACCESS

Support
Into
Employment

3.28

3.29

3.30

3.31

A N
< D: BME GROUPS — REDUCE ISOLATION — SOCIAL INCLUSION >
N | 4

An outcomes based (‘commissioning prospectus’) approach has been
previously agreed by senior officers in June 2014 and February 2015.

The procurement process will evaluate proposals based on the most
economically advantageous tenders (MEAT) principle which enables the
contracting authority to take account of criteria that reflect qualitative,
technical and sustainable aspects of the tender submission as well as price
when reaching an award decision.

In relation to MEAT principle, the qualitative, technical and sustainable
aspects of the tender submissions will include evaluation of robust outcome
measures, productivity and efficiency. Each service element within the service
delivery model will require a viable budget proposal which indicates costs in
relation to best value and innovative use of buildings and shared community
spaces for service delivery.

The primary goals of the procurement process are to secure better outcomes
for people with mental health needs in Tower Hamlets, in line with the
Commissioning Prospectus. Alongside this, value for money, partnership with
the voluntary sector, provision which meets the diverse needs within the local
community and service user engagement will be crucial considerations. These
principles will be built into the contracting and subcontracting arrangements.
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Present 2015 2" From April 2016

» 17 Contracts for day « Borough wide Recovery &
opportunities . Wellbeing Model

* 11 Organisations +  One single contract with lead

« Stand-alone schemes provider

» Fragmented provision «  Number of sub-contractors to be

*  Multiple referral routes determined through tender

* No coherent system-wide offer process

+ Single access point and clear
recovery focussed pathways
embedded within the design

Table 4: Lead Provider Contracting Model

LBTH LBTH Contracting Body
Pooled funds Council/CCG

| LEAD
PROVIDER

1
I T I T 1
Sub-contracted Sub-contracted Sub-contracted Sub-contracted ub-contracted
provider A provider B provider C provider D provider E

A group of organisations working in partnership to provide different
elements of the service according to skills, capacity and specialisms

4, COMMENTS OF THE CHIEF FINANCE OFFICER

4.1. The total funding envelope for the contracts which are to be retendered is
£1,473,940, this would represent the 2016/17 available budget without
achieving any savings in this area and is inclusive of CCG and BCF monies of
£569,565. The council’s contribution is £904,375.

4.2. The proposal is to a commence procurement with the aim of bringing together
current services within one contract with a lead provider and sub-contracted
organisations working in partnership. One of the key financial aims of this
procurement exercise should be to maximise the opportunity to secure
economies of scale and better value for money.
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5.1.

5.2.

5.3.

5.4.

5.5.

LEGAL COMMENTS

The report proposes that the Council procures a number of mental health
related services within the umbrella of a single procurement exercise which
has been titled as the Mental Health Recovery & Wellbeing Service (the
Services). The Council has various duties to meet the needs of people
experiencing mental health issues principally under the Mental Health Act
1983, the National Health Service Act 2006, the Health and Social Care Act
2012 and the Care Act 2014.

The estimated value of the Services exceeds the relevant threshold contained
in the Public Contracts Regulations 2015 (the Regulations) and they fall within
the remit of “social and other specific services” in accordance with regulations
74 and Schedule 3 of the Regulations. In view of this the Council is required
to fully comply with the Regulations and subject the Services to a level of
competition to ensure compliance with the principles of transparency and
equal treatment. The Council will be required to place an advert in the Official
Journal of the European Union (OJEU) together with a further notice in the
OJEU when a contract is awarded.

A ‘lead contractor and sub-contracting model’ is being sought for the Services
which, it is hoped, would result in better co-ordination of the various contracts
within one integrated agreement. In light of this and given the scale of the
proposed delivery model, proper consideration should be given in the
procurement process to mobilisation, resource and employment issues
(particularly under the Transfer of Undertakings (Protection of Employment)
Regulations 2006 (TUPE)), in order to maximise efficiencies at the contract
award stage and minimise the risk of material variations being sought to any
awarded contract.

As drafted, the recommendations in the report require the Director of Adult
Services to finalise the overall service design after consultation with the Lead
Member and Mayor. This process may be followed, provided the head of paid
service, chief financial officer and monitoring officer are satisfied with it. The
directions made by the Secretary of State on 17 December 2014 under
section 15 of the Local Government Act 1999 require the Council to adopt all
recommendations of the statutory officers in relation to the processes and
practices to be followed in relation to entering into contracts, unless the
Commissioners’ prior written agreement is obtained not to do so.

It is proposed to extend two of the existing contracts for periods of seven and
eight months, respectively, to enable the procurement to be completed. The
values of these extensions are below the threshold specified in Schedule 3 to
the Public Contracts Regulations (£625,050) and, accordingly, there should
be no requirement for publication in the OJEU of either the contract
opportunities or the awards. The Council’s obligation under the Regulations is
to follow a fair and transparent process. The proposed awards do not meet
these requirements and this may expose the Council to challenge. However,
given the values are below the relevant threshold, the remedy of
ineffectiveness should not be available to a potential challenger.
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5.6.

5.7.

5.8.

5.9.

5.10.

In addition to its obligations under the Public Contracts Regulations, the
Council has a duty under the Local Government Act 1999 to make
arrangements to secure continuous improvement in the way in which its
functions are exercised, having regard to a combination of economy,
efficiency and effectiveness. This is referred to as the Council's best value
duty.

One of the ways in which the Council achieves best value is by subjecting its
purchases to competition in accordance with its procurement procedures and
the Public Contracts Regulations 2006. The proposed contract extensions do
not involve competition and therefore, the Council would not be following its
own Procurement Procedures. The proposed contract extensions would thus
require a specific waiver of the Council's procurement procedures. Relevant
grounds for consideration are set out in section 12.1 of the procurement
procedures and include the following: “the nature of the market for the works
to be carried out orthe supplies or services to be provided has been
investigated and has demonstrated that only a single source of supply is
available, or it is otherwise clearly inthe Council's interestto do so”.

Reasons are provided in the report as to why it may be considered
appropriate todeviate from the Council's procurement procedures, which
may be summarised asfollows:

the Council has conducted preparatory work and intends to conduct public
procurement as quickly as possible from the date of any Cabinet approval;
the two contracts will terminate in conjunction with the award of a contract
under the procurement;

the remaining contracts have been extended under the Council’s Scheme
of Delegation in order for alignment with the procurement;

the Council is obligated to continue to provide services in accordance with its
statutory functions and it would be undesirable for no services to be provided
until the procurement process has been completed and may in certain
circumstances lead to the Council breaching other statutory obligations; and
it is in the Council’s interests to align the two services together with the others
in conjunction with the award of a contract under the procurement exercise.

There is a risk of challenge to the proposed contract awards for alleged non-
compliance with the duties outlined above. The risk is lessened as the
Council clearly has a pragmatic reason for requiring these short term
contracts and has some basis, by reason of the preparatory steps taken, for
demonstrating that it is not the Council's long term intention to avoid
competition.

The Council is required by the Public Services (Social Value) Act 2012 to
consider how its procurement activities might secure the improvement of the
economic, social and environmental well-being of Tower Hamlets. The
Council may be satisfied that due regard has been given to these duties in
light of the consultation that has been carried out in relation to the Services.
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5.11.

5.12.

5.13.

5.14.

5.15.

6.1.

6.2.

The continuation of a jointly commissioned service between the Council and
the CCG meets with the Council’s general duty to promote integration of care
and support with health services under s.3 of the 2014 Act. NHS bodies,
including the CCG, have similar obligations to promote integration of care and
support services under the Health and Social Care Act 2012.

The Council is under a general duty by virtue of section 5 of the Care Act
2014 to promote diversity and quality of the provision of services within the
Borough. This new duty placed on the Council requires it to facilitate and
shape the local market for adult care and support as a whole, so that it meets
the needs of all people in the area whether funded by the Council or in other
ways. The Care and Support Statutory Guidance published to support the
2014 Act advises that the Council should review the way it commissions
services as this is a prime way to achieve effective market shaping and
directly affects services for those whose have a need for care and support.

The Council is obliged to ensure that the procurement, contract management
and monitoring systems provide a direct and effective link to care service
managers and social workers to ensure that the outcomes of service delivery
matches individual care and support needs and that, where the Council
arranges services, people are given a reasonable choice of provider.

When commissioning services, the Council must pay particular attention to
ensuring that providers have clear arrangements in place to prevent abuse or
neglect. This includes ensuring any potential provider has robust processes
in place to investigate the actions of members of staff.

Before deciding to proceed with the procurement of the Services, the Council
must have due regard to the need to eliminate unlawful conduct under the
Equality Act 2010 (e.g. discrimination), the need to advance equality of
opportunity and the need to foster good relations between persons who share
a protected characteristic and those who do not (the public sector equality
duty). The level of equality analysis required is that which is proportionate to
the function in question and its potential impacts.

ONE TOWER HAMLETS CONSIDERATIONS

There is a strong equalities strand to this proposal; with future services
commissioned to ensure the needs of both BME and marginalised groups are
adequately addressed. The overall aims of the new model are to both improve
services for existing service users and reach a wider group of people who
need support with their mental health.

As indicated in Table 3: Proposed Service Design, one of the service
elements to be included in the new delivery model is targeted towards
marginalised and harder to reach groups including BME groups. There are
currently culturally specific services aimed at Bangladeshi, Somali, African
Caribbean, Viethamese and Chinese adults with mental health problems at
risk of exclusion. Provider organisations within current contractual obligations
are required to consult with service users on potential changes to services
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6.3.

6.4.

6.5.

6.6.

7.1

8.1.

and future improvements. This is reported to commissioners quarterly during
2015/16.

The proposed model explicitly aims to provide greater opportunity and better
outcomes to people from all Tower Hamlets communities including BME
groups. The current proposals aim to ensure all BME groups currently
supported have improved access to a range of support activities.
Requirements for prospective future providers will be to ensure cultural needs
are met through employment of staff with appropriate skills and understanding
of diverse Tower Hamlets communities.

The decision made by Cabinet (Dec 2014) to maintain existing funding means
there are no plans for service reduction and a more effective and efficient
delivery model will provide increased coverage and range of support
available. The focus of the commissioning activity is to develop new services
in addition to enhancing and increasing capacity in current provision where
this is the most effective route to improved outcomes for service users.

During the Your Borough, Your Voice consultation in Sept. 2014 an Equality
Impact Assessment was carried out to determine specific impact of a service
change relating to employment services for Bangladeshi Men and Women.
The conclusion was that in the event of any change to existing services there
would be adequate provision in Tower Hamlets to support the needs of
current service users.

The current arrangements include several ‘stand-alone’ BME projects which

currently cater for small numbers. The proposed model will develop these
schemes further and increase visibility and opportunity for BME groups.

SUSTAINABLE ACTION FOR A GREENER ENVIRONMENT

The design, development and running of any new services will follow best
practice and the Council’s Environmental Strategy.

RISK MANAGEMENT IMPLICATIONS

Through the project initiation stage a full risk log will be maintained with
significant risks reported through the Council and CCG Governance
arrangements for the programme. The risks identified at this stage are
outlined in the table below:

Risk

Mitigation

Approval to commence To date the level of engagement and consultation
procurement is delayed resulting in | has indicated support for the proposed programme
reputational risks and non- which will assist and inform the decision making
competitive contract awards rolling | process

over again into 2016/17.

In addition, the proposed model The proposed model includes an access, advice and
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seeks to support Council
obligations relating to the Care Act
and additional duties which
includes adults with mental health
problems.

short term service element which aims to support
Care Act obligations.

Resource issues and competing
priorities impact delivery milestones

Dedicated PM resource in place provided by
THCCG.

Issues not identified will emerge in
the service specification process
and will impact milestones

Maintain risk/issues log and ensure robust project
governance structure is in place

Required approvals not forthcoming

Report within timescales within sufficient information
for decisions to be made

Perceived adverse impact,
resistance to change or fear of
service discontinuity among service
user groups

Continue with engagement and encourage
collaborative design with service users/local
providers and embed this commitment within the
procurement process

Ensure bidders include service continuity measures
within their proposals

Capacity issues for voluntary sector
organisations to be able to respond
to this tender and the specific
delivery model of a Lead Provider.

Consultation with current and potential future
providers and by working with the TH Voluntary
Sector umbrella organisation, THCVS, to address
any issues around this. Further capacity building
support for the lead provider partnership will be
provided by the CCG during mobilisation period

Loss of diverse or niche voluntary
service provision to meet the needs
of different communities

The model is designed to enable smaller providers to
partner with larger organisations. Embed diversity of
service provision to meet a range of needs in the
procurement process.

9. CRIME AND DISORDER REDUCTION IMPLICATIONS

9.1

By promoting and supporting recovery focussed activities, delivering quality

support services including low and higher level interventions, the proposals
seek to enable people to achieve their full potential encouraging participation
in meaningful activities and reducing risk of criminal activity and antisocial

behaviour.

9.2

This will be underpinned by the collaborative approach to partnership

working which is core to the commissioning approach and supported by
challenging outcomes targets to encourage people with mental health
problems into employment, training and education.
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10. EFFICIENCY STATEMENT

10.1 Itis anticipated the proposed service will deliver best value and an efficient
model by offering a coordinated access route enabling improved outcomes
monitoring. This will be supported by clear pathways for reducing isolation,
accessing mainstream opportunities, access to training, education and
employment. Other benefits are:

e Better and reduced contract monitoring through a reduction of contracts.
This will ultimately lead to a better use of commissioning resource through
streamlined contracts

e More responsive and flexible service delivery model through outcome based
contracts and better use of commissioning resource through streamlined
contracts.

o More consistent service delivery across the Borough.

Linked Reports, Appendices and Background Documents
Linked Report

e None

Appendices

e Appendix 1: Mental Health Day Services Current Contract Values 2015/16
e Appendix 2: Draft Mental Health Recovery & Wellbeing Commissioning
Prospectus

Background Documents — Local Authorities (Executive Arrangements)(Access
to Information)(England) Regulations 2012
e None

Officer contact details for documents:

Carrie Kilpatrick — Interim Director of Mental Health & Joint Commissioning
Carrie.Kilpatrick@towerhamlets.gov.uk
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Appendix 1: Mental Health Day Services Current Contract Values 2015/16

2014/15
Provider Service Contract annual NHS LA
Holder contract | funding funding
value
Beside Beside LBTH £58,654 £58,654
Community
Options Voluntary Sector Network LBTH £8.318 £8.318
Community | Service User Involvement
Options Project LBTH £84,034 | £38,438 £45,596
Mind in
Tower Evening Service LBTH £68,201 | £56,113 £12,088
Hamlets
Mind in .
Tower Inclusive Mental Health || 5, £234 427 £234 427
Service
Hamlets
Mind in
Tower Welfare Rights LBTH £69,962 £69,962
Hamlets
Mind in
Tower Complementary therapies | LBTH £28,815 £28,815
Hamlets
Praxis Support Project LBTH £42,024 £42,024
St. Hilda's Bondhon Project LBTH £42.819 £42.819
Mellow African Caribbean Support | | gy £13,092 £13,092
Group

Vietnamese
Mental
Health Support Group LBTH £41,623 £41,623
Organisation
Working .
Well Trust Employment Project LBTH £299,875 £299,875
Bangladeshi
Mental Forum LBTH £4500 | £4,000 £500
Health
Forum
Bowhaven Bowhaven CCG £116,500 | £102,500 £14,000
Community | Support Advice & CCG £196,202 | £196,202
Options Recovery Service
Working Rework* CCG £210,690 | £210,690
Well Trust
Hestia Befriending Scheme CCG £53,994 | £53,994
Sub Totals £1,574,630 | £670,255 £904,375
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FOREWORD

Welcome to the mental health commissioning prospectus published jointly
by the NHS Tower Hamlets Clinical Commissioning Group (CCG) and
London Borough of Tower Hamlets.

This prospectus sets out our commitment to invest in services provided by
the voluntary and community sector to improve mental health recovery and
wellbeing outcomes in Tower Hamlets.

We recognise the contribution and dynamism of the voluntary sector and
the prospectus sets out an ambitious programme bringing together
investment from the local NHS and Council.

The prospectus approach sets out planned changes to the way existing
services are organised along with fresh and exciting opportunities for
innovation.
o
(%he process for determining priorities and consulting with local
®takeholders has been on-going for several months and we would like to
ﬁank everyone who has participated in discussions about the future.

We look forward to entering into a new phase of collaborative partnership
with the voluntary sector and local communities in Tower Hamlets.



A: OVERVIEW

A1: Introduction

This is the first year we have published a commissioning prospectus in
Tower Hamlets. This sets out an ambitious programme which aims to
transform voluntary sector provision of mental health day opportunities in
the Borough.

It brings together funding available from LBTH and TH NHS CCG and
includes investment available for voluntary sector provision of a
coordinated Borough wide ‘mental health recovery & wellbeing service’
made up of the following components:

e Local organisation and infrastructure

e Peer Support & Service User Involvement

e Access, Advice & Short Term Support

e Community Engagement & BME Inclusion

e Longer Term Planning & Support (1:1)

o  Group Support Programme (multi-venue)

e Work & Wellbeing Hub/Vocational training

e Support into Paid Employment

o Recovery College

¢ Mental Wellbeing and Loneliness (Public Health)

g,/ abed

A.2: Local Context

Tower Hamlets has amongst the highest prevalence of mental health
problems in the country. We have the fourth highest proportion of people
with depression in London, the highest incidence of first episode psychosis
according to first hand epidemiological studies (Coid et al, 2011), and the
highest incidence of psychosis in east London according to GP registers.

In total there are approximately 30,000 adults estimated to have symptoms
of a common mental health problem in the borough, with around 15,900
people known to their GP to have depression, and 3,300 known to have a
serious mental iliness, with a prevalence of ¢c. 1200 people with dementia.

The impact of mental health problems on individuals, families and
communities can be profound. For example:

¢ Mental iliness has the same effect on life-expectancy as smoking,
and more than obesity. People with a serious mental iliness die on
average 20 years earlier than the general population

¢ Mental iliness has a profound impact on health, relationship,
housing, educational and employment outcomes. In a recent study,
the London School of Economics found that mental health accounts
for more felt suffering than physical health problems, or income
deprivation

¢ Amongst people in work, mental iliness accounts for nearly half of
all absenteeism. And amongst people out of work, almost half are
on incapacity benefit on account of a mental health problem.

The need for a whole system approach for tackling these challenges is
highlighted throughout the Tower Hamlets Health and Well Being Board
(THHWBB) Mental Health Strategy (2014).

The wider ambition is to build resilience in the population by supporting
mental health and wellbeing for all and supporting people to live well with a
mental health problem.

Vision

“Our vision is to deliver substantially improved outcomes for people

with mental health problems in Tower Hamlets through integrated mental
health services that are safe and effective, with friendly staff that inspire
confidence in the people and families using them, and which help people

to take control of their own lives and recovery” 4

Tower Hamlets Mental Health Strategy (2014-19)



The voluntary and community sector have a vital role to play in turning this
vision into reality. Recovery oriented approaches to mental health care and
support emphasises the fundamental importance of participation in

mainstream community activities, social networks, work and employment.’

Traditionally, this type of support has been the remit of day services with an
emphasis in the past on providing a structured day in a safe and supportive
environment.

Although local voluntary sector services have extended well beyond the
confines of traditional day services, there has been a long standing
ambition to move from a patchwork of services to a fully coordinated
system of voluntary sector provision.

The proposed approach supports commitment to strengthen the community

and voluntary sector and the services they provide. The Council’s

Voluntary & Community Sector Strategy (published Jan 2014) aligns
—glosely with the mental health strategy by prioritising co-production with the
&cal voluntary sector.

@
&.3: Purpose of this Document

This prospectus sets out the way we are seeking to work with partners to
support the recovery & wellbeing of adults of working age with mental
health problems. The context for this is the commissioning of new services
to help people build and maintain social connections, develop new skills,
access mainstream community activities, retain and gain employment.

The prospectus provides guidance and information in advance for the
formal procurement stage of the commissioning process as indicated
below.

1 Repper & Perkins (2003) Social Inclusion and Recovery

Recovery &
consultation events ¢ LTI
Commissioning
() 2013-14 Prospectus
o . Feb. 2015
o O O
® o

Prcurement Process

April 2015: Expressions of
Interest

(pre-qualification
questionnaire)

In addition to complementing the competitive tendering process, the
publication of the prospectus also seeks to inform a wider stakeholder
group including service users, carers and professionals. The contents of
this document have resulted from a collaborative process with the local
community which started back in 2013.

Finally, we hope the aspirations outlined here will act to stimulate and
challenge organisations to translate innovative ideas into compelling bids
and exciting proposals. Bidders will have the opportunity to demonstrate



how they intend to make a positive impact which results in better outcomes
for local people affected by mental health problems.

A.4: The Commissioning Approach

The Council and the CCG currently hold 17 contracts with voluntary sector
organisations to provide a range of community based support services and
activities. Services currently provided include traditional day service
provision, employment support, benefits and money advice, group activities
and one to one recovery focused support, befriending, and out of hours
support.

Existing mental health day opportunities services are well regarded by the
eople that use them, but historically, there has not been a coordinated
ﬁrategy that has informed the development of these services.
«Q
q?’his approach has led to positive outcomes for some individuals and
@roups, however greater coordination and a joined up service infrastructure
is sought to offer a wider range of support for more people enabled by
more effective use of resources.

Currently, a diverse range of organisations and services are in place with
an estimated 1000 service users each year. Feedback from consultation
has consistently indicated that more ambitious outcomes could be
achieved if the expertise and creativity of the voluntary sector is enabled
effectively.

While this document provides guidance and certain requirements for new
services, the commissioning process will not be overly prescriptive with
emphasis on better outcomes and a new service delivery model.

The emphasis is on an ‘outcomes based’ commissioning approach which
aims to ensure we are focussing on the tangible outcomes that matter most
to people. This means, clearly understanding the impact of service led

interventions and the difference made in terms of improving the lives of
individuals.

A focus on outcomes also relates to efficiency, value for money and
making best use of limited resources by ensuring from the outset that
agreed service outputs are linked to measureable outcomes. This will
ensure better understanding of what is working well and what needs to
change when outcomes are not being achieved as anticipated.

The remainder of this document offers guidance for prospective future
providers. We aim to encourage fresh thinking and implement change in
the following (non-exhaustive) broad areas:

a) Flagship Service and Programmes - The design of a
comprehensive programme of outcome focussed activities,
opportunities, events across a diverse range of venues

b) Organisation - lead provider, network, consortium or partnership
arrangements

c) Delegated Budget Control to Voluntary Sector - A lead provider will
determine budget allocation/breakdown for different service
components including any sub contractual arrangements proposed
and selection of providers.

d) Service Design - the design of pathways, customer journeys and
configuration of service elements and partners involved

e) Co-production - new proposals informed by local expertise of
people with lived experience, professionals and carers.

A.5: Principles for Service Redesign



There are a number of key principles which apply across all strands of the
recovery & wellbeing service model:

Promote Recovery: Support people to maintain and/or rebuild fulfilling
lives, build resilience and live well with a mental health problem.

Improve Access: Ensure people can access information and support
easily with an approach that tackles the stigma and anxiety which may
prevent people from seeking support at an earlier stage.

Solution-Focussed: In addition to longer term opportunities, people
should be able to access practical solutions to problems which impact on
mental health and recovery including short term support packages
including access to specialist advice and case work.

Focus on Community Participation: Support people to access existing
opportunities in the local community as part of a planned support
Trogramme which reduces reliance on mental health segregated activities.
Q

((%educe Social Isolation: People with opportunities to extend their social

Q@etworks and to facilitate access to peer support and opportunities to build
|T\elationships outside of the mental health system. This relates to
marginalised groups and individuals who face additional barriers including
current active BME support groups.

Opportunities for people with lived experience to provide support to
each other and run their own services: Increase opportunities for peer
support and user led activities enabled by an on-going programme of
support and recognition for people working (both informally and formally) in
peer support and involvement roles.

Maximise Choice & Self-Determination: Enable people to influence
decision making in relation to new service developments, and to be in
control of planning their own personalised support packages.

Meet the Needs of Diverse Groups: Address the diverse needs of
different groups with Tower Hamlets communities, being mindful of the
need to further develop the network of support currently available for
people in relation to gender, ethnicity, religion, disability.

Ensure that services are accessible to people more seriously disabled
by a mental health problem: Meet the needs of people who may require a
relatively high level of support on an on-going basis.

Involvement for service users and carers: Facilitate use of expertise of
those with personal experience of using the mental health system in
designing and developing services, including those who may not be
engaged with existing day opportunities and community based support.

Improve Cross-Sector Working: Ensure collaborative and robust
partnerships are built into service design. This not only includes within the
voluntary sector but with local NHS Primary and Secondary Care services
in addition to range of community providers outside the mental health
system. This may include:

- ldea Stores/Libraries

- Faith Groups

- Employers and employment organisations
- Colleges

- Arts, digital and creative

- Sport and leisure



A.6: What we mean by ‘Recovery’

Experience in Tower Hamlets suggests that there is a significant
commitment and progress in terms of adopting recovery values. We are
also clear that putting this commitment into practice to deliver tangible
improvements and individual outcomes is complex and challenging.

The starting point is to develop a consistent approach shared by partners
which is valued and positively embraced by service users and
carers/supporters.

Although recovery can mean different things to different people, we
understand recovery in mental health to be about helping people live
meaningful and satisfying lives - as defined by themselves. This means
derstanding how people make sense of what has happened to them and
<%/hat is important to them in the future.
oo
N Principles of Recovery

Hope — Maintaining a belief that it is still possible to
pursue one’s chosen life goals: these are unique and
‘hope’ is therefore always personal. Relationships are
central to - hope.

Control — The importance of achieving some sense of
control over one’s life and one’s symptoms — meaning and
choice

Opportunity — The need to build a life ‘beyond iliness’.
Being a part of the community (‘social inclusion’) having
access to the same opportunities that exist for every other
citizen, e.g. housing, employment, addressing stigma



B: THE SERVICE MODEL

B1: Overall Requirements

The intention is to commission a comprehensive range of ‘recovery &
wellbeing’ oriented service provision for adults of working age. This will
effectively provide a seamless Borough-wide system of voluntary sector
support with the following elements incorporated into future provision:

We invite prospective providers to consider the following
challenges and the need for new ways of working:

v Clear single access point providing a reassuring ‘gateway’ into a range
of community based opportunities for new social connection, learning,
vocational skills, personal development, education and employment

v Clear and consistent non-stigmatising public facing brand name which
captures the principles and values throughout the delivery model.

v More robust closer working at GP Practice level, Primary Care mental
Health Service and Secondary Care teams resulting in clear referral
pathways into voluntary sector provision and joint working protocols.

¢g oabed

v A structured programme of week to week support must be provided for
those with longer term complex needs while ensuring that people with
the same needs are not routinely grouped together and inadvertently
segregated/excluded from community participation.

v In addition we want to see an engaging offer for those who may be
new to mental health services or who do not identify with the concept
of ‘day services’ but would benefit from additional support.

v Furthermore, there is a need for voluntary sector support that provides
early interventions before people lose their social and work
connections.

v There is a real challenge to develop new services and systems of
support that tackle stigma, and encourage participation which is
integrated into everyday community opportunities and does not rely
solely on traditional mental health venues.

Table 1 illustrates the different service elements anticipated to deliver a
seamless service with the key functions of the whole system outlined.

Service Model Outline

REFERRAL ACCESS LONG TERM SUPPORT 1:1 IPS
Secondary INFO, :MI:,LI((?YMENT
Care ADVICE & ACTIVITIES PROGRAMME S
SUPPORT Multi Venue Group Support
Primary/ Place
Enhanced Short Term WORK & WELLBEING Train
Primary Support Support
Care (1) Vocational training/social
(6-8 weeks) enterprise
Self/other

COMMUNITY ENGAGEMENT - INCLUSION — BME GROUPS

Key Functions of Service Model

a) Provide access to recovery oriented support, specialist advice and
opportunities for social contact and community participation

b) Support people to retain existing social roles, relationships and maintain
participation in current social/leisure/work activities

c) Support people to access new roles, relationships and mainstream
social/leisure/work opportunities as part of personal recovery

d) Provide support and opportunities for service user involvement,
supporting others with shared experience and running their own
groups/activities.




B2: Core Service Elements

There are currently an estimated 1000 services users engaged with day
opportunities services during the course of a year. We anticipate some of
these services will change significantly in order to deliver the future model
and desired outcomes.

From the outset, it is crucial to ensure those presently receiving services
are able to continue accessing services according to their preferences and
needs along with adequate support through any transition period. The core
service elements are intended to ensure current service users will be able
to access the support they need with an increased range of opportunities
available for existing and future users.

“The purpose of the next section is to set out the service framework as

efined by a number of delivery strands.
D

B3. Infrastructure/Organisation

Aims: Provide a robust partnership, network or consortium to deliver a
seamless service across the Borough with consistent quality standards and
shared understanding of the recovery approach to be embedded
throughout provision.

Service Outcomes

3.1: Implement a clear and accessible system of voluntary sector support
towards recovery resulting in excellent user experience and feedback,
increased awareness in the community about the benefits of recovery
and wellbeing services.

3.2: Improve the coordination of voluntary sector services across the
system resulting in increased throughput and reliable outcome
measures to evaluate impact, future demand and capacity.

3.3: Embed recovery principles throughout all aspects of delivery which
creates a positive, vibrant and empowering culture which provides
opportunities for users to share and receive success stories.

3.4: A lead provider is single contract holder responsible for coordinating
members of the partnership/consortium/network

B4. Peer Support & Involvement

Aim: Provide support and opportunities for service user involvement,
supporting others with shared experience and running their own
groups/activities.

Service Outcomes

4.1: Increase levels of involvement of service users in the design, delivery,
management, review and development of services.

4.2: Increase numbers of people with mental health problems involved in
delivering services and/or activities

4.3: Increase number of people in user group leader/involvement roles
achieve personal goals and aspirations

4.4: Increase levels of peer support is available in community settings

4.5: Increase the number of experts by experience who complete training
and receive on-going support

10



B5. Access, Advice & (Short Term) Support

Aims: To provide a seamless service providing initial assessment,
signposting, short term solution focussed support and specialist advice with
on-going access to longer term support if required.

Service Outcomes

5.1: Service users/professionals have day to day access to
signposting/information service which provides a bridge into voluntary
services and mainstream opportunities to support recovery and wellbeing.

5.2: Professionals, service users and carers know how and where to get
local expertise, information and guidance in relation to support available in
the community to improve wellbeing and support personal recovery goals.

5.3: Triage and access to short term support packages (6-8 weeks) with

proved outcomes in relation to problem solving, self-management and

«@onfidence building to enable effective use of resources available within
%xisting and new networks.

a1

5.4: Triage and support to access mental health specialist advice in relation
to welfare benefits, housing, debt which positively impacts wider
determinants of mental health.

5.5: A seamless pathway into longer term community based support
ensures that recovery oriented services are accessible for people more
severely disabled who may need a higher level of support for longer
periods of time.

5.6: Data collection ensures client journeys are tracked and outcomes are
measured to provide evidence of effective interventions, service
improvements required and monitoring user outcomes.

B6. High Level Support (Longer Term)

Aims: To provide a team of skilled community links/recovery support
workers to manage a caseload of clients with longer term needs facilitating
recovery/support planning, goal setting, review and support to access
resources and activities in the community.

Service Outcomes

4.1: A link worker system with Borough wide coverage provides a long term
(up to 2 years) recovery focussed support to meet the needs of people with
more severe and enduring problems on an on-going basis.

4.2: To enable the support service to be provided effectively workers will
build connections with a number of mainstream providers to support clients
into a range of opportunities for community participation which reduces
dependency on the mental health ‘Group Activities Programme’.

4.3: A consistent recovery promoting competency based approach will
ensure high quality service user experience across the Borough with
improved outcomes relating to tackling stigma, improved self-esteem,
sense of purpose and increased capacity to make positive choices in line
with personal goals.

11



B7: Group Activities Programme

Aims: To provide a comprehensive programme of outcome focussed
activities, opportunities, events across a diverse range of venues and
settings in the Borough

Service Outcomes

7.1: People will have access to an increased range of opportunities to gain
support in a group activities environment which support a diverse range of
abilities, aspirations, interests and needs.

7.2: People will have access to support including facilitated social
engagement and peer support opportunities during evenings and
eekends according to demand for out of hours access to support.
«Q

‘-9.3: Regular review will identify success of the activities included in the

agyogramme resulting in a refreshed rolling programme throughout the year.

7.4: Culturally specific peer support groups and activities ensure BME
specific needs are supported which is reflective of active BME mental
groups already running.

7.5: Categories — relating to recovery domains and functions (see
outcomes framework)

Further Guidance

This service element relates to group support activities directly provided
using staff members and/or peer and external facilitators to provide
structured programmes of activity which are planned according to aims,
objectives and outcomes specified.

The group activities programme should be fully reflective of the diversity of
Tower Hamlets local communities, with a focus of specialist and generic all
inclusive activities.

Although, the group activities programme will be a significant part of the
overall recovery & wellbeing service, the overall aim should be to offer
supportive pathways into more mainstream opportunities.

Equal importance should be placed on the ways in which group support
and 1:1 interventions will enable increased independence and facilitate
access to and/or progression into mainstream community participation.

This is fundamental to the success of the whole service model which must
deliver a range of genuine and beneficial opportunities for people to
(re)build their life in ways which do not revolve around mental health
specific venues, activities and services.

B8. BME Inclusion & Community Engagement

Aims: To provide access to opportunities which promote recovery,
wellbeing and community participation for people from BME backgrounds
who are less likely to engage with support services; at risk of exclusion and
deterioration in mental and physical health.

Service Outcomes

8.1: Culturally specific support for mental health recovery is tailored within
context of beliefs, faith, language, skills, talents and personal aspirations.

8.2 An evidence based approach tailored to local communities is
implemented to tackle social isolation and associated risks which supports
an increased number of people accessing peer support networks, activities
and participation in community life.

12



8.2: A comprehensive programme of improved support will include
provision for South Asian Women and Men; African Caribbean; Somali;
Chinese & Viethamese communities.2

8.3: A planned programme of support which increases awareness/reduces
stigma of mental health issues by enabling access to peer and professional
support groups/networks which enable people to reach their potential and
fulfil their desired roles and responsibilities within the communities in which
they live.

8.4: An increased number of individuals are supported to develop skills,
use their talents and build confidence through ‘community facing’ activities,
events and enterprises which support recovery based principles and
community participation.

B9: Work & Wellbeing Hub - Vocational Training

gims: To provide a ‘work & wellbeing hub’ to offer specialist mental health
covery focussed support to develop skills, confidence and knowledge to
pport steps towards paid employment or a new career/vocation via
~access to a range of work based training opportunities.

Service Outcomes:

9.1: Access to support and advice to enable individuals to have a choice of
vocational opportunities in line with aspirations and goals.

9.2: A number of social enterprise projects provide varied opportunities for
people to access vocational training, experience and support for between

2 This is based on current knowledge in relation to marginalised groups presently accessing day
opportunities provision. While future services need to provide for support for those groups already
supported, it should be recognised that other groups with existing and/or emerging needs in Tower
Hamlets may need to be considered within development of the new service model.

6-12 months with on-going progression into further employment and/or
training.

9.3: Current social enterprise schemes including print & design training;
sewing/production of fabric goods will continue to support people with
increased numbers of people progressing through the schemes according
to personal goals.

9.4: Increased numbers of people with mental health problems will access
a range of work based opportunities available in the community which may
include enterprising ventures related to food, café, sports and leisure,
horticulture.

B10. Employment Team
Aims

Support Into Employment: Provide an Individual Placement & Support
IPS (high fidelity) supported employment service in Tower Hamlets to
increase the number of people with severe mental health problems who
gain competitive employment from 60 to 120 per year.

Job Retention: Support people with mental health problems in
employment to retain jobs by supporting employers and employees.

Service Outcomes

10.1: A clear pathway into employment enabled through an offer intensive
and individually tailored support to people with ongoing mental health
conditions who want to work.

10.2: Increase the number of people accessing competitive paid

employment training and support on the job through a 'place then train'
approach.
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10.3: Employment specialists are embedded within community mental
health teams.

10.4: Employment specialists develop relationships with local employers
based upon a person's work preferences

10.5: Provides ongoing time unlimited, individualised support for the person
and their employer

10.6: Benefits Advice is provided throughout the service to support
transition into paid employment.

B11. Recovery College

Aims: Provide an education based approach to recovery through delivery of
a recovery college in Tower Hamlets running a curriculum over three terms
;E’er year, offering 20 courses for 600 students.

«Q

®ervice Outcomes

oo

0?1 .1: A local partnership approach delivers a planned programme of
education and training covering a range of mental health related topics
which provides education as a route to recovery.

11.2: Courses are co-produced and co-delivered by people with lived
experience of mental health issues alongside those who work within

relevant roles and professions.

11.3: Course will range in length from short half day sessions to longer 8
week programmes.

11.4: A new prospectus will be published each term outlining the courses
available and how to join.

B12. Mental Wellbeing (Public Health)

C. BUDGET

Recovery & Wellbeing Service Model (¢ £1.5 mil)*

Service Element

Indicative Investment
(guidance only)

Service Infrastructure

To be determined dependent on lead
provider/sub-contracting arrangements

Peer Support & Involvement £100k
Access, Advice & (Short Term) Support | £300k
High Level 1:1 Support (Longer Term) + | £400k
Group Activities Programme

BME Inclusion/Community Engagement | £150k
Work & Wellbeing Hub £350k

Employment Team

£200k — actual budget/spend will be
specified for this service element

*Recovery College — additional £150k per year with separate contract.
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D. EXPRESSIONS OF INTEREST

The commissioning prospectus is offered pre-procurement to provide all
stakeholders relevant information relating to the overall commissioning
strategy and required model.

A formal procurement process managed by London Borough of Tower
Hamlets will commence in X with a tender advert inviting expressions of
interest by completion of a pre-qualification questionnaire (PQQ).

Bidders which meet requirements through the PQQ stage will be selected
for the Invitation to Tender (ITT) stage during X.

We are seeking a partnership/consortium model of delivery with a lead
provider as the main contract holder with sub-contract arrangements in
place with a number of organisations.

TWis anticipated this will provide opportunities for larger and smaller

rganisations to work collaboratively to improve outcomes for local people.

@D
o0

‘€. FURTHER INFORMATION
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Agenda Iltem 5.2

Cabinet %

28 July 2015 TOWER HAMLETS

Classification:
Report of: Luke Adams, Interim Director, Adult Services Unrestricted

Transfer of commissioning responsibility for early years (0-5 years) public
health services from NHS England to the local authority

Lead Member Councillor Whitelock-Gibbs, Cabinet Member for Health
and Adult Services

Originating Officer(s) Somen Banerjee, Director of Public Health
Esther Trenchard-Mabere, Associate Director, Public
Health

Wards affected All wards

Key Decision? Yes

Community Plan Theme | Healthy and Supportive Community

1. Executive Summary

1.1 The Government has stated its intention to transfer commissioning
responsibility for the heath visiting service (HVS) and family nurse partnership
(FNP) to the local authority on 15t October 2015. These services are central to
ensuring that children and families have access to health promotion,
preventive and early intervention services to support healthy physical,
emotional, social and cognitive development.

1.2 The transfer of commissioning responsibility to the local authority, along with
a significant expansion of the health visiting service, provides important
opportunities for closer integration with the wider early years workforce in
children’s centres, voluntary sector and children’s social care and the
development of a service that is more responsive to local priorities and needs.
It will also be important to maintain and strengthen links with general practice,
primary care and other NHS services.

1.3 On 26™" March 2015 the Department of Health published the local authority
budget allocations for 0-5 public health services for 15t October 2015 — 31st
March 2016, These allocations will be added to the ring fenced local authority
public health grant.

1.4  The six month allocation for Tower Hamlets is £3.855m, which equates to
£7.710m for full year costs. This is £315k (£630k full year costs) higher than
the proposed baseline allocation published on 11t December 2014. This is in
recognition, following a challenge from Tower Hamlets Council, that the
original allocation did not include an adequate amount for overheads and in
particular for accommodation costs for the HVS. This additional funding will
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1.5

1.6

1.7

1.8

come from Tower Hamlets CCG, who have agreed to remove this amount
recurrently from the Community Health Services budget and pass the funding
to the Department of Health who will add it to the public Health grant.

The full year costs break down as follows:

Core health visiting service allocation 4,582,000
Additional funding for overheads 630,000
Growth funding (to fund additional health visitors, 1,928,000
payable on recruitment)

Family Nurse Partnership 540,000
Commissioning costs 30,000
Total 7,710,000

Future allocations for the public health grant are expected to move towards a
distribution based on population needs, determined using a fair shares
formula based on advice from ACRA. The 2015-16 allocations will be used as
a starting point and Local Authorities will move incrementally towards their
target share of the overall allocation over a number of years. ACRA is
developing its proposals for the formula for 2016-17 Local Authority public
health allocations, which will include the 0-5 children’s services component.

Public Health has carried out a stakeholder engagement process which ran
from January — April 2015, to inform the development of a new localised
service model and specification for the health visiting service. This has
included engagement with parents and carers, front line providers (the current
health visiting service and FNP) and key stakeholders including children’s
centre and other early years staff, children’s social care staff, GPs and other
NHS staff and commissioners and was overseen by a multi-disciplinary
steering group. Public Health also worked with the Institute of Health Visiting
to identify innovative service models that have been developed in other areas
to inform our local model. The new service model and specification will be
finalised by the end of June 2015.

The next stage will be the actual transfer of commissioning responsibility to
the Council on 18t October and (subject to Cabinet approval) the novation of
the existing service contract with Barts Health NHS Trust that will continue for
a further six months until 31t March 2016. From a risk management
perspective this is considered the safest means to maintain services whilst a
decision is made about the future delivery of the service and procurement
process. Eighteen London boroughs have opted to novate their current
contract. The risks inherent in the transfer of an existing contract will be
managed through careful checking of the existing contract and due diligence
on the current provider and service performance. In order to ensure that a
new Council contract is in place on 15t April 2016 a procurement process will
need to be commenced as soon as possible.

This report recommends (i) that Cabinet agree the novation of the current 0-5

Public Health services contract to the Council subject to officers completing
due diligence checks and (ii) Cabinet grant delegated authority to the Director

Page 92



2.1

3.1

3.2

4.1

of Public Health to accept the contract on the Council's behalf.

Recommendations:

The Mayor in Cabinet is recommended to:

(i) Agree, in principle, to accept a novation of the current 0-5 services contract
from NHS England to the Council on 1st October 2015.

(ii) Authorise the Director of Public Health, after consultation with the Service
Head — Legal Services, to agree the terms of the novation on behalf of the
Council, subject to due diligence checks.

(iii) Authorise the Director of Public Health to agree the amount of funding
which the Council will accept to discharge the 0-5 public health functions
which will transfer to it from 1st October 2015.

(iv) Authorise the Service Head — Legal Services to execute all necessary
documentation to give effect to these decisions.

REASONS FOR THE DECISIONS

The government has set out a national timescale for the transfer of
commissioning responsibility for 0-5 public health services from NHS England,
which has held this responsibility since April 2013, to local authorities. This
will take place on 15t October 2015 and is the final stage in the transfer of
public health services from the NHS to local government which commenced in
2013 under the Health and Social Care Act.

It is vital to maintain the quality of service delivery to children and families
through this transition period and in order to maintain continuity whilst the
specification is reviewed and future procurement decisions are made it is
recommended to agree the novation. This will allow sufficient time for service
specifications to be reviewed and an adequate procurement process to be
followed.

ALTERNATIVE OPTIONS

The Mayor in Cabinet could direct that instead of novating the existing
contract, the current contract should be terminated and the Council would
immediately commission a new contract. However a contract of this value (in
the region of £7.7 million per annum) requires a full Tollgate and EU
procurement process and there is already insufficient time to complete this in
time for 15t October. In addition, until 26t March 2015, there were significant
uncertainties about the funding that will transfer to the Council. For these
reasons the alternative option is not recommended.
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5.1

5.2

5.3

5.4

5.5

5.6

DETAILS OF REPORT

Background

The transfer of public health commissioning responsibilities for 0-5 year olds
from NHS England to local authorities on 1st October 2015 marks the final
stage of the overall transfer of public health responsibilities to the local
authority.

The Marmot Review (2010) highlighted the importance of early years as a
critical period for virtually every aspect of human development with lifelong
effects on health and wellbeing. The 0-5 Healthy Child Programme (HCP) is
central to ensuring that children and families have access to health promotion,
preventive and early intervention services to support healthy physical,
emotional, social and cognitive development.

Commissioning responsibilities for the following services will transfer to local
authorities on 1st October 2015:

The 0-5 Healthy Child Programme (universal/universal plus) which includes:
e Health visiting services (universal and targeted services);

e Family Nurse Partnership (targeted service for teenage mothers).

It should be noted that under the new arrangements, the council will have
responsibility for commissioning the health visiting service and family nurse
partnership, but not for management and provision of these services. The
expectation of the Department of Health and NHS England is that these
services will continue to be managed by NHS organisations. However local
authorities could make the decision to transfer these services into the local
authority, providing clinical governance and other considerations, such as the
possible impact on staff recruitment and retention, are taken into account.
This will be considered alongside the procurement process to enable a best
value decision to be made.

What is the Health Visiting Service?

Health visitors are qualified nurses with additional post graduate training to
prepare them for a public health/preventative role focusing on improving child
health and reducing inequalities. The HV visits the family in their home and
undertakes a holistic assessment of the whole family’s social, emotional and
physical health and well-being at each visit that can identify a range of health
and well-being issues including housing, relationships, emotional health,
mental health, social inclusion, physical health or financial circumstances.

The HV service plays a key role in helping to ensure that families have a
positive start, working in partnership with GPs, maternity and other health
services, children’s centres, other early years services and wider services
such as social care, housing and education. However, across the country and
particularly in London, numbers of health visitors have been in decline and in
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5.7

5.8

5.9

5.10

6.1

6.2

many areas there are not enough health visitors to offer all families the
support they need- This lack of capacity has meant that sometimes health
visitors have been unable to fully perform the wider public health role that they
have trained for.

In recognition of the importance of the HV service and the overall lack of
capacity, the government made a commitment to expand the national
workforce by an extra 4,200 health visitors by 2015. This has been translated
into a ‘Call to Action trajectory’ for each local area. In Tower Hamlets the ‘Call
to Action trajectory’ will take the workforce to 95 WTE qualified health visitors
(not including clinical leads and support staff), subject to successful
recruitment and retention.

What is the Family Nurse Partnership?

The FNP provides more intensive, targeted support for vulnerable teenage
first time mothers and their families by a family nurse who is usually a health
visitor or midwife. The family nurse receives additional specialist training to
deliver the programme.

The FNP is an evidence-based, licensed programme that is still in pilot phase
in this country. It has been estimated that the FNP could provide savings five
times greater than the cost of the programme.

Tower Hamlets was in the first wave of FNPs and established a service in
April 2007 with local funding that was expanded by two additional family
nurses in 2009 as part of the DH funded randomised controlled trial ‘Building
Blocks’. Funding for the two additional nurses was picked up by NHS
England in April 2013. The local funding for the core service was transferred
from the PCT to NHS England on 13t April 2013 when in order to ensure the
expansion of the HV service and roll out of FNP, commissioning responsibility
for these services was temporarily transferred to NHS England whilst the
responsibility for the majority of local public health services transferred to the
local authority.

Opportunities arising from the transfer of these responsibilities to the
local authority

The transfer of 0-5 public health commissioning will enable join-up with the
public health services for children and young people 5-19, notably School
Health, that are already commissioned by the local authority, improving
continuity for children and their families.

The transfer of commissioning responsibility to the local authority also
provides important opportunities for closer integration with the wider early
years workforce in children’s centres, voluntary sector and children’s social
care and the development of a service that is more responsive to local
priorities and needs. It will also be important to maintain and strengthen links
with general practice, primary care and other NHS services.
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7.1

7.2

7.3

7.4

8.1

8.2

Findings from a stakeholder engagement process that ran from January to
April 2015 are being used to inform the development of a new service model
and specification for the health visiting service.

Proposed mandation of universal services

Subject to parliamentary approval, the Department of Health is proposing to
“‘mandate” the following aspects of the 0-5 Healthy Child Programme:
Antenatal health promoting visits

New baby review

6-8 week assessment

1 year assessment

2-2%5 review

This is to ensure that these services are provided in the context of a national,
standard format, to ensure universal coverage, and hence that the nation’s
health and wellbeing overall is improved and protected.

Mandation will ensure that the increase in HV services’ capacity continues as
the basis for national provision of evidence-based universal services -
supporting the best start for all our children and enabling impact to be
measured. Local authorities will be able to demonstrate progress on the
relevant public health outcome indicators through early years profiles. Local
authorities will have flexibility to ensure that these universal services support
local community development, early intervention and complex care packages.

The local authority has responsibility for ensuring provision of the mandated
universal services to the resident population and so it will be important to
make arrangements with the host Boroughs for any looked after children
placed outside the Borough.

Proposed Funding for the Transferred Service

Funding for the 0-5 Healthy Child Programme will sit within the overall ‘ring-
fenced’ public health grant. The proposed baseline budgets to transfer to local
authorities on 1st October 2015 were announced by the Department of Health
(DH) on 12" December 2014 with a consultation period running up to 16t
January 2015.

The proposed budget for Tower Hamlets (half year effect) was £3,525,000, to
cover the health visiting service and FNP, plus £15,000 to cover the additional
commissioning responsibilities. This was based on a data submission on
workforce and finance, submitted by the current provider Barts Health, via
NHS England. Public Health assessed the likely costs of the service and
confirmed that there was sufficient funding for the current staffing plus growth
to meet the ‘call to action’ trajectory but identified a concern that there was
insufficient funding to cover the full overhead costs (e.g. accommodation and
IT costs).
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8.3

8.4

8.5

8.6

9.1

The Council informed NHS England, London Councils and the Department of
Health that it was unable to agree to the current proposed budget and there
has been an ongoing dialogue and investigation to address these concerns.
NHS England has now proposed an additional 15% on the Health Visitor
contract value for 2014-15 which amounts to a recurrent sum of £629,300 per
year to cover overheads (that has now been rounded up to £630,000). Barts
Health has indicated that the true accommodation costs are higher than this
but are currently unable to provide any robust data to validate this. It is likely
that this additional funding will come from the CCG as part of a rebasing
exercise on the assumption that the funding is in the local system but has
been incorrectly allocated between commissioners. Public Health has
reserved the right to conduct further local negotiations if Barts Health is able
to provide robust data on the true costs of the overheads.

The Department of Health published the revised 2015-16 allocations for 0-5
public health services on 26" March 2015. The half year funding (October
2015 — March 2016) for Tower Hamlets is £3.855m (£3.540m plus an
additional £315,000 for overheads) which equates to £7.710m (£7,080m plus
£630,000) for the full year cost.

Future allocations for the public health grant are expected to move towards a
distribution based on population needs, determined using a fair shares
formula based on advice from ACRA. The 2015-16 allocations will be used as
a starting point and Local Authorities will move incrementally towards their
target share of the overall allocation over a number of years. ACRA is
developing its proposals for the formula for 2016-17 Local Authority public
health allocations, which will include the 0-5 children’s services component.

The funding allocation announced on 26" March 2015 is sufficient to fully
cover the current health visiting and family nurse partnership services and to
continue to recruit to expand the numbers of qualified health visitors.
However it should be noted, in light of the Government’s recently announced
reduction to the Local Authority public health grant and uncertainties
regarding future allocations, there is a risk that we may not be able to expand
the numbers of health visitors to fully meet the ‘Call to Action’ target of 95
WTE.

Contractual Matters and Future Procurement

The NHS England contract for both services continues to March 2016 and
(subject to agreement to the recommendations in this report) will be novated
to the local authority on 15t October 2015. There are always risks in a contract
novation however, there are measures which can be taken to mitigate the risk
before the contract novation is finally agreed. These would include:

e Checking the detail of the contract that is proposed to novate including
the specification and supporting documents and ensuring these are fit
for purpose;

e Clarifying the position to mitigate the risk of any historic liabilities being
transferred to the authority;
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9.5

10.0

10.1

10.2

10.3

e Proposing any amendments to the contract that might be required to
address any weaknesses;

e Carrying out due diligence checks on the current contract provider and
its performance of the contract.

In order to procure a new local authority contract to commence on 15t April
2016 the procurement process will need to commence well before the
novation date. In the interim a memorandum of understanding (MOU) has
been signed between the Council, NHS England and Tower Hamlets CCG
which allows for joint performance management of the Tower Hamlets health
visiting service by NHS England, Tower Hamlets CCG and LBTH Public
Health. This is enabling a stronger understanding of the current service and
its strengths and weaknesses to be developed. Maintaining links with the
NHS, particularly primary care, is important to the effectiveness of the service.

Recruitment to the new posts in Tower Hamlets has been slow due to a
shortage of students and qualified staff and intense competition across
London for the available staff. A major effort is being made to recruit and
retain student health visitors. However, despite this, it is projected that we will
not have fully achieved the target of 95 WTE by 15t October 2015.

In view of the difficulty in recruiting and retaining health visitors and the
currently highly competitive recruitment situation across London, it is
important to ensure that the service is seen as an attractive, innovative and
secure place to work. It will be important to ensure that NHS terms and
conditions are maintained to enable opportunities for career progression and
that the process of reviewing the service model, commissioning and
management arrangements is done in a way that involves staff.

A stakeholder engagement steering group was been set up to oversee the
process of co-designing the service model and specification for the health
visiting service and met monthly from December 2014 to April 2015.

Summary of Key Issues

The transfer of commissioning responsibility takes place on 15t October 2015
and the novation of the current contract is the safest way to ensure continuity
of service whilst allowing time for decisions to be taken about the future
service delivery. The novation of a contract carried with it potential risks for
the authority that can be mitigated by careful examination of the contract
before transfer, due diligence checks on the provider and measures to make
any changes required to protect the Council.

A further decision will be required on how the service should be delivered from
1st April 2016 when the current contract will expire. If the service is to be
reprocured from an external provider the procurement process will need to
start as soon as possible.

The identified potential shortfall in the funding that is being offered is being
followed up in discussions with NHS England and the CCG to ensure that the
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12.
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12.2

service does not start off an unsustainable financial footing. An additional sum
of £629Kk per year has so far been secured.

Further work will be required to strengthen the service delivery including
recruiting more staff to bring the service up to complement.

Continued engagement of key stakeholders including parent and partners in
the NHS will be vital to the long term success of the service.

COMMENTS OF THE CHIEF FINANCE OFFICER

The proposed 2015/16 budget to be transferred from October 15t 2015 is
£3.855million to cover workforce related costs. It is expected that the funding
for both the HV and FNP services will be recurrent each year, the full year
allocation of funding from 2016/17 will be £7.710m on the basis of current
figures.

Central government has recently indicated that the level of 2015/16 Public
Health grant allocated to local authorities will be cut (an estimate based on a
national reduction of £200m allocated proportionately would mean an in-year
reduction of £2.3m for Tower Hamlets). A government consultation is due
soon, it is as yet unclear whether there would be any impact specifically on
the funding for the HV and FNP services.

Once the service and the requisite budget has been transferred, any

budgetary pressures will need to be met from within the Public Health Grant
allocation.

LEGAL COMMENTS

On 1 April 2013, the Council assumed responsibility for a number of public
health functions, following amendment of the National Health Service Act
2006 by the Health and Social Care Act 2012. The Council became subject to
a general duty to take such steps as it considers appropriate for improving the
health of the people of Tower Hamlets. It also acquired specific public health
functions, which included functions relating to children aged 5-19, particularly
to provide for medical inspection of pupils and for the weighing and measuring
of pupils.

The amended NHS Act provided that additional public health functions of the
Secretary of State may be transferred to local authorities by regulations. The
Local Authority (Public Health Functions and Entry to Premises by Local
Healthwatch Representatives) Regulations 2013 (“the Public Health
Functions Regulations”) gave local authorities a number of public health
functions from April 2013, including in relation to children aged 5-19. The
Government has announced that from 1 October 2015, the responsibility for
commissioning public health services for children aged 0-5 will transfer from
NHS England to local authorities.
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12.7
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The Local Authorities (Public Health Functions and Entry to Premises by
Local Healthwatch Representatives) and Local Authority (Public Health,
Health and Wellbeing Boards and Health Scrutiny) (Amendment) Regulations
2015 were made on 23 March 2015. The regulations require the Council, in
the discharge of its general public health duty and so far as reasonably
practicable, to provide or make arrangements to secure the provision of a
universal health visitor review to be offered to specified persons at specified
times, namely —

A woman who is more than 28 weeks pregnant

A child who is aged between one day and two weeks
A child who is aged between six and eight weeks

A child who is aged between nine and 15 months

A child who is aged between 24 and 30 months.

The regulations specify that a health visitor must carry out the review, except
in two sets of circumstances. First, a suitably qualified health professional or
nursery nurse may carry out the review, with guidance from a health visitor, if
the health visitor considers it appropriate and the professional or nurse
agrees. Secondly, a family nurse may carry out the review if the eligible
person is a beneficiary of the family nurse partnership programme who is
regularly visited by a family nurse, or if the eligible person is a child aged 24-
30 months or a pregnant woman formerly regularly visited by a family nurse
under the FNP programme, or a child whose mother who was formerly
regularly visited under the FNP programme.

The report deals with how the Council will discharge these new public health
functions from 1 October 2015. The initial suggestion is that the Council
should take over the existing contract between NHS England and Barts
Health, under which Barts Health currently deliver this service. This is to be
done by way of novation of the existing contract such that the Council
becomes the contracting party instead of NHS England.

By virtue of section 111 of the Local Government Act 1972, the Council has
power to do anything which is calculated to facilitate, or is conducive or
incidental to, the discharge of any of its functions (the incidental power).
Subject to achieving the appropriate approvals in accordance with the
Council’s constitution, the incidental power permits the Council to enter into a
novation agreement to deliver the functions detailed in paragraphs 12.3 and
12.4 above.

If the Council accepts a novation of the contract, then staff engaged in
providing the universal health visitor reviews would remain engaged by Barts
Health. There would be no relevant transfer of staff for the purposes of the
Transfer of Undertakings (Protection of Employment) Regulations 2006. Such
a transfer may take place in the future, however, if Barts Health should cease
to be the provider at the end of the existing contract.

The suggested draft of the novation agreement is currently lacking in detail
and leaves the Council significantly at risk. It will need considerable
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discussion and redrafting prior to being completed. There are also a number
of other risks that need to be addressed.

A novation works by agreement between the relevant parties that a new party
should replace an existing party to a contract. In this case the original
services purchaser, NHS England, is to be replaced by the Council. An
important question arises as to the time from which the Council should
become responsible for the liabilities and obligations previously held by NHS
England under the contract. There are two principal options —

12.9.1 The Council steps in as if it were the original purchaser right from the
very beginning (ab initio). In this case, the main risk to the Council is
that it becomes responsible for the previous performance of NHS
England. If NHS England breached the contract previously and the
breach remains unresolved, then the Council would become
responsible for that breach.

12.9.2 The Council steps in from a specified date, often the date the
agreement is signed. In this case, if the contract relies on the
performance of something that should have taken place prior to the
specified date, but hasn’t been done, the Council would be reliant on
NHS England to pursue the contractor as it would remain the
contracting party for any performance issues that occurred prior to the
transfer.

The risks to the Council may be material in respect of either of the options in
12.9.1 and 12.9.2. However, as identified in paragraph 12.9, the risks will be
different in respect of each option and will require different treatment to
protect the Council’s position. Agreement as to the appropriate option will be
required at the outset, as this will affect any further discussion on the
placement of risk and the terms of the novation agreement.

Once the Council accepts a novation of the contract, it will have to deal with
any weaknesses in the agreement and any issues as to the fithess for
purpose of the services provided under the agreement. For this reason, the
Council must consider the terms of the existing agreement and any issues of
performance prior to the novation and seek to deal with any issues when
agreeing the terms of the novation.

Before entering into the proposed novation agreement, the Council will need
to carry out due diligence on the existing contract between NHS England and
Barts Health. This will include obtaining a copy of the contract and any
relevant specification of services, obtaining performance information from
NHS England and Barts Health and carrying out appropriate financial checks
on the contractor. The Council will need to ensure that relevant insurance is
in place and appropriate indemnities will need to be obtained from both NHS
England and the contractor.

The existing contract between NHS England and Barts Health is due to expire
at the end of March 2016. The Council will need to procure a new contract
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15.

15.1

16.

before then, so as to ensure that it continues to discharge the functions
outlined in paragraphs 12.3 and 12.4 above. That procurement will be subject
to the requirements of the Public Contracts Regulation 2015. The Council will
also have to comply with its best value duty under section 3 of the Local
Government Act 1999, which will require compliance with its own procurement
procedures. In accordance with directions made by the Secretary of State in
December 2014, the recommendations of the Council’s statutory officers
(monitoring officer, chief finance officer and head of paid service) must also
be followed in relation to that procurement, unless prior written agreement is
obtained from commissioners appointed by the Secretary of State. Taking
these requirements into account and given the size of the contract it would be
prudent to allow a year for the procurement procedure.

It is intended that the Council is given the budget to deliver the new 0-5 public
health functions. It is critical that the funding the Council receives matches its
obligations. This will need to be sufficient to meet the obligations which the
Council will take responsibility for under the existing contract, but will also
need to take account of the ongoing obligations which the Council will have.

In considering how it will discharge its new public health functions, the Council
must have due regard to the need to eliminate unlawful conduct under the
Equality Act 2010, the need to advance equality of opportunity and the need
to foster good relations between persons who share a protected characteristic
and those who don’t (the public sector equality duty). This will be a significant
consideration in relation to contract management and in the procurement of
any new contract. Some form of equality analysis will be required which is
proportionate to the function in questions and its potential impacts.

ONE TOWER HAMLETS CONSIDERATIONS

It is well established that healthy early years are particularly critical to (and
difficult to achieve for) children in families affected by low incomes and poorer
socio-economic conditions generally. Through this transfer the Council will
inherit a major new responsibility to support children and families through the
early years of life potentially delivering significant lifetime benefits in terms of
healthier lives and longer healthy life expectancy.

BEST VALUE (BV) IMPLICATIONS

In accordance with the Council’s Best Value Action Plan the Council will
ensure that efficiency and effectiveness in the delivery of the service is
achieved through a competitive re-procurement of the service by April 2016.

SUSTAINABLE ACTION FOR A GREENER ENVIRONMENT

No implications.

RISK MANAGEMENT IMPLICATIONS
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16.1

16.2

16.3.

16.4

16.5

17.

171

18.
18.1

There are a number of significant risks to the authority in this national transfer
of commissioning responsibility. The risks are detailed below:

Financial Risks: the Council is concerned that the additional public health
grant funding as proposed is still insufficient to fund the expanded Health
Visitor service which the national Call to Action programme has
recommended for Tower Hamlets to fully meet needs in the borough. NHS
England has now provided an additional £629,300 to help meet overhead
costs. The Council has stated that the funding transferred must fully cover the
contract value to be novated. Should the funding envelope not increase
sufficiently to meet all the contract costs it will be necessary to reduce staff
numbers (or in practice recruit less new Health Visitors as proposed) to
ensure that the budget is not exceeded. There is little if any scope to absorb
additional costs in the rest of the Public Health budget.

Service Continuity Risks: it is vital to maintain the service whilst the transfer of
commissioning responsibility takes place. The novation of the existing 0-5
public health service contract would reduce the Council’s exposure to the risk
of service disruption, allow for a managed transition process and create a
breathing space for consideration of future commissioning/procurement of the
services.

Legal Risks from Novation: the transfer of an existing contract brings with it
certain risks that must be mitigated to protect the authority. Detailed
examination of the existing contract, due diligence checks on the current
provider and consideration of additional clauses in the contract to be novated
will help to ensure that the risks are minimised.

Staff level risks: implementing the Call to Action programme requires an
increase in the numbers of qualified Health Visitors. That is proving
challenging to deliver across London. Numbers are increasing but there is
some way to go to meet the objective of 95 fully qualified staff in place. As
noted above if there is insufficient funding transferred to the authority that is
likely to impact on the ability to fully meet the target numbers.

CRIME AND DISORDER REDUCTION IMPLICATIONS

Department of Health research shows that investment in healthy early years
pays dividends in improved educational outcomes and reduced criminal
justice costs.

SAFEGUARDING IMPLICATIONS

Health Visitors have an important role in safeguarding children and this will be
reflected in the specification. If the procurement results in a new provider we
will need to ensure that the requirements are fully met.
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Linked Reports, Appendices and Background Documents

Linked Report

e NONE
Appendices
e NONE

Background Documents — Local Authorities (Executive Arrangements)(Access
to Information)(England) Regulations 2012

e None
Officer contact details for documents:

e Esther Trenchard-Mabere Contact esther.trenchard-
mabere@towerhamlets.gov.uk 020 764 7389
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Agenda Item 5.3

Cabinet %

28 July 2015 TOWER HAMLETS

Classification:
Report of: Debbie Jones, Interim Corporate Director — Unrestricted
Children’s Services

Ending Groups, Gangs and Serious Youth Violence Strategy

Lead Member Councillor Rachael Saunders, Cabinet Member for
Children’s Services

Originating Officer(s) Jebin Syeda, Strategy, Policy and Performance Officer

Wards affected All Wards
Key Decision? Yes
Community Plan Theme | A safe and cohesive community

Executive Summary

This report proposes the borough’s first Ending Groups, Gangs and Serious Youth
Violence Strategy. The strategy will consolidate the work undertaken by the Council
and its partners and will put in place a joined-up approach and commitment to
addressing and tackling the issue of groups, gangs and serious youth
violence(GGSYV). The strategy recognises GGSYV as a safeguarding issue and as
such the commitment to addressing GGSYYV includes all forms of exploitation and
abuse which can be associated with GGSYV.

The strategy will place a strong strategic, co-ordination and leadership role on the
local authority with a focus on safeguarding children, young people and families. The
delivery is through the recruitment of a Ending Groups, Gangs and Serious Youth
Violence Co-ordinator to provide operational lead and the setting up of a Strategic
Action Group which will be the base for multi-agency response to GGSVY providing
operational response to group offending and complex cases and strategic direction.

Recommendations:
The Mayor in Cabinet is recommended to:

1. Agree the Ending Groups, Gangs and Serious Youth Violence Strategy
2015/16 — 2017/18 and the supporting action plan.
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1.1

2.1

3.1

3.2

3.3

REASONS FOR THE DECISIONS

This is the borough’s first Ending Groups, Gangs and Serious Youth Violence
Strategy and needs to be signed off by the Mayor and Executive for
implementation. The strategy is needed to enhance the partnership focus and
approach to how we respond to local issues of GGSYV. This is needed to
ensure we support and safeguard young people and families from harm in
relation to involvement in GGSYV.

ALTERNATIVE OPTIONS

There are two alternative options. One of these is the option to do nothing,
and continue to operate services as is. The strategy presents an opportunity
to improve our partnership focus and co-ordination of our response to
GGSYV. The do nothing option does not enhance the service offer to those
who are involved and does not enable the partnership to take a prevention
approach to supporting those involved in GGSYV. The other alternative option
would be to put in place an alternative strategy. The proposed strategy is the
best fit strategy for our partnership and feedback from Home Office suggests
that the way the strategy is framed in the context of identifying and supporting
vulnerabilities is the best approach.

DETAILS OF REPORT

In 2012, the Home Office undertook a review which resulted in a report and
some initial work was undertaken. That work has continued, however, the
need for a comprehensive strategy was identified. This is the strategic
document and brings together the work undertaken in the interim period and
reflects the community needs and the political importance given to this piece
of work.

Historically, GGSYV has not been a significant issue but over the years has
grown as an issue of concern for the community and for politicians,
particularly with the increased use of knives in violent assaults. Although the
issue locally is not as significant as other boroughs, the nature of violence and
its impact on the community and the family is, and calls for a co-ordinated
response to prevent, support and provide enforcement with support to ensure
the borough responds to, and manages the emerging issues.

The strategy has been widely consulted on with partner agencies and seeks
to put in place, strong strategic leadership and an operational lead with the
overall aim to improve co-ordination and partnership focus. The aim of the
strategy is for Tower Hamlets Partnership to reduce the harm caused by
groups, gangs and serious youth violence and its associated forms of abuse.
This requires a strong partnership approach as the issues cannot be tackled
by one agency alone. The work we do on GGSYYV will be guided by the
following key principles:
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3.4

3.5

3.6

3.7

4.1

1)

2)
3)

4)

5)

1)
2)

3)

4)

The partnership will not tolerate groups, gangs and serious youth violence
and its associated abuse in Tower Hamlets;

Our work will be underpinned by a safeguarding approach;

Young people (and families) who are at risk of involvement in groups, gangs
and serious youth violence and the associated forms of abuse will be offered
targeted interventions at the earliest point to discourage involvement with
support from the appropriate partners;

If young people (or families) continue to engage in GGSYV the partnership
will use all enforcement options available and also continue to offer support
with appropriate interventions;

The partnership will place a strong commitment to data and intelligence
sharing to reduce the harm caused by groups, gangs, serious youth violence
and the associated forms of abuse.

The strategy divides the delivery of the work into four key areas:

Intelligence and data sharing — Improving how we use data for early
identification and intervention and to influence our commissioning intentions;
Early identification and prevention — Supporting professionals to respond to
concerns, engaging the community, supporting parents and support in
schools;

Intervention and support — interventions to address the key risks and impacts
of being involved in GGSYV;

Enforcement with support — creative use of legal powers across the
partnership, assessing gaps in current provision for those who reach the cut
off point for local authority young people’s services and are young and
vulnerable, gang exit strategy for those who want to exit an offending lifestyle.

The work on GGSYV will be developed and directed through the Strategic
Action Group. Involvement in the work of the Strategic Action Group from
partner agencies is key to influencing and delivering the work and will include
Social Care, Police, Housing, Public Health, Voluntary Sector, Probation,
Clinical Commissioning Group, Child and Adolescent Mental Health and other
local agencies and services including schools.

The prevention focus of the strategy taking a whole family approach means it
fits well with phase two of Troubled Families, the Strategic Action Group will
therefore work as a sub-group of the Troubled Families Board reporting to it
on operational matters. Additionally, operational leadership will be provided by
the recruitment of an Ending Groups, Gangs and Serious Youth Violence Co-
ordinator the funding for which has been agreed.

The EGGSYYV Strategy is a three year strategy with an ambitious one year
action plan which will be reviewed and reported to the Community Safety
Partnership Board as part of the governance arrangements.

COMMENTS OF THE CHIEF FINANCE OFFICER

Resources of £50k per annum have been identified from the Council’s
reserves to fund the post of EGGSYV Co-ordinator for the duration of the 3
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5.1.

5.2.

5.3.

5.4.

5.5.

5.6.

year strategy. Any additional costs over £50k will be met from Troubled
Families grant.

LEGAL COMMENTS

The Council’s functions in relation to children include a duty under section 11
of the Children Act 2004 to make arrangements to ensure that its functions
are discharged having regard to the need to safeguard and promote the
welfare of children. Section 10 of the Act also requires the Council to make
arrangements to promote cooperation between its safeguarding partner
agencies including schools, the police, probation services and the youth
offending team.

The EGGSYYV Strategy is consistent with this legislative framework and
Government guidance; in particular Safeguarding Children who may be
affected by Gang activity, a non-statutory practice guidance which is
supplementary to, and should be used in conjunction with, the Government’s statutory
guidance Working Together to Safeguard Children (2010).

The practice guidance recommends that Local Safeguarding Children Boards should
ensure that local procedures and multi-agency protocols are in place for children at
risk of harm through gang activity in their area. Clear protocols should help to create
a seamless, collective response to meet the needs of children and young people. The
EGGSYV Strategy is consistent with this recommendation.

Additionally, pursuant to the statutory guidance Safeguarding Children and
Young People from Sexual Exploitation issued under section 7 of the Local
Authority Social Services Act 1970, the Council’s responsibilities include
ensuring there is a multi-agency CSE Strategy and action plan with standard
procedures and protocols and this is referred to within the EGGSYV Strategy.

The activities set out in the action plan appear capable of being carried out
within the Council’s statutory functions and officers will need to ensure that the
action plan is implemented to ensure this is the case. In this regard, the
following may be noted —

e The action plan proposes information sharing between partner
agencies. This may be permissible but appropriate protocols must be
put in place, which ensure that personal data is only processed in
accordance with the data protection principles under the Data
Protection Act 1998.

e Appropriate use may be made of enforcement tools to combat gang
and group crime which were introduced in Part 1 to Part 9 of the Anti-
social Behaviour, Crime and Policing Act 2014 in the form of dispersal
powers, injunctions, public spaces protection orders, criminal behaviour
orders and offences relating to firearms and protection from sexual
harm and violence.

When considering the EGGSYV strategy, it is relevant to take into account
that the Council has a duty under section 17 of the Crime and Disorder Act
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5.7.

6.1

6.2

6.3

6.4

1998 to exercise its functions with due regard to the likely effect on, and the
need to do all that it reasonably can to prevent the following in Tower
Hamlets: (a) crime and disorder, including anti-social and other behaviour
adversely affecting the local environment; and (b) the misuse of drugs, alcohol
and other substances; and (c) re-offending. The Council has adopted the
Community Safety Partnership plan under the Crime and Disorder Act and
care should be taken that the EGGSYV strategy is consistent with that plan.

In carrying out its functions, the Council must have due regard to the need to
eliminate unlawful conduct under the Equality Act 2010, such as
discrimination, the need to advance equality of opportunity and the need to
foster good relations between persons who share a protected characteristic
and those who don’t (the public sector equality duty). Before adopting the
EGGSYYV strategy, some form of equality analysis will be required that is
proportionate to the function in questions and its potential impacts.

ONE TOWER HAMLETS CONSIDERATIONS

The delivery of the strategy sits at the heart of developing one Tower
Hamlets, a place where people feel safe and where young people have a
choice and freedom in using the local environment in the way they need to
without being harmed or harming others. The strategy seeking to actively
identify vulnerable individuals and provide support taking a whole family
approach addresses inequality for those experiencing trauma in their life
which left unresolved could manifest itself in more complex adversity.

This strategy is the borough’s first Ending Groups, Gangs and Serious Youth
Violence Strategy and as such will put in place arrangements to ensure gang
and youth violence related monitoring arrangements are embedded to enable
evidence based one Tower Hamlets considerations to be made. We will
pursue and reinforce this further through the work we take forward on the
strategy.

The strategy identifies that British Asian males are highest represented as
both victims and perpetrators of serious youth violence. To further understand
this, we have initiated a thematic review which also looks at the backgrounds
of the young people’s cases being considered to help us frame a local
response. The findings of this review will be fed into the work we take forward
on the strategy.

An Equality Impact Assessment has been undertaken which identifies the
need to embed the monitoring of GGSYV, including monitoring as per the
requirements of the Equality Act 2010; this is built into the recommendations
of the strategy. A copy of this assessment is appended to the report.

BEST VALUE (BV) IMPLICATIONS
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7.1

8.1

9.1

10.

10.1

11.

11.1

We are investing in the recruitment of an Ending Groups, Gangs and Serious
Youth Violence Co-ordinator which will secure continuous improvement in our
approach to supporting those who are involved or at risk of involvement in
GGSYV. This will improve efficiency and effectiveness in the management of
cases and emerging issues on GGSYV by improving the service offer and
preventing the escalation of GGSYV in the borough.

SUSTAINABLE ACTION FOR A GREENER ENVIRONMENT

The proposals put forward in this report do not have any direct environmental
implications

RISK MANAGEMENT IMPLICATIONS

We do not currently have a significant gangs and serious youth violence issue
in the borough as evident in other boroughs. Although the number of
incidences are not alarming, the nature of violence is intense and too many of
our young people are experiencing negative trauma which has wider
implications for families, communities and service providers. If we do not
enhance our strategic focus and delivery co-ordination, there is the risk of the
borough not being at the forefront of emerging local issues with groups, gangs
and serious youth violence. The implementation of the strategy will set up a
strong partnership which can manage emerging issues before they manifest
as a significant problem for the borough.

CRIME AND DISORDER REDUCTION IMPLICATIONS

This strategy provides the strategic and operational framework for reducing
crime and disorder by taking a prevention and intervention approach to
supporting young people and families.

SAFEGUARDING IMPLICATIONS

One of the principles of the strategy is that the work we do is framed around
safeguarding. This means that in all cases, the safeguarding principle will be
key to how we respond to cases of GGSYV as a partnership. The
implementation of the strategy will strengthen the operational arrangements
for identifying the risks and needs of vulnerable young people through our
partnership conceptual model, the Family Wellbeing Model. It will also
improve the co-ordination and service offer across the partnership.
Additionally, the focus on improving how we use data and intelligence locally
to identify and support individuals and families will enable a stronger
safeguarding role for all agencies involved.

Linked Reports, Appendices and Background Documents
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Linked Report
e NONE

Appendices
e Appendix 1 — Ending Groups, Gangs and Serious Youth Violence Strategy
e Appendix 2 — Equality Impact Assessment on the Ending Groups, Gangs and
Serious Youth Violence Strategy

Background Documents — Local Authorities (Executive Arrangements)(Access
to Information)(England) Regulations 2012
e NONE

Officer contact details for documents:
Jebin Syeda, Strategy Policy and Performance Officer,
jebin.syeda@towerhamlets.gov.uk 020 7364 2070
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Introduction

London Borough of Tower Hamlets is a densely populated borough located to east of the City of
London and north of the River Thames in east London. The London Borough of Hackney lies to
the north of the borough while the River Lea forms the boundary with the London Borough of
Newham in the east. The population here is characterised by diversity, mobility and high growth.
Our residents live in the 20% most deprived area in England and levels of overcrowding are
significantly higher than London (35% compared to 22% in London) with 40% of the population
living in social rented accommodation compared to 24% in London. The number of households
is projected to increase by 2.8% per year'. Our borough has one of the highest levels of child
poverty in the country and unemployment continues to be an issue despite bordering the city
and having Canary Wharf in the borough. The complexities of these factors make Tower
Hamlets at risk of facing problems associated with gangs and serious youth violence.

Background

We uphold the United Nations Convention on the Rights of the Child (UNCoRC) which
reinforces our approach to recognising the rights of children. We recognise that children have
the right to meet together and join groups and organisations, on the condition that it does not
prevent others from enjoying their rights (Article 15), equally recognised is the right for children
to be protected from all forms of abuse (Article 19). For a young and densely populated
borough, Tower Hamlets has a history of delivering prevention and intervention balancing the
need to enable children to exercise freedom and to be protected from harm. The effectiveness
of our partnership arrangements in delivering this is well established and has evolved over time;
however, what is lacking is a focused joined up approach to tackling groups, gangs and serious
youth violence which is clearly articulated - this strategy is our commitment to articulating our
partnership approach.

This is the borough’s first Ending Groups, Gangs and Serious Youth Violence Strategy. This
strategy will consolidate the work undertaken by the Council and its partners and will put in
place a joined-up approach and commitment to addressing and tackling the issue of groups,
gangs and serious youth violence(GGSYV). We recognise GGSYV as a safeguarding issue and
as such our commitment to addressing GGSYYV includes all forms of exploitation and abuse
which can be associated with GGSYV.

Tackling GGSYV is already a priority for the borough reflected in both our Community Plan and
the Community Safety Partnership Plan 2013-16 which sets out how we will tackle GGSYV.
Early in the first year of the plan, the Early Intervention and Prevention service within the Youth
Offending Service has successfully engaged with young people on the Police gangs matrix,
using a peer outreach youth work model and we have deployed youth workers at the Royal
London Hospital’s paediatric A&E on weekend and evenings resulting in successful referrals
being made. It is also a priority area for the Mayor. We have a number of local prevention and
enforcement strategies which set out our approach to tackling different forms of abuse
associated with GGSYV. These place us in a strong position to develop our work on GGSYV as
they recognise and have in place arrangements for addressing the risk and abuse which can be
associated with GGSYV. The local strategies are:

e Violence against Women and Girls Strategy

e Child Sexual Exploitation Strategy

e Prevent Delivery Plan

e Neglect Strategy

e Substance Misuse Strategy
Additionally, we operate the No Place for Hate Forum the remit of which is to create awareness
and intolerance to all forms of hate crime for all community groups as per the Equality Act 2010.

Thttp://www.towerhamlets.gov.uk/Igsl/701 -750/732ana|§a>g e 117
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Aim and Principles

The aim of the Tower Hamlets Partnership is to reduce the harm caused by groups, gangs and
serious youth violence and its associated forms of abuse. This requires a strong partnership
approach as the issues cannot be tackled by one agency alone. The work we do on GGSYV will
be guided by the following key principles:

1. The partnership will not tolerate groups, gangs and serious youth violence and its
associated abuse in Tower Hamlets;

2. Our work will be underpinned by a safeguarding approach,;

3. Young people (and families) who are at risk of involvement in groups, gangs and serious
youth violence and the associated forms of abuse will be offered targeted interventions at
the earliest point to discourage involvement with support from the appropriate partners;

4. If young people (or families) continue to engage in GGSYV the partnership will use all
enforcement options available and also continue to offer support with appropriate
interventions;

5. The partnership will place a strong commitment to data and intelligence sharing to
reduce the harm caused by groups, gangs, serious youth violence and the associated
forms of abuse.

This strategy will place a strong strategic, co-ordination and leadership role on the local
authority which will work closely with the delivery plans for all safeguarding strategies with a
focus on safeguarding children, young people and families by driving effective data and
intelligence sharing and effective identification and support interventions — through a strong
partnership commitment.

Our intention is that that the GGSYYV strategy should ensure that the support needs of young
people and families affected by GGSYYV or at risk of being afflicted by the GGSYV and its
associated abuse are clearly identified and supported and that data is used proactively to
address the issues affecting individuals and communities in the context of gangs operating:

e Gender based violence, including sexual exploitation of women,

e Child sexual exploitation — of boys and girls; this is also recognised as a form of violence
against women and girls;

e Alcohol and Substance misuse;

e Challenges associated with the radicalisation and extremism of some young people;

e All forms of hate crime.

Objectives

1. To strengthen the partnership focus and delivery of the work to tackle GGSYV;

2. To create a shared understanding of the nature and impact of abuse associated with
GGSYV and improve identification and monitoring of those at risk of harm from GGSYV
by ensuring a consistent approach across agencies;

3. To create a shared understanding of how professionals working with vulnerable children
and families affected by GGSYV respond;

4. To work collaboratively with information and data sharing to proactively disrupt or
address the impact of GGSYV and its forms of associated abuse and offer better
protection to those at risk taking whole family approach;

5. To establish information sharing arrangements to create a clear picture of the prevalence
of GGSYV and its associated abuse in Tower Hamlets and use this to inform JSNA and
influence commissioning intentions;

6. Using the above, to identify particular trends in group offending in Tower Hamlets
including hate crime perpetrated because of a person’s race or sexual orientation.

Our approach will focus on intelligence and data sharing, early identification and prevention,
intervention and support and enforcement with support delivered through a strong leadership

and Partnership approach. Page 118
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National drivers

Following the disturbances of August 2011, there was concerted effort from the government to
address the issue of gangs and youth violence. The Ending Gangs and Serious Youth Violence
initiative led to local authority peer reviews across the country putting in place actions that tackle
this problem which had hit nationally and locally. The cross-government report, published in
November 2011, set out detailed plans to make this happen through:

e Preventing young people becoming involved in violence in the first place, with a new
emphasis on early intervention and prevention;

e Pathways out of violence and the gang culture for young people wanting to make a break
with the past;

e Punishment and enforcement to suppress the violence of those refusing to exit violent
lifestyles;

e Partnership working to join up the way local areas respond to gang and other youth
violence

In December 2012, the London Crime Reduction Board (LCRB) launched their Partnership Anti-
Gangs Strategy. This was the first pan-London response to the harm caused by gangs in the
capital and brought together key criminal justice agencies and London’s 32 boroughs. This
joined up response and prioritisation of gangs, alongside the Metropolitan Police Services
(MPS) Trident Gang Crime Command has prioritised tackling the issue?. Locally, this has
improved the alignment of specialist risk assessments through the Youth Offending Team
(YOT) -ROSH and Asset, which are now routinely shared resulting in better reflection of gang
cohorts in the Gangs Matrix — leading to more effective identification and management of risks.
The Police Gangs Team are now co-located with the YOT Team improving joint working. The
pilot scheme initiated by Youth Services has resulted in 2 Children and Young People Improving
Access to Psychological Therapies trained staff from Troubled Families attending the Clinical
Trauma Ward meetings which will lead to improvements in the identification and support
interventions for young people to divert away from GGSYV.

We will link into the forth coming MOPAC initiative which will place specialists at the Royal
London Hospital working on CSE and with those involved in GGSYV. When MOPAC publish the
findings of the pilot on the development of an effective framework for commissioning of
prevention and diversionary activities, the youth crime outcomes framework may inform our
arrangements.

More recently the London Mayor launched Strategic Ambitions for London: Gangs and Serious
Youth Violence which outlined the London Crime Reduction Boards (LCRB) strategic ambitions
to reduce the harm caused by gangs in London. The approach focuses on the themes of
Prevention, Intervention and Enforcement. Our approach will take a rounded view of tackling
GGSYV which includes understanding GGSYYV through intelligence and data analysis through
to early identification and prevention, intervention and enforcement. The co-ordinated approach
it calls for is in line with the adoption of the Family Wellbeing Model and our focus on prevention
and early intervention. Additionally, the London Mayor’s Crime Manifesto highlights the need for
creating clear exit pathways for gang members wanting to leave a GGSYV related lifestyle3.

What is a ‘gang’?

The term ‘gang’ is controversial and inevitably most people have a view on what is meant by the
term and as such it can be difficult to come to consensus about the correct terminology to use to
recognise the differences of opinions and the different levels of involvement in the agenda. The
diagram below* illustrates that the journey leading towards involvement in an organised crime

2 http://www.london.gov.uk/sites/default/files/LCRB%20gangs%20consultation%20-%20Summary.pdf

3 http://www.scribd.com/doc/87619798/Boris-Johnson-2012-Crime-Manifesto

4 The Group Offending Continuum is used by the Homep@gemgjg_tgh we have adopted this Continuum, we do
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group may begin with low-level anti-social behaviour, and gradually escalate in to more
concerning behaviour leading to criminal activity. This continuum can be seen to fit loosely with
the concept of a life course approach (this concept recognises age differentiated life-cycle
stages and that the outcomes and interventions in a given part of the cycle can impact on the
outcomes and life chances in another part of the life-cycle). It is underpinned with a scale that
illustrates how prevention and intervention - before a young person becomes immersed in the
criminal justice system can transform this journey. We know that not all people recognised in
the continuum below will identify with a group or gang but we accept that being part of a group
that is involved in criminality increases the risk of offending, as well as increasing the frequency
and level of violence used in the offending®.
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Diagram A — Group Offending Continuum
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Life course approach — from early childhood through to adulthood

The level of violence can increase through the continuum

The Home Office definition as adopted by the local authority is that gangs are:
A relatively durable, predominantly street-based group of young people who;
(1) See themselves (and are seen by others) as a discernible group, and

(2) Engage in a range of criminal activity and violence.

They may also have any or all of the following features:

(3) Identify with or lay claim over territory

(4) Have some form of identifying structural feature

(5) Are in conflict with other, similar, gangs.

(“Dying To Belong™, Centre for Social Justice, 2009 as amended by ACPO October 2012.)

The discourse on the definition of gangs has always been part of the work on tackling the issue.
For some people the definition of ‘gangs’ in every day discourse is usually reference to the more
visible ‘peer group’ description on the continuum but is also used interchangeably to describe
those at the more serious end of GGSYV. It is not helpful to use a singular description of ‘gang’
as it gives credence to a status that would otherwise not be afforded and can in itself perpetuate
the situation, it does not, in a helpful way justify who is and who isn’t in a ‘gang’.

We know from the work we do with young people at risk or involved in gangs and serious youth
crime that the GGSYV continuum of involvement can be very broad, very fluid and behaviour
can change over time. As such our approach to tackling the issue needs to vary in the range of
interventions and be fluid enough to change with pace and time and to be able to work with
those at the different ends of the continuum -from young children affected by GGYSV in the
home to those involved in more serious crime. The continuum serves a useful purpose in
recognising that there are different levels of involvement in GGSYV and we can shape our
response accordingly.

Much of the research and the incidences that have taken place across the borough go to
highlight that people, particularly young people can be perpetrators as well as victims in relation

not necessarily accept the use of the term ‘delinquents’ as a way of describing young people.
5 http://safe.met.police.uk/utiIities/Gang_Gro@ﬁ@qg@@aractitioners_handbook_v2.pdf
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to GGSYV and as such we have not sought to define a specific age group which this strategy
seeks to support but accept that it can impact on a broad age range from very young children
through to adults.

Causal factors
‘Ending Gang and Youth Violence’, published in 20118 set out causal factors that can lead to
young people committing serious violence and joining gangs:

[l health in the family including ill mental health;
Early childhood neglect and abuse;

Social exclusion and early conduct disorders;
Violent victimisation and repeated hospital visits;
Early involvement in local gangs;

Substance misuse;

Early and repeat offending;

Poverty and deprivation;

Perceived lack of available opportunities for engagement;
Parental abuse or neglect;

Local attitudes to illegal economy;

These causal factors illustrate that Tower Hamlets has all the defining features that make it a
borough most likely to have GGSYV as a key feature. It also illustrates that there will be multiple
opportunities for services to engage with vulnerable individuals and families at risk. We will
adopt an early identification and prevention approach to identifying and supporting children, and
young people and those at risk or involved in gangs and serious youth violence, working with
the family and the community to address the individuals, the families and the community needs.
Our adoption of the Family Wellbeing Model” means we are well placed to create a shared
understanding of how we respond to vulnerable children and families as a partnership.

Current research - risk and impact
Current research (appendix A sets out a summary of the research) highlights the following key
areas of concern in relation to GGSYV:

Serious levels of violence and substance misuse as part of gang life, both of which
perpetuate psychological problems — poor mental wellbeing is both an impact and risk
factor;

People with learning disabilities are at increased risk of experiencing gender based
violence

Significant levels of sexual violence, victimisation and sexual exploitation of females
and the lack of appropriate services — violence against women is a high impact area
Child sexual exploitation (CSE) in the context of gangs operating and significant
failings in protecting children; it is also a form of violence against women and girls;
Looked After Children (LAC) are at risk of re-offending and sexual exploitation;
Children who go missing are at risk of CSE

Forced marriage can be a stressor for young people going missing, it can be a
family/community response to young people who go missing, it can be a
family/community response to sexual exploitation - leading to children going missing.
Vulnerable individuals are at risk of radicalisation and extremism and we recognise
that often violent offenders may seek alternative lifestyles as an escape from criminality;
Poor mental health and gang affiliation share common risk factors relating to young
people’s early life experiences and the environment in which they grew up and the more
risk factors they are exposed to the greater the negative outcomes.

8 https://www.gov.uk/government/publications/ending-gang-and-youth-violence-cross-government-report
7 http://www.chiIdrenandfamiliestrust.co.uk/family-wellbqiﬂag@ie]i21
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This recognises a range of associated abuse and risk factors in the context of gangs operating.

The research highlights the need for the following in addressing GGSYV:

e Assessments which identify health and mental health needs, substance misuse, the risk
of sexual exploitation and of harm from GGSYV;

e Assessments which identify females, children who go missing and LAC and monitor their
specific needs and track outcomes

e Effective information sharing, profiling, evidence based commissioning, whole-school
approach to safeguarding and strong leadership and commitment;

¢ Alife course approach focusing on preventing risk factors with negative outcomes and
promoting mental wellbeing working with the family and building from the early stages of
life;

e Policy and specialist services needed to identify and to support females affected by
GGSYV;

o Exit Strategy for removing from GGSYV to include health and employment support and a
whole family approach.

Local experience

Local agencies would like to see clearer referral pathways and better joining-up of service
delivery. In-line with the strategic direction of the local authority, local agencies call for better
early identification using all sources of intelligence to identify those who may otherwise become
involved in GGSYV. The current arrangements are felt to be disparate with no operational or
strategic lead and there is no clarity about the interventions professionals can access to support
those vulnerable. Furthermore, there is recognition that investment has been made in the early
intervention stages however there are two gaps in relation to working with GGSYV. Firstly, that
something significant has to happen before a family will get support by which stage they are
already involved in GGSYV and we need to get better at recognising the risk factors associated
with GGSYV much more early on. Secondly, there is a cut off point for access to local authority
early intervention support (17 year olds for Youth Offending Service, 19 year olds for Targeted
Support although up to 25 year olds with Special Educational Needs) it is felt that in transition
from children’s services to adulthood there is a lack of interventions to support young vulnerable
adults and adults generally as the issues become matters of public protection rather than
safeguarding and taking a whole family approach would require us to re-think the focus on this.

Evidence of groups, gangs and serious violence in Tower Hamlets

The GGSYV impact on the community can vary depending on where on the group offending
continuum the analysis points. We know that regardless of whether people are personally
affected or not — it can influence the perception of crime in an area. In the Annual Residents
Survey 2013/14 crime remains the top personal concern for local residents?.

Local discussions with practitioners working with the community highlight that young people can
see gang membership as a form of support, a way of receiving respect and belonging and that
whilst the above can be true, young men in particular can find themselves in adult authoritative
role as a result of having no other male role models around. Respect and being able to provide
for the family become the aspirations which can lead to focusing on short term gains and can
perpetuate family violence including adolescent to parent abuse and sibling abuse and that we
need to get better at identifying the risk factors of this. The defining feature of GGSYV locally is
that serious youth violence has increased and practitioners are most worried about the intensity
of the violence and the impact of this on the family.

The diagram below sets out the information available on the prevalence of GGSYV using the
Group Offending Continuum.

Diagram B — Indicators of prevalence along the Group Offending Continuum

8 http://www.towerhamlets.gov.uk/lgsl/851-9@%@01??tion/annual_residents_survey.aspx



Youth Peer
Group

Almost one
quarter (24.3%) of
all LBTH
residents are
under 20 years of
age

Levels of child
poverty are
significant across
the borough

34.8% of all
households in the
borough, have
fewer rooms than
required

Delinquent
Peer Group

ASB crime rate is
ranked as high
December 2014 —
929 crimes - 3.66
rate*

November 2014
1274 crimes - 5.01

*a rate of that
crime per 1,000
head of population

Problem
atic Peer
Group

Youth Service
A&E data:
largely 16-19
year olds with
knife
wounds/facial
injuries

Urban Street Gang
There are currently two gangs which are most active,
with increased activity from other gangs periodically

Almost 50% of violence against the person with
substantive outcomes offences are committed by Asian
or Asian British (males) (2013/14) — this group make up
65.5% of the population of 10-17 year olds (2011
Census) A Thematic Review is underway (Autumn 2015)
to better understand causal factors and to develop local
responses to serious offences .

Drugs offence and violence against the person are the
top two reasons for substantive outcomes; nature of
violence is intensifying and is a major concern for
frontline workers.

Violence against youths has increased by 16.5% (339 in
2013 and 395 in 2014)

Pre/out of court referrals for females involving violence
against the person shows increase in referrals: 2011/12-
13, 2012/13-15, 2013/14-14, 2014/15-19

Organised
Street

Gang

At January 2015
there were 158
individuals on the
Police Gangs
Matrix, only 1 is
Female, 38 of
these are 17
years or under.

Appendix B provides further information on the diagram above.

VOLT analysis
As part of the Home Office work undertaken in 2012 - a local victim/offenders/locations/times
(VOLT) analysis was undertaken. The data sources that informed this are no longer available
and the profile may have changed; however, it gives an indication of the prevalence at the time:

Victims

e The majority of victims of serious youth violence are Asian males.

e The main victim age-range concentration is between 15 and 19 years (74%)

e The peak victim age is 15, with most victims living on the borough
o 28% of victims of knife-enabled personal robbery are in the 10 —19 age group
e 89% of victims within the 10 — 19 age group are male

Offenders

e Serious youth violence on the borough is showing an overall increase since August 2010
e In 2011 there was a substantial increase in the proportion of violence against the person
offences committed by Asian/Asian British young people in the borough
e The majority of those accused of serious youth violence are Asian males.
e The main age range is 15-17 (70%) Numerous youth groups have been identified in
Tower Hamlets. Many are linked to postcode areas/schools and a higher proportion of
these groups involve Asian youths than would be found elsewhere in London due to the
demographics of the borough. Of those accused of serious youth violence aged 10 — 19
years, 67% offended in a group of two or more
e Gun related crime is very low and knife-related crime is relatively low compared with
other London Boroughs though rising. Belts and improvised weapons are most common.

Locations

e There are three hotspots for reported serious youth violence in the borough: one in the
west (Brick Lane) and two in the east (Poplar).

e Hotspots in the east (Poplar) are largely related to gang rivalry between two groups: the
‘X’ and the ‘Z’ and cross-border disputes with groups from other boroughs including
Hackney — The hotspots can change with time and this was from data taken at the time

¢ Intelligence suggests that gang members are involved in drug dealing and that the
younger members are becoming more active and trying to ‘step up’ which is causing
tensions and associated violence. Gang members also commit other offences such as

burglary and anti-social behaviour.
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Times
e Temporal analysis suggests that after-school violence is one of the main contributors to
serious youth violence.

Gender based violence
The Violence Against Women and Girls Action Plan produces a bleak picture of serious gender
based violence in Tower Hamlets:
e We have one of the highest rates of reported domestic violence incidents across the 32
London boroughs;
e 97% are reported as crime against women;
¢ Inthe period 2011-2012, The Police received 6625 reports of domestic violence;
e High risk referrals to the Tower Hamlets Multi-Agency Risk Assessment Conference
(MARAC) have increased year on year, such that 2011-12 will see around three times as
many high risk cases being referred as in 2008-09;
e Domestic abuse and incidents of violence (against women) currently accounts for a high
proportion of referrals to LBTH Children’s Social Care and is a key child protection issue
for the borough.

Child Sexual Exploitation

An independent review of child sexual exploitation is being undertaken in the spring of 2015 and
this will provide further information in this area. Tower Hamlets has had a Multi-agency
intelligence sharing group which has existed for about 10 years, this has tracked and brought to
attention about 70 girls and/or young women that have been of concern in any one year as
victims or at risk of CSE.

Locally, we are hearing more from boys who describe being victims of gang affiliated CSE, both
as a victim of rape and forced sexual activity and as a ‘victim’ who is made to take part in gang
initiation activity which can involve perpetrating sexual assault on others because deviating from
gang expectations has dire repercussions. We have very little information locally about the
prevalence of boys as victims of CSE but there is local and national recognition of this
vulnerable group.

Radicalisation and extremism

The Counter Terrorism Local Profile (CTLP) places Tower Hamlets as a high risk area
alongside its neighbouring boroughs. Locally, we have seen a small number of arrests under
the Terrorism Act and extremism is becoming an increasing concern. Whilst involvement in
radicalisation and extremism is different from the accepted definition of gangs, we recognise
that offenders may seek alternative lifestyles as an escape from criminality. In this context,
involvement in GGSYV and radicalisation has crossovers in the work we do across
safeguarding and crime prevention. This strategy recognises this as both a safeguarding and
crime prevention issue and as such will look to ensure all staff are well trained and recognise
the risks and know the referral routes if they are concerned about radicalisation in the context of
groups, gangs and serious youth violence.

Substance misuse
Tower Hamlets Substance Misuse Strategy 2011-2014 highlights the significant issue of
substance misuse locally:®

9 http://www.towerhamlets.gov.uk/pdf/Draft%FDaggan_c%%pOMisuse%ZOStrategy%ZOSummary.pdf



¢ Although the average rate of alcohol consumption across Tower Hamlets is relatively low,
due to a large proportion of the population who do not drink, 43% of people who do drink
have harmful or hazardous drinking patterns;

e Despite the large proportion of the population who do not drink, we have higher than the
London average alcohol-related admissions to hospital (1,841 per 100,000 alcohol related
hospital admissions in 2009/10 compared to a rate of 1,684 in London and 1,743 in England);

o Nationally, it is estimated that nearly half of all violent crime and antisocial behaviour is
alcohol related;

e Between April 2009 and March 2010 drug related offences (dealing and possession) in
Tower Hamlets accounted for 12.2% of all “notifiable” offences dealt with by the police. This
is the second highest rate in London;

¢ Where mandatory drug tests in police custody suites have been undertaken, 30% of those
tested have had a positive result for opiates or cocaine (mostly crack cocaine). There are well
documented associations between dependent class A drug use and acquisitive crime;

e The most recent estimate suggests that there are around 3,795 people with problematic drug
use in Tower Hamlets; Of this number, 1,775 (47%) are estimated to have not yet engaged
with treatment;

¢ Alcohol misuse, in the form of ‘binge drinking’, remains prevalent among young people with
no sign of abating;

e 128 young people with substance misuse related issues were treated in 2009/10, 38.2% of
whom were receiving treatment for alcohol misuse. The average age of a young person in
treatment was fifteen and 73% of those in treatment were male;

e There is a considerable body of international literature showing that treatment for alcohol
problems is both effective and cost-effective.

Hate crime

Hate crime is crime committed against someone because of their disability, gender-identity,
race, religion or belief, or sexual-orientation, it can take place and be the motivation for
offending behavior in the context of groups and gangs operating.

Local police data from July 2013 to July 2015 shows that incidences of hate crime have
occurred in the context of the perpetrators being in a ‘group’ at the time of the offence.

Types of hate crime | Number of incidences Number of incidences where the
perpetrator(s) were in a group at
the time of the offence

Anti-Semitic 29 2

Disability 19 0

Faith 146 2

Gender 15 0

Homophobic 138 7

Islamophobic 99 0

Race 913 19

Traveller 0 0

Improving our monitoring arrangements for data on group offending would be useful for
identifying emerging issues and will enable us to respond to and better manage this. As part of
the information sharing arrangements, this data set will also be considered.
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Best practice

In developing recommendations for the way forward in tackling groups, gangs and serious youth
violence, it is worth considering practice elsewhere. In 2011, a cross-government report' took a
life course approach to highlight good practice in ending gangs and serious youth violence.

Domestic violence at Parent neglect and History of mental Unstable family Parental substance
home emotional trauma health problems in situation abuse

famihs

Good practice: Sure Start Children’s Centres, free nursery places, parenting programmes, Family Nurse
Partnership, Health Visitors, MARAC, Domestic Violence Advisors, Troubled Families, Substance misuse services

Chaotic/violent Victimlofviolent Early antisocial behaviour dealing violent Exposur.e to

home life sl Conduct disorder home life, decreases educational gangs/violence in

decreases attainment the area

educational

attainment Domestic violence at home Poor .
schooling

Good practice: Mental Health Services, Schools to undertake targeted work with children at risk, help parents’
spot signs of gang involvement, school behaviour policies to set out multi-agency assessment for underlying
causal factors, parenting skills for parents, substance misuse services, targeted work with those at risk.

14

Victim of violent crime Increasing levels of

violence Excluded from school Knife possession Multiple visits to A&E

Known gang involvement

Good practice: A&E and Social Care link, Substance misuse services, Multi-systemic therapy for major behavioural
problems, psychological therapy, action plan for CSE, GGSYV materials at school, Munro recommendations, LSCB to
address safeguarding GGSYV, services for girls suffering sexual abuse, Youth justice Liaison and diversion sites,
identify vulnerabilities at arrest, target problem areas, YOT run gang reduction forums, gang injunctions for 14 to 17
year olds, improve health and education in secure estate and on release from custody to address SEN mental health
disability etc, alternative provision for permanent exclusions with accountability for outcomes, parenting programmes,
School multi-agency support plans to help children remain in school accessing education and improving behaviour.
Schools promote conflict resolution and enaaaement in positive activities

Involved in local drug Firearms possession Regular acts of violence No qualification or
trade against others skills
Unemployed

Good practice: Offending behaviour programmes for violent offenders, prison leavers referred to work programmes, re-
housing for former gang members, mediation using ex-gang members, firm arms offences, substance misuse services,
deport dangerous gang members, reinforce criminal justice consequences (law on joint enterprise), community impact

statements

10 https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/97862/gang-violence-

detailreport.pdf Page 126
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Current arrangements for tackling GGSYV serious youth violence
Set out below is the range of services/interventions available to support those involved in
GGSYV set out across the three key themes for the delivery of the strategy. The data and
intelligence column identifies the information which may be used to inform a preventative

approach.

Data processing and
Intelligence available

Current interventions

Early identification and
Prevention

Intervention and
Support

Enforcement and
Support

Pupil Referral Unit Data

School Patrols

IAPT practitioners placed
at A&E

Gangs Team/ Police

School children at risk
of exclusion

Multi-Agency Risk
Assessment Conference

Youth workers at CAMHS

Legal powers

YOT convictions and
court orders

Multi-Agency Sexual
Exploitation Panel

Youth & Community
Service Case Worker based
in Leaving Care Team

Attendance and
Welfare data

Multi-Agency
Safeguarding Hub

Gangs Team/Police

Social Inclusion Panel
(including those below
18 on Prevent)

Youth Offending Team
(incl. Early Intervention &
Prevention)

Integrated Offender
Management

Leaving care team

Pupil Referral Unit

Restorative Justice

Youth and Community
Services

Victim Support

Substance Misuse
Treatment Services

Police Gangs Matrix
Meetings

Social Workers

Targeted Youth Service

A&E data

Attendance and Welfare
Service

Rapid Response Team

North East London
Collaboration

Parenting Support
Programme

Troubled Families

Girl Talk (community and

NIA (Support service -

MERLIN school settings) VAWG)

Prevent Safeguarding Multi-Agency Public

Adults Panel Protection Arrangements | NSPCC Protect and Respect
NEETs Targeted Youth Support Mediation

Housing ASB data

Schools

St Giles Project

Third sector agencies
data

Schools Highlights Panels

Ben Kinsella — Kickz

School Patrols

Social Inclusion Panel
(including those below 18
on Prevent)

Rapid Response Team

Pupil Referral Unit

Tower Hamlets
Enforcement Officers

Multi-agency School
Support Plan

CAMHS worker linked into
YOT

Hate Crime reporting

CAMHS

Troubled Families
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Our approach to tackling groups, gangs and serious youth violence

Our approach will focus on intelligence and data analysis, early identification and prevention,
intervention and support, and enforcement with support delivered through strong leadership and
partnership. In developing our approach we have considered feedback from the recent Pan-
London Gang Exit and Resettlement event which took place in December 2014. It is also
informed by our local event with third sector involvement which looked at local challenges. This
approach is in line with national and other local strategies.

Join-up sharing and analysis of Targeting those at risk or Targeting those involved in Targetting those heavily
data to create profiles of vulnerable to GGSYV or any of low-medium levels of GGSYV invovled in GGSYV and
GGSYV with data from Health, the associated forms of abuse. and any of the associated effectively enforcing to deter,
Police, community settings This will focus largely on forms of abuse by identifying distrupt or incapacitate using
and the local authority with community settings, schools the needs of individuals and the full force of the law and
the intention of creating and frontline services working families affected by GGSYV continuing to support as
profiles of individuals, with children, young people with the aim to reduce or appropriate, including creative
geographical areas or activities and families. The aim of this deter the escalation of use of the legal powers
to identify symptoms and will be to prevent the invovlement in more serious available across the
extent of GGSYV and use this possibility of young people GGSYV partnership
to guide resource allocation from becoming involved in any
and to support individuals and form of GGSYV or its
families affected by GGSYV associated abuse.

Using the Family Wellbeing Model
The overall aim of Tower Hamlets’ Family Wellbeing Model is to safeguard and promote the
welfare of children, young people and families (Section 10 of the Children Act 2004), itis a
partnership model which illustrates how we will respond to children and young people across
three levels of need — universal, targeted and specialist — and the model describes services as
falling into these three levels of support. The Family Wellbeing Model will ensure the risk factors
and access to GGSYV related interventions are clearly identified. There are a number of referral
forms, and therefore how we measure outcomes which are currently being used; these are
being given further consideration as to which is best fit for the purposes of tackling GGSYV, this
will be directed through the review of our existing Family Wellbeing Model.
The proposed Strategic Action Group (SAG) will report on:
e Evidence based deployment of resources using data on GGSYYV activity in the borough;
¢ Number of cases which have been identified through the Strategic Action Group which
has resulted in intervention and the outcome for the case

Specialist interventions for those who are
heavily involved in GGSYV

Enforcement

with Support

Targeted work with those who are involved
at low — medium level of GGSYV

TIER 2

Intervention and Support Start with CAF assessment and work with family
to identify needs. If issues persist, refer to the
EGGSYV Co-ordinator or the SAG.

TIER 1

Early identification and Prevention Universal/early identification and
prevention interventions
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Ending GGSYV Co-ordinator
As part of our commitment to addressing GGSYV, we will recruit an Ending GGSYV Co-
ordinator managed by Service Manager Family Intervention (Troubled Families Co-ordinator)
whose primary role will be to:

e Lead the implementation of the GGSYV Strategy as directed by the Strategic Action

Group;

e Ensure the contributions of all partners to tackling GGSYYV is co-ordinated and works
effectively;

e Ensure the collaborative use of data for the purposes of identification for intervention and
prevention;

Be the single point of contact for GGSYYV, including managing social media contact;
Work across agencies to develop new initiatives;

Act as the Pan-London cross boarder local authority link;

Work closely with all other safeguarding leads to ensure our approach to GGSYV is
embedded in all works of the Council;

e Manage a multi-agency response to complex cases of GGSYV.

Additionally, the GGSYV Co-ordinator will have a dotted reporting line to Service Head for
Children’s Social Care.

Troubled Families Board and Strategic Action Group

To ensure strong leadership on the issue of GGSYV, we will identify a senior local authority lead
responsible for reducing the harm caused by GGSYV and its associated abuse. The Strategic
Action Group will operate as a sub-group of the Troubled Families Board, reporting to the Board
every quarter on operational matters. The operation of the Strategic Action Group will have the
following key purpose:

e Bring together and use data and intelligence collaboratively for the purposes of profiling
GGSYV, including identifying hot-spots, victims and offenders, activity, group offending
and drivers of GGSYV and use this to proactively address GGSYYV for the purposes of
commissioning and service design;

e Use sources of data and intelligence collaboratively to identify groups, individuals and
families in need of support and intervention and ensure co-ordinated delivery and
management of complex cases;

e Be the base for strong links to the Police, Community Safety, Health, Youth Offending,
Registered Social Landlords, ESCW Social Care staff, CAMHS Staff;

e Drive the delivery of the GGSYV Strategy Action Plan;

Arrangements for delivery of the strategy

The implementation of the Ending GGSYYV strategy will be placed with the local authority lead
responsible for reducing the harm caused by Ending GGSYV and driven by the Strategic Action
Group through Troubled Families. The action plan will be reviewed by the Strategic Action
Group and reported to Troubled Families Board every quarter, identifying any operational
issues. The implementation of the action plan and the work of the Strategic Action Group will be
reported to the Community Safety Partnership Board annually.
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Priorities going forward
The priorities identified below have developed into the action plan for implementing the strategy

What our priorities should be in tackling GGSYV and its associated abuse

Intervention and

Enforcement and

Data and intelligence Early identification and Prevention Support Support
Develop clear GGSYV There are a range of
Exit Strategy for those legal powers available

Agree a senior local authority
lead responsible for reducing the
harm caused by GGSYV and its
associated abuse

Apply a set of common risk factors for GGSYV and the
associated abuse and use this to improve
understanding of the identification of risks to
safeguard and protect — this should be included in the
review of the Family Wellbeing Model

who want to exit an
offending lifestyle-
include employment
options, health
(including mental
health and substance
misuse) and housing
needs underpinned by
a whole family
approach

to individual agencies
which can be utilised
to tackle GGSYV-
draw together the full
range of powers
available and
consider how it can
be utilised creatively
to end or disrupt
offending behaviour.

Employ an Ending GGSYV Co-

Apply a consistent approach across agencies to

improve identification, support planning and

monitoring of those at risk of harm from GGSYV and its

associated abuse through a common practice

framework — include:

. Identification of gender specific needs, health
including substance misuse, mental wellbeing;

. Monitoring of children who go missing and
Looked After Children and track their outcomes

. Take a whole family approach to identifying

Consider Gang Call-Ins,
including Trauma
Surgeon resources and

Develop clear GGSYV
Exit Strategy for those
who want to exit an
offending lifestyle -
include employment,
health (including
mental health and
substance misuse)
and housing needs
underpinned by a
whole family

ordinator needs and support planning knowledge approach
Map the different agencies that offer interventions for Introduce Gang
Set up GGSYV Strategic Action GGSYV and ensure clear referral pathways for those Provide gender specific | Injunctions -

Group with responsibility for
delivering the GGSYV agenda and
manage complex cases

affected by GGSYV and its associated abuse ensuring
CSE, radicalisation and gender based violence and hate
crime pathways recognise GGSYV element

support for women and
girls experiencing
GGSYV related abuse

introducing conflict
and reconciliation
service

Develop GGSYV data and
intelligence sharing from the
local authority with the Police,
Housing and Public Health with
links established with DWP,
Probation, MASH, Youth
Offending, PRU and Youth
Services and other relevant
council services to consider the
full range of data available and
use for the purposes of
identification and prevention

As part of whole schools approach to safeguarding,
include the GGSYV agenda (include this information at
the Pupil Referral Units) and ensure school behaviour
policies set out multi-agency assessment for
understanding underlying causal factor

Ensure support for ex-
offenders who may
otherwise be at risk of
radicalisation when
released in the
community

Assess the current
gaps in provision for
those transitioning
from children’s
interventions to adult
interventions with a
view to putting in
place interventions
needed where there
is a gap

Agree data to be shared across
boroughs through the North East
London Forum

Develop an engagement process to gather feedback
from local communities, faith groups, VCS, youth
groups etc and to raise awareness of risk factors and
reporting of GGSYV

Consider Gang
Injunctions and conflict
reconciliation service

Agree a legally compliant
information sharing protocol
which clearly sets out the data
required from partners, the
purpose of the data and the
frequency of data sharing

Deliver parenting programmes to support parents to
identify risks and signs of engagement in GGSYV and
how to access support needed

Monitor hate crime
reporting which takes
place in the context of
groups and gangs

Produce problem profile on
GGSYV informed by all partner
data to inform understanding of
the drivers of gangs and youth
violence e.g. school exclusion
data

As part of the review of the Family Wellbeing Model
review, ensure staff have an understanding of the risk
factors of GGSYV and are aware of services that
support those affected
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Appendix A — Current research on GGSYV

Gangs and serious youth violence — what does research tell us?
Research shows that there are a number of associated abuses which can take place in the
context of gangs operating and serious youth violence taking place.

Gender based violence

All research tells us that violence is a part of gang affiliation for all members. Race on the
Agenda’s research on ‘Female Voices in Violence’ by Firmin'' highlighted concerns about the
lack of appropriate services available to females caught up in gangs, the use of rape, sexual
violence, substance misuse and exploitation by gang members, and the impact of serious
violence on their sexual and mental health and that policy and specialist services are needed to
support women involved in gangs.

Firmin has highlighted the involvement of girls and young women in youth gangs and the
potential risk of offending, domestic abuse, and sexual violence amongst other issues affecting
these young people. We acknowledge that gang-associated girls and young women can be
vulnerable to sexual violence and exploitation and our VAWG strategy places us in a position to
address some of the issues and is strengthened by the approach taken by this strategy.

‘It's wrong ...but you get used to it''? a study of gang associated sexual violence towards and
exploitation of, young people in England by University of Bedfordshire found that there are
significant levels of sexual victimisation within the gang-environment and young women are at
particular risk, women associated with a gang member can be exposed to different forms of risk
depending on their status within the environment highlighting how it can impact families; women
are blamed, young people assume that sexual violence is inevitable or ‘normal’, incidences are
not being reported or adequately identified and that this form of abuse and exploitation must be
viewed within the wider patterns of harm and victimisation between young people.

A recent Probation Inspection’? found that fewer girls than boys offended with crimes being less
serious and that due to the relatively low numbers, the needs of girls in the justice system can
be overlooked and it needed a tailored response. It highlights Look After Children as having a
pattern of reoffending. The best assessments and interventions recognised that girls had
different needs to boys and that YOTs were able to track outcomes for girls. In essence,
assessments should identify needs of girls, gender based risk of harm, possibility of sexual
exploitation, substance misuse and health needs in assessment, intervention and information
sharing. We should also evaluate the effectiveness of interventions with analysis and sharing of
data in relation to safeguarding girls and that offending rates of LAC should be routinely
evaluated. It asks that staff are trained to identify needs in relation to girls and gangs. It
recommends exit strategies to ensure access to appropriate ongoing support when YOT
support comes to an end for young girls.

Learning Disabilities and Gender Based Violence
Literature Review summary'4 - People with learning disabilities are at increased risk of
experiencing gender based violence. Below are the key points from the literature review:

e Disabled people are more likely to experience GBV than non-disabled people..
e People with learning disabilities are more likely than other disabled people to experience
GBV.
e Disabled women are more likely to experience GBV than disabled men or non- disabled
women.
" The Female Voice in Violence Project. Final report: This is it. This is my life... ROTA March 2011
2 l's wrong ...but you get used to it, University of Bedfordshire, 2013

13 Girls in the Criminal Justice System, Criminal Justice Joint Inspection, December 2014
14 Clare McFeely, National GBV & Health Team, Chloe Trew, Scottish Consortium for Learning Disability, February

2011
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e The perpetrators of abuse are most often known to the victim.

e People with learning disabilities are less likely to report abuse and less likely to receive a
good service from agencies when they do.

e The consequences of abuse for people with learning disabilities are similar to those
without learning disabilities but may be more severe.

e Health care workers have a responsibility to protect people from abuse, identify abuse
and to respond to the needs of people who have been abused.

e There is little evidence of effective interventions to address this issue.

Child Sexual Exploitation

Our local Child Sexual Exploitation Strategy adopts the Department for Children, Schools and
Families definition of Child Sexual Exploitation and as such recognises that it can impact on
both boys and girls.

‘Sexual exploitation of children and young people under 18 involves exploitative situations,
contexts and relationships where young people (or a third person or persons) receive something
(e.g. food, accommodation, drugs, alcohol, cigarettes, affection, gifts, money) as a result of
them performing and/or others performing on them sexual activities. Child sexual exploitation
can occur through the use of technology without the child’s immediate recognition; for example
being persuaded to post sexual images on the internet/mobile phones without immediate
payment or gain. In all cases, those exploiting the child/young person have power over them by
virtue of their age, gender, intellect, physical strength and/or economic or other resources.
Violence, coercion and intimidation are common, involvement in exploitative relationships being
characterised in the main by the child or young person’s limited availability of choice resulting
from their social /economic and/or emotional vulnerability.” (DCSF, 2009)

The Office of the Children’s Commissioners inquiry into child sexual exploitation'® CSE in gangs
and groups in 2012 highlights the need to do much more to protect and support those
experiencing or at risk of sexual exploitation. The inquiry identified nine significant failings in the
current response to tackling and addressing child sexual exploitation and sets out a framework
and a set of principles for effective practice. They recommend compliance, information sharing,
problem profiling, evidence based commissioning, whole-school approach to child protection
and also highlights the need for strong leadership and commitment as necessary for effective
practice including a list of common risk factors. One of the key highlights of the report was the
finding that young people could be victims and the perpetrators of abuse associated with
GGSYYV and sets out risk indicators of CSE.

Mental health, substance misuse and gang affiliation

The Centre for Public Health report'® highlights that whilst a minority of young people are
involved in gangs, gang members account for disproportionate levels of crime and are at
increased risk of violence both as a victim and a perpetrator and are also disproportionately
affected by mental health difficulties — being involved in gangs can negatively impact on mental
wellbeing and having poor mental wellbeing can draw young people to gangs. Additionally,
violence and substance misuse are part of gang culture and perpetuate psychological problems.
Girls involved in gangs are particularly vulnerable to poor mental health due to sexual violence.
The report concludes that poor mental health and gang affiliation share common risk factors
relating to young people’s early life experiences and the environment in which they grew up and
the more risk factors they are exposed to the greater the negative outcomes. It calls for a life
course approach focusing on preventing risk factors and promoting mental wellbeing working
with the family; building from the early stages of life. Our local CAMH Service must have a
strong role to play.

Children who go missing

15 hitp://www.childrenscommissioner.gov.uk/info/csegg1
6 The mental health needs of gang-aﬁiliated%g@e}@?Centre for Public Health, January 2015
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In 2012, the Joint All Party Parliamentary Group Inquiry on Children Who Go Missing from Care
and the Children’s Commissioner’s inquiry into Child Sexual Exploitation in Gangs and Groups
suggested that children who go missing are vulnerable to sexual exploitation and highlighted
that the Local Safeguarding Children Boards have an important role to play in monitoring and
interrogating data on children who go missing.

Young people who go missing are at risk of CSE is generally acknowledged in the CSE
literature. Sharp'” found that young people seeking to escape a forced marriage by running
away lack access to the economic resources required for independent living and are therefore
at risk of child sexual exploitation. In her study of young people she found:

. Those that were homeless were sexually exploited or were at risk of sexual exploitation
through seeking older boyfriends to go and live with.

. Forced marriage is a stressor for going missing in the context of CSE;

. Forced marriage is a family/community response to going missing;

. Forced marriage is a family/community response to sexual exploitation leading young

people to run away.
She found risk assessments to be too narrow in enabling the identification of multiple risks and
this was further compounded by services working only on particular issues.

Prevent and exploitation

‘Prevent’ is one of four strands of the Government's counter-terrorism strategy. This is part of its
overall approach to countering terrorism with the aim of preventing people becoming terrorists
or supporting violent extremism. A key element of the Prevent Strategy'® is supporting
individuals who are being targeted and recruited to the cause of violent extremism and
protecting vulnerable individuals who could be at the risk of radicalisation and extremism. We
recognise that often violent offenders and gang members seek alternative lifestyles as an
escape from criminality; however the route they take can include adopting extremist religious
practices or becoming members of extremist organisations. Work therefore needs to be done
with offenders to safeguard against radicalisation and extremism.

Appendix B — Prevalence of GGSYV in Tower Hamlets

7 www.beds.ac.uk/research/iasr
8 Prevent Plan, London Borough of Tower Hamlets 201@@96 133
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Prevalence of GGSYV
Adopting the groups identified in the Home Office continuum, the prevalence of GGSYV in
Tower Hamlets can be described as below:

Youth Peer Group — not involved in ASB or crime.

These are groups of young people who may congregate in public places. Given the boroughs
young population, overcrowding and high poverty levels, this is likely to be a high feature of the
borough.

An independent blog documenting London Street gangs lists 37 distinct groups in the borough
which would appear “lower down” on the continuum. Many of these groups are linked to
postcode areas or schools, and may not perpetuate serious anti-social behaviour.

Delinquent Peer Group — involved in anti-social behaviour

These are groups of young people who congregate and cause or is likely to cause harassment,
alarm or distress to one or more persons not of the same household.

ASB reporting data from the Police shows Tower Hamlets as having considerably above
average reporting of ASB with trends showing activity is higher than last year in that period.

Problematic Peer Group - Involved in low level criminality

A&E data — from youth workers

Between April 2014 and November 2014 Youth and Community Services based at the A&E on
Fridays (6:30pm — 1am), Saturdays (6:30pm — 1am) engaged 44 young people between the
ages of 13 and 28 with the largest representation being in the 16 and 19 year groups. Whilst
there are data recording and completeness issues this snap shot reports:

. The vast majority of victims were from Tower Hamlets (73%) there were young people
from Hackney, Newham, Haringey, Camden and Islington;
. Of the reasons recorded for visiting the A&E, stabbing was recorded 10 times (3 Black

British, 7 Asian British) Bodily injury (mainly facial injuries) recorded 7 times; 3 were under the
influence of drugs or alcohol. 6 received intervention because they were peers and others were
unrecorded

. 93% were male, 7% were female — these each coming from Asian Bangladeshi, Arab
and Black British background as peers, the reasons for their visit is unknown except the Black
British female was a peer whose friend had been stabbed

This data set is collected over the peak periods on Fridays and Saturdays only. Similar data on
serious injuries sustained by people through violence which would be collected by health
colleagues is not routinely shared. Furthermore there is currently no consistent approach to
working with neighbouring boroughs and we can strengthen this through better information and
data sharing.

The Prevent Plan states that despite the widespread condemnation of extremism, groups that
seek to radicalise (namely the proscribed Al — Muhajiroun) can be found in the borough. It is
important that they are prevented from increasing their membership and do not act as a starting
point for radicalisation and influencing individuals onto further extremist groups, self -
radicalisation, and subsequently committing a terrorist offence.

Offences are grouped by date of substantive outcome
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2012/13 2013/14
No. of No. of
Ethnicity Violence National Violence National
against Census 2011 against Census 2011
No. of All Person % of 10-17 yr | No. of All | Person % of 10-17 yr
Offences Offences | old population | Offences | Offences | old population
Asian or Asian British 273 53 65.5% 298 54 (48%) | 65.5%
Black or Black British 86 22 9.4% 128 29 (26%) | 9.4%
Chinese or other ethnic
group 4 1 1.8% 1 0 1.8%
Mixed 49 10 5.5% 49 7 (6%) 5.5%
White 198 48 17.8% 102 23 (20%) | 17.8%
Total 610 134 100.0% 578 113 100.0%

Offensive Weapons Offences with Substantive Outcomes

Grouped by date of offence

2012/13 2013/14
Ethnicity No. of % of Total | National No. of % of Total | National
Offensive Offensive | Census 2011 Offensive | Offensive | Census 2011
Weapons Weapons | % of 10-17 yr | Weapons | Weapons | % of 10-17 yr
Offences Offences | old population | Offences | Offences | old population
Asian or Asian British 10 37.0% 65.5% 16 61.5% 65.5%
Black or Black British 9 33.3% 9.4% 6 23.1% 9.4%
Chinese or other ethnic
group 0 0.0% 1.8% 0 0.0% 1.8%
Mixed 1 3.7% 5.5% 3 11.5% 5.5%
White 7 25.9% 17.8% 1 3.8% 17.8%
Total 27 100.0% 100.0% 26 100.0% 100.0%
2013/14 Number
Asian or Asian British 16
Having an Article with Blade or Point in a Public Place (Offensive) 3 3
Possession Offensive Weapon Without Lawful Authorisation or Excuse 3 13
Black or Black British 6

Having an Article with Blade or Point in a Public Place (Offensive) 3 4
Possessing Firearm Without Certificate 2 1
Possession Offensive Weapon Without Lawful Authorisation or Excuse 3 1
Mixed 3
2
1
1
1

Having an Article with Blade or Point in a Public Place (Offensive) 3

Possession Offensive Weapon Without Lawful Authorisation or Excuse 3
White

Possession Offensive Weapon Without Lawful Authorisation or Excuse 3

Urban Street Gang — Involved in significant criminality

By adopting the Home Office definition of gangs locally, we identify two gangs involved in the
more complex and criminal end of the gang’s continuum. The two gangs are known locally as
‘X’ and ‘Y’ based on geographical boundaries, primarily based in geographical areas.
Historically there have been high level incidences involving these gang members. Monitoring of
gangs is made further complex because different agencies codify gang involvement and gang
membership differently.

Substantive outcomes
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Drugs offence and violence against the person are the top two reasons for young people
receiving substantive outcomes. The act leading to the substantive outcome involving drugs
offences or violence against the person is most likely to have taken place in the group context
involving 2 or more persons. The numbers are reducing over the years; however there are
concerns about the nature of violence intensifying.

Organised Crime Group - Involved in serious crime

Gangs Matrix data

The matrix is used to identify the most harmful gang members:

- individuals in a gang are scored - not the gangs

- individuals are identified by police and partners

- based on individuals previous violent history (last 3 years)

- based on the individuals recent intelligence (violence/weapons last 6 months)
- based on partners risk / harm score

- based on intelligence managers judgement

- individuals are also scored and ranked as victims of violence

Each gang member is scored according to how many crimes they have been involved in over
the last three years. This scoring is weighted according to the crimes' seriousness and how
recently it was committed. In addition intelligence from the last six months is also used to weight
the score for each nominal. These weighted scores then add up to an overall harm score, which
is used to rank each of the gang members within each borough. In addition to the harm score
each nominal is also scored as a victim.

On 21/01/2015Tower Hamlets Gangs Matrix has 158 people on it.
157 Males
1 female

131 Live Nominals (4 in Red, 33 Amber, 92 Green) -of these 37 are juveniles (17 years and
under)
27 Custody Nominals (4 in Red, 3 Amber, 20 Green) - 1 Juvenile

Ethnicity

(White European appearance) - 33 and 3 in Custody
(Dark skinned European appearance) - 1
(African-Caribbean appearance)- 61 and 18 in Custody
(Asian appearance) - 34 and 6 in Custody

Appendix C - Glossary
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Glossary of acronyms used in this strategy is as below:

A&E Accident and Emergency

ASB Anti-social Behaviour

CAMHS Child and Adolescent Mental Health Service
CMT Corporate Management Team (Council)
CSE Child Sexual Exploitation

DMT Directorate Management Team

ESCW Education Social Care and Wellbeing

GBV Gender Based Violence

GGSYV Groups, Gangs and Serious Youth Violence
LAC Looked After Children

LCRB London Crime Reduction Board

LSCB Local Safeguarding Children’s Board

MAB Members Advisory Board

SAG Strategic Action Group

YOT Youth Offending Team

VAWG Violence Against Women and Girls

VCS Voluntary and Community Sector
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Appendix D — Ending Groups, Gangs and
Serious Youth Violence Action Plan 2015/16

8¢T abed

Ending Groups, Gangs and Serious
Youth Violence Strategy
Action Plan 2015/16

Lead: Nasima Patel, Service Head Children’s Social Care
Delivered by: Tower Hamlets Council services, Police, Public Health, Housing, Probation,
Schools and other relevant agencies.

This action plan outlines the recommendations as part of implementing the Ending Groups,
Gangs and Serious Youth Violence Strategy. GGSYV cannot be addressed by one agency
alone and must be delivered with strong partnership arrangements. This action plan is set
to be delivered within the 2015/16 financial year and refreshed for 2016/17 onwards.

It is recommended that the action plan be reviewed and progress tracked every quarter by
the Troubled Families Board and reported annually at the Community Safety Partnership
Board.

The Ending GGSYV Co-ordinator will have a key role in implementing the GGSYV
Strategy, driven by the Strategic Action Group with strategic leadership provided by
Children’s Social Care and be closely aligned with Troubled Families.
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Work stream 1: Data and intelligence

Activity

Timescales for
completing the
action

Outcome

Deliverables/Product

Named lead and agency
responsible for delivery

Partners to formally sign off the GGSYV Quarter 4 Members of the Community Strategy presentation at Strategy Policy and
Strategy 2014/15 Safety, Health and Well Being, | various Boards for sign off | Performance and Service
Children and Families, Local of the strategy Head for Children’s Social
Safeguarding Children’s, Care
Learning Disability Partnership
Boards, the Tower Hamlets
Housing Anti-social Behaviour
Forum and the Family
Wellbeing Model Steering
Group adopt the strategy
Agree formal sign off of the GGSYV Quarter 4 Formal adoption of the Strategy taken through Strategy Policy and
Strategy including through MAB 2014/15 GGSYV Strategy with DMT, CMT, MAB and Performance and Nasima
leadership and political Cabinet and Partnership Patel, Service Head
support groups Children’s Social Care
Formal launch of the strategy Quarter 1 Wider awareness and Launch of strategy through | Service Manager Family
2015/16 adoption of the GGSYV council & partner agencies, | Intervention

Strategy

internet and intranet and
include in Managers
Briefings
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Agree a senior local authority lead Quarter 1 Leadership commitment and Senior lead agreed London Borough of Tower

responsible for reducing the harm caused 2015/16 accountability established Hamlets

by GGSYV and its associated abuse

Employ an Ending GGSYV Co-ordinator Quarter 2 Co-ordinated delivery through | Resource to deliver the London Borough of Tower

2015/16 a SPOC GGSYV Strategy Hamlets

Set up GGSYV Strategic Action Group with | Quarter 2 Strategic and operational lead | Group set up and Ending GGSYV Co-

responsibility for delivering the GGSYV 2015/16 for delivering the GGSYV operational ordinator with council

agenda agenda services and SPOC from
partner agencies*

Agree a legally compliant information Quarter 2 Clear commitment to data and | A formal data sharing Ending GGSYV Co-

sharing protocol which clearly sets out the | 2015/16 intelligence sharing with agreement ordinator with council

range of data required from across the leadership endorsement services and SPOCs from

agencies and services, the purpose and partner agencies with

frequency of reporting and who is input from Redouane

responsible for providing the data Serroukh, Information
Governance Manager,
ESCW

Agee the development of GGSYV data and | Quarter 2 Improved identification and Number of effective Ending GGSYV Co-

intelligence sharing from the local 2015/16 prevention interventions ordinator with council

authority with the Police, Housing and NHS
with links established with DWP, MASH,
Youth Offending, PRU and Youth Services,
Schools and other relevant council services
to consider the full range of data available

services and partner
agencies
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and use for the purposes of identification
and prevention

Periodically produce a problem profile on Quarter 2 Better understanding of Evidence base for where Ending GGSYV Co-
GGSYV informed by all partner data to 2015/16 GGSYV in Tower Hamlets resources are deployed ordinator with the
inform understanding of the drivers of leading to evidence based Strategic Action Group
GGSYV and to influence commissioning commissioning

intentions

Agree data to be shared across boroughs Quarter 2 Cross borough data and Clear data sharing Ending GGSYV Co-
through the North East London Forum 2015/16 intelligence sharing to better arrangements in place ordinator

identify and intervene in cases
of GGSYV

Work stream 2: Early identification and Prevention

Activity

Timescales for
completing the
action

Outcome

Deliverables/Product

Named lead and agencies
responsible for delivery

Agree a set of common risk factors for Quarter 2 Improved understanding of Revised Family Wellbeing Family Wellbeing Model
GGSYV and the associated abuse and use 2015/16 risks associated with GGSYV Model Steering Group

this to improve understanding of the leading to improved

identification of risks to safeguard and identification and consistency

protect — this should be included in the

review of the Family Wellbeing Model

Apply a consistent approach across agencies | Quarter 2 Co-ordinated response across | A common practice Family Wellbeing Model
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to improve identification, support planning 2015/16 agencies with improved framework to support Steering Group
and monitoring of those at risk of harm monitoring data and partnership wide approach
from GGSYV and its associated abuse identification of needs to responding to GGSYV
through a common practice framework —
include:
e  Aclear referral mechanism;
e |dentification of gender specific needs,
health including substance misuse,
mental wellbeing and learning
disabilities;
e  Monitoring of children who go missing
and Looked After Children and track
their outcomes; if the concern is GGSYV
related;
e Take a whole family approach to
identifying needs and support planning
e Reinforce the requirements of the
Equalities Act 2010 to collect and
review diversity data as part of
monitoring arrangements
As part of the review of the Family Quarter 2 Staff are clear about our Revised FWM, the launch Family Wellbeing Model
Wellbeing Model review, ensure staff have 2015/16 approach, thresholds clearly of the FWM Steering Group

an understanding of the risk factors of
GGSYV and are aware of services that
support those affected

identify GGSYV risks and
impact and staff know about
services to support and
intervene where GGSYV is an
issue
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Agree and put in place a referral form and Quarter 2 Clear referral pathways Agreed form and process Family Wellbeing Model

process for GGSYV which allows outcomes 2015/16 established for agencies to use when Steering Group

to be measured concerned about GGSYV

Map all of the different agencies that offer Quarter 3 Clarity of interventions and Document mapping Ending GGSYV Co-

interventions for GGSYV and ensure clear 2015/16 referral pathways for GGSYV interventions which can be | ordinator with other

referral pathways for those affected by drawn on to identify and safeguarding leads, with

GGSYV and its associated abuse ensuring tap into interventions Young People and

CSE, radicalisation and gender based Preparing for Adulthood

violence pathways recognise GGSYV CDG partnership

element contribution from Jo
Reed, (city Gateway) Alex
Nelson, (Voluntary Sector)

Develop an engagement process to gather Quarter 3 Community awareness of Processes agreed and set Ending GGSYV Co-

feedback from local communities, faith 2015/16 safeguarding and risk factors up ordinator with council

groups, VCS, youth groups etc and to raise of GGSYV services and partner

awareness of risk factors and reporting of agencies

GGSYV

Deliver parenting programmes to support Quarter 2 Strengthen parenting skills Parenting programmes Family Support

parents to identify risks and signs of 2015/16 and build resilience delivered Programme — Jill

engagement in GGSYV and how to access McGinley, Head of Family

support needed and Parent Support
Services

As part of whole schools approach to Quarter 2 Young people are aware of Material used in schools Safeguarding Leads in

safeguarding include the GGSYV agenda and | 2015/16 risks and impact and are and PRUs and behavioural | schools
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materials in schools and ensure schools (and
PRUs) behaviour policies set out multi-
agency assessment for understanding
underlying causal factors and have multi-
agency strategies for supporting vulnerable
young people to remain in education

better able to safeguard
against GGSYV.

Better early identification and
prevention.

policy includes a multi-
agency assessment for
causal factors

Jill McGinley, Head of
Family and Parent
Support Services

Liz Vickery, Head of Social
Inclusion

Work stream 3: Intervention and Support

Activity

Timescales for
completing the
action

Outcome

Deliverables/Product

Named lead and agencies
responsible for delivery

Consider how the monitoring of hate crime Quarter 3 Information to allow the Information to inform Mel Clare Met. Police and
might be improved to inform our 2015/16 borough to respond to commissioning intentions Sharmeen Narayan,
understanding of hate crime in the context emerging issues of group Domestic Violence and
of group offending offending in Hate Crime Manager
Provide strategic and policy support for Quarter 3 Those experiencing gender Interventions delivered Violence Against Women
those experiencing GGSYV related gender 2015/16 based violence are offered with positive outcomes for | and Girls Manager — Fiona
based violence better support those experiencing gender | Dwyer

based violence
Ensure support for ex-offenders who may Quarter 3 Ex-offenders are prevented Interventions delivered to Prevent Team
otherwise be at risk of radicalisation when 2015/16 from radicalisation and ex-offenders

released into the community

extremism
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Consider Gang Call-Ins

Qu