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1. Executive Summary 
 

1.1 This report presents the progress made by the Three Borough (Westminster; 
Hammersmith and Fulham; Kensington and Chelsea) Joint Health and Social 
Care Dementia Programme Board in response to the 32 recommendations set 
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out in the Joint Strategic Needs Assessment (JSNA) on dementia. The report 
covers a six-month period up to September 2016. It aims to give the Health & 
Wellbeing Board assurance by setting out progress and the programme 
management approach to facilitate implementation. 

 

2. Key Matters for the Board 

2.1 To consider the progress made by the Three Borough Joint Health and Social 
Care Dementia Programme Board and the wider strategic implications for the 
three boroughs to develop and commission quality, person centred and cost-
effective care. 
 

2.2 To consider and endorse the Three Borough Joint Health and Adult Social Care 
Dementia ‘Plan on a Page’ 2016/2017 that is contained in this report. 
 

3. Background & Context 

3.1 On the 1st October 2015, the JSNA on dementia and its recommendations was 
presented to and endorsed by to the Health & Wellbeing Board.  

 
3.2 Since the publication of the JSNA on dementia in 2015, diagnosis rates have 

been consistently increasing, which will have an impact on the way that health 
and social care commissions post-diagnostic services, as it is expected that there 
will be a requirement for more services and a range of services in future. Each of 
the three CCGs are in the top performing category for diagnosis rates having 
exceeded the NHS England national target of 67% with Central London CCG at 
78.1%, Hammersmith & Fulham CCG at 80.1% and West London CCG at 76.9%.   

 
3.3 NHS England have recently strengthened the Quality and Outcomes Framework 

(QoF) 2016/2017 indicators on dementia care planning and post-diagnostic 
support to include the proportion of patients with dementia whose care plan has 
been reviewed in the preceding 12 months.  All three CCGs currently fall within 
the ‘needs improvement’ category (<75.6%). However, Central London CCG and 
Hammersmith & Fulham CCG only require a small increase in the proportion of 
care plan reviews to meet the performing well target.  West London CCG requires 
a little distance to travel to meet the performing well target and an action plan is in 
place to achieve improvements in this area. 

 
4. Progress Report 

4.1 Membership of the Three Borough Joint Health and Social Care Dementia 
Programme Board now includes clinicians, patient representatives, safeguarding 
leads, and subject matter experts, such as, the Alzheimer’s Society as in 
Appendix 1 .   

 
4.2 Considerable work is in progress to implement The Three Borough Joint Health 

and Adult Social Care Dementia ‘Plan on a Page’ in Appendix 2 setting out the 
vision, performance standards and programme deliverables within the financial 



year 2016/2017. To achieve this, the programme board agreed to use the NHS 
England ‘Well Pathway’: preventing well, diagnosing well, supporting well, living 
well and dying well, as a framework to better understand the stages in the 
pathway and the key interdependencies to deliver high quality health and social 
care.  
 

4.3 Alongside this, the programme board recognised that implementing the 32 Tri-
borough JSNA on dementia recommendations within the current financial year 
would be extremely ambitious given the limited resources and timescales. After 
in-depth discussion, the programme board agreed that facilitating implementation 
should be based on common themes across the three boroughs. The five 
overarching key recommendations are set out in Table 1 below, the aim is to 
prioritise (5 out 32) nearly 16% this year.  
 

4.4 The programme board acknowledges that only through effective business 
intelligence gathered and triangulating information to produce the evidence base 
can effective implementation of the JSNA recommendations be realised. 
Considerable work is in progress to develop a performance management 
dashboard to give assurance to the Health & Wellbeing Board to monitor 
progress against these key deliverables. 
 
Table 1: 

  Combined Targeted JSNA Priorities 

1 

Priority       Progress 

 Addressing the supply of local 
care home beds in future local 
authority and CCG 
commissioning intentions. 

 A multi-strategy approach has been 
pursued; this includes building 
commitment towards the Shared 
Lives Scheme and undertaking a 
strategic review to better 
understand the underlying drivers 
that contribute to the lack of supply 
of local care home beds that results 
in out of area placements. 

2 

 Ensure there are opportunities 
for coordinated training and 
support for people across the 
pathway to enable recognition of 
people with dementia and to 
improve confidence in care for 
people with complex needs and 
behaviours that challenge. 

 Opportunities are being explored for 
public sector and private enterprise 
funding. Exploring partnership 
working with a range of 
stakeholders, and opportunities with 
Skills for Care and Health Education 
England (HEE).  

 The establishment of the Three 
Borough Nominated Dementia Lead 
Database provides a platform to 
disseminate information on training 
and safeguarding, and to receive 
returns from the care home sector. 

3 
 Exploit joint working with the 

police and community partners 
 Opportunities are being explored for 

multi-agency working with the police 



to support appropriate and 
effective use of assistive 
technology/telecare with 
patients/service users with 
dementia. 

and the Alzheimer’s Society to pilot 
a radio frequency Identification 
(RFID) Wrist Band to locate missing 
people with a dementia diagnosis.  

4 

 Establish a joint dementia 
programme board to facilitate 
implementation of the JSNA and 
North West London Strategy. 

 The dementia programme board 
has established a comprehensive 
Dementia ‘Plan on a Page’ to set 
out the direction of travel.  

5 

 The increasing numbers and 
needs of people with dementia 
and their carers are taken into 
account in the wider local 
authority and health strategies, 
especially, care settings and 
housing. 

 Work is in progress to develop and 
implement patient metrics, I 
Statements’, not only for the care 
hoe and housing settings, but for 
the whole system. 

 Work is progress to strengthen 
carers respite care to ensure they 
‘live well’ 

             Source: Combined Target Priorities -2016/2017 
 
 
 

  5           Legal Implications 

5.1 The Health and Social Care Act 2012 placed a joint and equal duty on local 
Authorities and clinical Commissioning Groups (CCGs) to prepare JSNAs 
through the Health and Wellbeing Board. 

  
Legal implications completed by Rhian Davies, Chief Solicitor (Litigation 
and Social Care) 

 
6       Financial Implications 

6.1 Westminster City Council:  

Any funding implications for ASC arising from the implementation of these 
recommendations will need to be met from within the Adults revenue budget of 
£59.7m or the public health budget as appropriate, 

Financial implications provided by: Michael Taylor, ASC Finance Manager, 
Westminster City Council; Tel: 0207 641 1469 email: 
mtaylor2@westminster.gov.uk. 

6.2 Clinical Commissioning Groups: 

Any future projects will be contained within the CCG budget 
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The Three Borough Joint Health and Social Care Dementia Programme Board Membership 

Organisation Designation Function Name 

ASC 
 

3B ASC (London Borough of Hammersmith & 
Fulham, the Royal Borough of Kensington and 
Chelsea, Westminster City Council) 

Director for 3B ASC Commissioning and Enterprise (SRO) Mike Boyle 

Head of 3B Head of Complex Needs Older People (Chair) Ben Gladstone 

Strategic Commissioner, Adult Social Care Frank Hamilton 

Strategic Lead in Professional Development Helen Banham 

Head of Quality Assurance and Professioanl Lead Ann Stuart 

Senior Business Analysis James 
Hebblethwaite 

Chair of Safegarding Board Michael Howard 

CCGs 

NHS Central London Clinical Commissioning 
Group 

Corporate & Mental Health Project Manager 

Chris Longster 

NHS West London Clinical Commissioning Group 

NHS Hammersmith & Fulham Clinical 
Commissioning Group 

Head of Planned Care and Mental Health Julie Scrivens 

Planned Care and Mental Health Programme Manager Jessica Simpson 

3 CCGs 
Dementia Clinical Lead Farukh Malik, Ed 

Farrell, Calre 
Graley 

Joint Commissioning 
Older 

People/Vulnerable 
Adults (OPVA) Team 

Joint Clinical Commissioning Group 
Senior Joint Commissioning Manager - Continuing Care and End 
of Life Care Joint Commissioning    

Louise Maile 

Joint Commissioning Group / Adult Social Care 
 

Strategic Dementia Review Lead 
Lisa Cavanagh 

Joint  Clinical Commissioning Group 
Joint Commissioning Officer 
 

Julie Willoughby 

Central London, West 
London, Hammersmith 
& Fulham, Hillingdon 
and Ealing (CWHEE) 

CWHHE Clinical Commissioning Groups 
Collaborative 

Safeguarding Lead 

Molly Larkin 

Public Health Public Health Representative Mental Health Marry Russell 

Healthwatch 3rd Sector Interim Director for Healthwatch Carena Rogers 

Alzheimer’s Subject Matter Expert Delivery Manager Karen McCrudden 

K&C and Westminster 
(KCW) CNWL 

Subject Matter Expert 

Consultant Psychiatrists 

Claudia Wauld 

H&F WLMHT Subject Matter Expert 
Consultant Psychiatrists Stephen Orleans-

Foli 

Appendix 1 
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If you have any queries about this Report or wish to inspect any of the 

Background Papers, please contact:   

Frank Hamilton 

Email: frank.hamilton@lbhf.gov.uk 

Telephone: 0207 753 7933 


