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1.        Summary 

1.1 This report is to update the Health and Wellbeing Board about the re-

establishment of two Joint Delivery Boards for Learning Disabilities and 

Mental Health Services.  

1.2 The Health and Wellbeing Board is requested to; 

 consider and provide feedback on the formation of the boards including 

terms of reference; and 

 provide a steer on future general updates from the boards on their work 

and more specific agenda items.   

 

2. Introduction and Context  

2.1 A sovereign Adult Social Care department for Hammersmith & Fulham was 

established on 1st April 2018.  A key aspect of the case for this change was to 
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strengthen the local planning and management system for health and social 

care services. 

 

2.2 There is ongoing work taking place in partnership with Hammersmith and 

Fulham CCG to strengthen local planning and management. Monthly Joint 

Executive meetings chaired by the Managing Director of the CCG and 

Strategic Director of Adult Social Care and Public Service Reform were re-

established following the disaggregation of the three boroughs to oversee 

improvements.  

 

2.3 A number of key joint priorities have been identified for 2018/19 including; 

 Continued delivery of the final year of the current Better Care Fund 

Plan (BCF) (2017-2019) and preparatory work for its successor which 

will have a greater focus on local needs.  The BCF is the plan for 

delivering the most vital of priorities including the management of 

demand for high cost hospital, placement and community based health 

and social care services.    

 Working in partnership to deliver the major programme of work on 

transitions that is needed to improve the local service offer to prepare 

young people with disabilities for adulthood including SEND provisions.  

Sovereign board and delivery structures have been established and a 

new Children’s Head of Health Partnerships post to provide the 

capacity that is needed is now being recruited to.  This post will be 

funded through grant provisions to the Council but based within the 

CCG. 

 A review of the wide range of health and social care services that are 

underpinned by joint (Section 75) funding arrangements.  Current S75 

investment totals £18.175m with £11.951m funded by the CCG and 

£6.224m from the Council.   

 The establishment of Joint Delivery Boards for Learning Disabilities and 

Mental Health Services that is the focus of this briefing.   

 

3. Formation of Joint Health and Social Care Delivery Boards for Learning 

Disabilities and Mental Health Services 

 

3.1 As part of the moving on programme of work to re-establish a sovereign ASC 

department, some preparatory work was undertaken through the Better Care 

Fund programme to set up these two boards. 

 

3.2 The business case for establishing boards on a joint basis for both areas was 

compelling for similar reasons.  Whilst the position for local services in terms 

of delivering key performance priorities and keeping people safe was on 

balance good, there remained:  
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 some key performance issues including the need for greater 

personalisation of mental health services and development of the local 

service offer for adults with autism in learning disabilities services;   

 some overspend issues in 2017/18 across health and social care 

budgets and increasing risks to further levels of overspend associated 

with an over reliance on high cost placements – including use of out-of-

borough provisions; and 

 a need to define in detail and deliver with pace a range of opportunities 

to improve the local service offer - in a way that maximises the 

independence of adults with learning disabilities and puts the emphasis 

of mental health services on recovery at the earliest opportunity.      

 

3.3 The Learning Disabilities Board held its first meeting on 28th June 2018 and 

the Mental Health Board on 25th July 2018.  They have agreed to meet 

monthly until supporting delivery arrangements, including local working 

groups, are fully established.  Boards comprise senior leaders from 

commissioning and service providers across health and social care and are 

co-chaired by the Strategic Director for Social Care and Public Services 

Reform and Managing Director of the CCG. Governance arrangements 

internal to the CCG and LA will need to be adhered to.  

 

3.4 As housing is a critical issue for the development of local services in these 

areas a Specialist Housing Board has also been established within the 

Council to define and deliver priorities for a range of residents with care and 

support needs.   This board held its first meeting on 29th August 2018 and   

CCG representation is being incorporated.  

 

3.5 The agreed Terms of References for the two boards are attached in Appendix 

1.  They set out a clear commitment to co-production and limit decision-

making to improve the day-to-day delivery of the current service offer – with 

all substantial change agendas to be co-produced.  This will be assured as; 

 All reports to the board with recommendations/decisions will need to 

provide advice on this matter and the chairs will need to reality check 

any decisions made against this commitment. 

 The Head of Health Partnerships will be responsible for aligning the 

developing boards and their subordinate working group arrangements 

to the borough’s resident commissions and wider structures for 

consultation, involvement and co-production that operate across health 

and social care.   

 Once fully established (over the six-month period June 18 – November 

18), membership will be expanded to incorporate residents and 

providers from other sectors.    
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 All major projects will need to be supported by a plan that clearly sets 

out arrangements for resident and local third sector involvement. 

 
3.6 Third sector involvement will need to be considered in terms of future board 

representation and linking in to provider forums and networks that are 
organised by the sector and through local commissioning arrangements.   

 
 
3.7 The core aims of the boards are broadly the same and are as follows;  

 To support the definition and delivery of a Joint Commissioning 

Delivery Plan that is focused on recovery, maximising independence, 

quality, and safeguarding. 

 Ensure that this plan supports delivery of continuity of service and 

intended outcomes around transition from the Children’s and 

Adolescents Service to Adults Services.  

 To provide transparency and assurance that the best use of collective 

resources across health and social care is being made and associated 

financial constraints and challenges are well managed.  

 To develop and maintain relationships and dialogue between health 

and social care partners and with stakeholders. 

 To meet a collective commitment to co-produce change and service 

developments in line with the priorities and expertise of residents.  

3.8 Priorities for the boards in the first six months are again similar and include;  

1. Addressing and managing spend on very high cost placements.  

2. Supporting plans for better transition management.  

3. Undertaking a mapping exercise of the whole service systems.  

4. Mainstreaming effective needs and cost management practices 

through the annual service review process. 

5. Delivering on commitments to consultation, involvement and co-

production set out in 3.6.  
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LEARNING DISABILITY – JOINT LEADERSHIP DELIVERY BOARD 

TERMS OF REFERENCE 

Version, Date, and Author Changes 

Version 3, 6th July 2018, Martin 
Calleja  

Final Agreed at July 26th 2018 board meeting – 
to be reviewed at November 2018 board 
meeting. 

1. INTRODUCTION AND PURPOSE  

The Board sits within the wider governance framework for Hammersmith & 
Fulham that is being developed and will be fully established by the end of 
September 2018. The Board is part of a wider governance structure for the 
development and delivery of health and social care services for residents of 
Hammersmith & Fulham with learning disabilities and their families that is set out 
in Appendix 1. 

The Board’s core aims are: 

1. To support the definition and delivery of a Joint Commissioning Plan for 
people with learning disabilities that is focused on maximising 
independence, quality, and safeguarding. 

2. Ensure that this strategy is fully aligned to and supports delivery of the 
associated SEND Inclusion/Transition Joint Commissioning Strategy. 

3. To provide transparency and assurance that the best use of collective 
resources across health and social care is being made and associated 
financial constraints and challenges are well managed.  

4. To develop and maintain relationships and dialogue between health and 
social care partners and with stakeholders. 

5. To meet a collective commitment to co-produce change and service 
developments in line with the priorities and using the expertise of residents  

To support these aims the Board will: 
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 Act as the contractual monitoring forum for the learning disability element 
of the S.75 agreement and assure value for money for the wider health 
and social care budgets. This will include; 

o Monitoring progress against the Joint Commissioning Plan   
o Monitoring the performance of the Joint Learning Disability Teams 

against a suite of performance measures and targets that reflect the 
Board’s responsibilities including the need for appropriate support 
from commissioning functions. 

o Assuring quality and appropriate safeguarding practices across the 
services directly provided and commissioned.    

 Facilitate decision making and inter-agency negotiations to support the 
delivery of the strategy’s objectives. 

 Ensure appropriate representation and participation in SEND Inclusion 
Board and its associated supporting delivery structures.   

 Oversee communications in relation to the Learning Disability Strategy. 

 Liaise with and report to executive and member bodies as appropriate.  

 Ensure an ongoing dialogue, involvement and a commitment to co-
production  with stakeholders including people with learning disabilities 
and their family members, practioners, providers and partners. 

2. GOVERNANCE STRUCTURE AND REPORTING ARRANGEMENTS  

Board meetings will review, by exception, a dashboard drawn from a single 

agreed dataset that is appended to S.75 agreements for commissioning (between 

the Council and the CCG) and providers (between the Council and Central 

London Community Healthcare NHS Trust1).  A joint annual review of 

performance, activity and finances will be undertaken by the end of each 

calendar year to support learning and budget setting.   

This Board will receive reports and intelligence from the following forums and 

sources: 

 Accountability, delivery, and management meetings -  where the core 

responsibilities of the Joint Team will be monitored as part of Hammersmith 

and Fulham’s arrangements.   

 Stakeholder forums including feedback forums and commissions for people 

with learning disabilities, family carers, practitioners, providers, and partners. 

 The Council’s and CCG’s Business Analysis Teams 

 The Joint Learning Disability Team 

 Intelligence and feedback from partners. 

The Joint Learning Disability Working Group will prepare the Board Papers and 

reports.  Terms of Reference at Appendix 3. 

3. MEMBERSHIP OF THE BOARD AND DECISION MAKING  
 

                                                           
1
 The joint mental health services also includes clinical staff employed by West London Mental Health Trust 
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3.1.  Core Membership 

The Board is made up of representatives of the signatories to the Section 75 
agreement and officer members who attend the Board to provide information, data 
and analysis to support Board discussions.   

The Board is quorate when there are core member representatives from the CCG 
and the Council. 

The Board can make decisions about the improved management and delivery of 
services and the use of resources within the broad framework and design of the 
existing services system.  However, substantial changes to service design and 
delivery must be led by residents and a co-produced process.  To support this, once 
the Board and structure for involving residents in this way is established, 
membership of the Board will be extended to include resident representatives.   

 Substitute (where 
required) 

Role 

LBHF 

Lisa Redfern, Director of 
Social Care  

Phillip Sharpe  Co SRO and Chair for the 
Board  

Phillip Sharpe, Interim 
Assistant Director of Adult 
Social Care  

Not required  Advisory role and leading 
required changes to ASC 
operations  

Phil Williams, Head of 
Service Joint Learning 
Disabilities Team   

Milli Miller, Team 
Manager   

Joint LD Team Performance 
and Development  

Jonathan Lillistone, 
Assistant Director of Public 
Service Reform   

TBC  Commissioning Lead  

Martin Calleja, Head of 
Health Partnerships  

Katie Estdale  Board Management and Co-
Delivery Lead 

Katie Estdale,  

Service Development, Policy 
and Governance Manager 

Not required  Policy, Communications, 
and Business Development  

Elizabeth Nnochiri, 
Business Support Officer  

Sarah O’Neill, 
Business, and 
Project Manager   

Board and Programme 
Delivery Support  

David Hore, Finance 
Manager  

Lydia Nevitt, Principal 
Accountant  

Financial Management and 
Assurance  

Darren Da Costa, Head of 
Business Intelligence  

TBC  Business Analysis  

Housing Representative  TBC   

Adult Learning (SEN Lead)  TBC  

NHS 

Janet Cree, Managing 
Director, H&F CCG   

Sue Roostan  Co SRO and Chair for the 
Board 

Sue Roostan, Deputy 
Managing Director, H&F 

Janet Cree  Co-Delivery Lead and 
Delegated Co SRO and 
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CCG   Chair as is required 

Ray Boateng, Head of 
Integrated Commissioning & 
Continuing Care, H&F CCG 
  

Peter Beard  Commissioning and CHC 
Lead  

Basirat Sadiq, Divisional 
Director of Operations  

Peter Ebenezer  Joint LD Team – CLCH 
Contract Delivery  

Helen Mangan. Director 
Mental Health Services, 
CNWL.   

Not Required  MH Service Delivery  

Vanessa Andreae, Vice 
Chair, H&F CCG  

Not Required Advisory Role  

The Board will co-opt members as necessary to inform decision making. 

4. STANDING AGENDA ITEMS (Taken from the LD element of the S.75 
schedule). 

 Service Quality and Compliance - Providing a data dashboard of quality and 

compliance, activity and spend indicators with associated narrative 

responding to successes, exceptions, trends, risks and issues. 

 Budget -Year to date expenditure, projected year end position and progress 

in relation to agreed savings plans. 

 Strategic Development and Delivery - On-going review of progress, risks 

and issues associated with the development, delivery and review of the Joint 

Commissioning Plan and associated programme of work. 

 Partnership Board Issues – The quarterly meeting will receive and minute 

response to a report detailing the results of engagement with people with 

learning disabilities, family carers and mainstream and specialist agencies.  

5. FREQUENCY AND SERVICING OF MEETINGS.  

The Board will meet monthly for a period of up to six months from June 2018 during 
which time a working group and associated structure for co-production will be 
established and meet monthly to deliver the work mandated by the Board.  Once 
established, the Board will move to meet on a bi-monthly basis.   

The working group will collate feedback and performance reporting and put this into 
an appropriate format for the Board.  The working group will ensure that an agenda, 
progress report and associated papers are circulated prior to each meeting.   

APPENDIX 1.   
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Version, Date, and Author Changes 

Version 1  6th July 2018, Martin Calleja  

 

Draft for Board Review 25th July 2018 

HAMMERSMITH AND FULHAM  

JOINT MENTAL HEALTH DELIVERY BOARD 

TERMS OF REFERENCE 

6. INTRODUCTION AND PURPOSE  

The Board sits within the wider governance framework for Hammersmith and 
Fulham that being developed and will be fully established by the end of 
September 2018. The Board is the part of a wider governance structure for the 
development and delivery of the Hammersmith and Fulham’s health and social 
care services for residents with mental health needs and their families that is set 
out in Appendix 2. 

The Boards core aims are: 

6. To support the definition and delivery of a Joint Commissioning Plan for 
people with mental health needs that is focused on recovery, maximising 
independence, quality, and safeguarding. 

7. Ensure that this strategy supports delivery of continuity of service and 
intended outcomes around transition from the Children’s and Adolescents 
Mental Health Service to Adults Mental Health Services.  
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8. To provide transparency and assurance that the best use of collective 
resources across health and social care is being made and associated 
financial constraints and challenges are well managed.  

9. To develop and maintain relationships and dialogue between health and 
social care partners and with stakeholders. 

10. To meet a collective commitment to co-produce change and service 
developments in line with the priorities and expertise of residents  

To support these aims the Board will: 

 Act as the contractual monitoring forum for the Mental Health element of S.75 
agreements and assure value for money for the wider health and social care 
budgets. This will include; 

o Monitoring progress against the Joint Commissioning Plan and its 
associated programme of work.  

o Monitoring the performance of the Community Mental Health 
Teams - against a suite of performance measures and targets that 
reflects the boards responsibilities - including the need for 
appropriate support from commissioning functions. 

o Assuring quality and appropriate practices on safeguarding and 
deprivation of liberty across the services directly provided and 
commissioned.    

 Facilitate decision making and inter agency negotiation to support delivery of the 
strategy objectives. 

 Oversee communications in relation to the Mental Health Strategy 

 Liaise with and report to executive and member bodies as appropriate.  

 Ensure an on going dialogue, involvement and a commitment to co-production  
with stakeholders including people with mental health needs and their family 
members, practioners, providers and partners. 

7. GOVERNANCE STRUCTURE AND REPORTING ARRANGEMENTS  

Board meetings will review, by exception, a dashboard drawn from a single 

agreed data set that is appended to S.75 agreements for commissioning 

(between the Council and the CCG) and providers (between West London Mental 

Health NHS Trust and the Council).    A joint annual review of performance, 

activity and finances will be undertaken by the end of each calendar year to 

support learning and budget setting.   

This Board will receive reports and intelligence from the following forums and 

sources: 

 Accountability, delivery, and management meetings -  where the core 

responsibilities of the Joint Team will be monitored as part of Hammersmith 

and Fulham’s arrangements.   

 Stakeholder forums including feedback forums and commissions for people 

with learning disabilities, family carers, practitioners, providers, and partners. 

 The Council’s and CCGs Business Analysis Teams 
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 The Joint Community Mental Health Service 

 Intelligence and feedback from partners. 

The Joint Mental Health Working Group will prepare the Board Papers and 

reports.  Terms of Reference at Appendix 3. 

8. MEMBERSHIP OF THE BOARD AND DECISION MAKING  
8.1.  Core Membership. 

The Board is made up of representatives of the signatories to the Section 75 
agreement and officer members who attend the board to provide information, data, 
and analysis to support Board discussions.   

The Board is quorate when there are core member representatives from the CCG 
and the Council. 

The board can make decisions about the improved management and delivery of 
services and the use of resources within the broad framework and design of the 
existing services system.  However substantial changes to service design and 
delivery must be led by residents and a co-produced process.  To support this once 
the board and structure for involving residents in this way is established membership 
of the board will be extended to include resident representatives.   

 

 Substitute (where 
required) 

Role 

LBHF 

Lisa Redfern, Director of 
Social Care  

Phillip Sharpe  Co SRO and Chair for the 
Board  

Phillip Sharpe, Interim 
Assistant Director of Adult 
Social Care  

Not required.  Advisory role and leading 
required changes to ASC 
operations  

Jonathan Lillistone, 
Assistant Director, Public 
Service Reform   

Julia Copeland Commissioning Lead  

Martin Calleja, Head of 
Health Partnerships  

Katie Estdale  Board Management and Co-
Delivery Lead 

Katie Estdale,  

Service Development, Policy, 
and Governance Manager 

Not required  Policy, Communications, 
and Business Development  

Elizabeth Nnochiri, 
Business Support Officer  

Sarah O’Neill, 
Business, and 
Project Manager   

Board and Programme 
Delivery Support  

David Hore, Finance 
Manager  

Lydia Nevitt, Principal 
Accountant  

Financial Management and 
Assurance  

Darren Da Costa, Head of 
Business Intelligence  

TBC  Business Analysis  

Housing Representative  TBC   



12 
 

NHS 

Janet Cree, Managing 
Director, H&F CCG   

Sue Roostan  Co SRO and Chair for the 
Board 

Sue Roostan, Deputy 
Managing Director, H&F 
CCG   

Janet Cree  Co-Delivery Lead and 
Delegated Co SRO and 
Chair as is required 

Wendy Lofthouse  
Mental Health 
Commissioning Manager, 
CCG 

  

Carol Lambe, Head of 
Planned Care and Mental 
Health, CCG 

Not required  

Helen Mangan. Director 
Mental Health Services, 
CNWL.   

TBC  MH Service Delivery  

Paul Skinner, H&F CCG  Not Required Advisory Role  

The Board will co-opt members as necessary to inform decision making. 

 

 

9. STANDING AGENDA ITEMS  

 Service Quality and Compliance (providing a data dashboard of quality and 

compliance, activity and spend indicators and activity and spend and 

associated narrative responding to successes, exceptions, trends risks and 

issues) 

 Budget, year to date expenditure and projected year end position and 

progress in relation to agreed savings plans 

 Strategic Development and Delivery, On-going review of progress, risks 

and issues associated with the development, delivery and review of the Joint 

Strategic Commissioning Strategy and associated programme of work. 

 Partnership Board Issues – the quarterly meeting will receive and minute 

response to a report detailing the results of engagement with people with 

mental health needs, family carers and mainstream and specialist agencies.  

10. FREQUENCY AND SERVICING OF MEETINGS.  

The board will meet monthly for a period of up to six months from June 2018 during 
which time a working group and associated structure for co-production will be 
established and meet monthly to deliver the work mandated by the board.  Once 
established the board will move to meet on a bi monthly basis.   



13 
 

The working group will collate feedback and performance reporting and put this into 
an appropriate format for the board.  The working group will ensure that an agenda, 
progress report and associated papers are circulated prior to each meeting.   
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       APPENDIX 1.  Mental Health Governance and Delivery Structure  

 

 

 

 


