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London Borough of Hammersmith & Fulham

Health, Inclusion and Social 
Care Policy and 

Accountability Committee
Minutes

Monday 11 February 2019

PRESENT

Committee members: Councillors Lucy Richardson (Chair), Jonathan Caleb-
Landy, Bora Kwon, Amanda Lloyd-Harris and Mercy Umeh

Co-opted members: Victoria Brignell (Action  On Disability), Jim Grealy (Save Our 
Hospitals), Jennifer Nightingale (Senior Epilepsy Nurse Specialist), and Bryan 
Naylor (Age UK)

Other Councillors: Ben Coleman (Cabinet Member for Health and Adult Social 
Care)

Officers: Stephanie Bridger, Director of Nursing and Patient Experience, WLNHST; 
Dr James Cavanagh, Co-Vice Chair, H&F CCG Governing Body; Mark Easton, 
Chief Accountable Officer, NWL Collaboration of CCGs; Emily Hill, Assistant 
Director of Corporate Finance; Hitesh Jolapara, Strategic Director of Finance and 
Governance; Jane McGrath, CEO, West London Collaborative, (a community 
interest company or CIC); Anita Parkin, Director of Public Health; Lisa Redfern, 
Strategic Director of Social Care and Public Services Reform; and Sue Roostan, 
Deputy Managing Director, H&F CCG

226. MINUTES OF THE PREVIOUS MEETING 

Councillor Amanda Lloyd-Harris raised a number of concerns regarding the 
contents of the minutes which she hoped would be addressed outside of the 
meeting.

RESOLVED
That the minutes of the previous meeting were agreed.

227. APOLOGIES FOR ABSENCE 

None.
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228. DECLARATION OF INTEREST 

Councillor Lloyd-Harris declared an interest due to her involvement and 
interest in H&F Mind.

229. HAMMERSMITH & FULHAM CLINICAL COMMISSIONING GROUP - 
UPDATE 

Councillor Richardson welcomed the CCG to the meeting.  This item would 
contribute to the currently on-going discussion regarding the CCG financial 
position and help facilitate further dialogue.  Councillor Richardson assured 
NHS colleagues that it was not the Committees intention to revisit points but 
to ensure that members clearly understood the CCGs rationale for resolving 
their current situation.  A letter from the CCG in response to the chair’s letter 
dated 15 January 2019 had been received but further clarity was sought 
around some of the issues raised.  

The pre-consultation business case had a specific action on patient transfer 
but any changes could only be implemented following consultation, as part of 
the implementation plan.   An assurance meeting with NSH England, Clinical 
Senate had reviewed the business case and was awaiting final sign off. A 
date for the consultation was expected and the CCG would return to the 
Committee as part of the Consultation.  An engagement event had been held 
at the Irish Centre, facilitated by the CCG on 29 January 2019.  There was a 
challenging target for savings to achieve, with £9 million identified to date.  
The intention was to continue with engagement and the financial recovery 
plan would need to be ratified by the governing body.

Anne Drinkell (Save Our Hospitals) asked a question about the proportions of 
people who died in hospital and in hospices. H&F did relatively well at 
enabling people to die at home and this was not reflected in the terms of 
reference.  At the same time, statistics from the CCG indicated that there was 
a significant gap between how many people would like to die in a hospice and 
how many people do so.  The inference was that there would be a reduction 
in the provision of palliative care.

Sue Roostan explained that a full strategic review of palliative care would be 
undertaken. They were still in the process of gathering evidence, and it was 
not yet envisaged what the shape of the provision would be for residents. She 
concurred that many residents wanted to die at home.  The 2016 JSNA (Joint 
Strategic Needs Assessment) for H&F recognised that percentage of people 
dying at home was high, which indicated that the Borough was doing better 
compared to the national average (5.9% of H&F residents died in a hospice).  
Comments for the palliative care review were required by 13 February, and 
would be sought from members of the public, those directly affected, hospice 
staff and other stakeholders.  

With reference to the planned savings figure of £17 million, Bryan Naylor 
pointed out that £9 million of this figure had been identified, with the 
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remainder being rolled into the following financial year.  He raised very strong 
concerns about organisational under performance.  He had observed that 
increasingly, the concept of a local provider had become diluted with a 
corresponding increase in management. The retention of senior management 
throughout this situation was questionable and open to challenge, given the 
need to identify savings. Further evidence was needed to provide assurance 
that the CCG was doing all that it could.  

Mark Easton responded that across the NW London collaborative, a 20% 
reduction in management costs had been identified, as per NHS England 
planned guidance.  He was confident that overall, a saving of £2 million was 
possible.  The scale of the current savings required was significant. He 
recognised the importance of sound, financial structures and a balanced 
budget.  The CCG still sought to maintain mental health standards, protect 
primary care budgets and achieve management changes within the NHS 
constitutional framework.  Bryan Naylor expressed concern about the plans 
lacking credibility.  In his view, services had been ill-managed and wasted 
resources.  

Jim Grealy reported that information provided at the CCG facilitated events, 
offered little variation in the figures presented.  Whilst he accepted the 
significant scale of the challenges presented, the Committees role was to 
scrutinise the delivery of local services.  Over a period of seven months, no 
details about the changes to public services or information had been given, 
although financial headlines had been provided at the workshop on 29 
January. There was no indication as to how cuts to services would be 
achieved without being damaged.  There was little transparency and whilst 
the consultation would help provide this at the end of March, he asked when a 
comprehensive list of service reductions would be provided. Sue Roostan 
explained that CCG presentation at the 29 January workshop (circulated) 
provided details of the savings scheme, but a range of additional information 
would be required, which included an inequalities impact assessment.  Work 
on this was on going and would be considered by the governing body.  
Responding to a follow up comment, it was accepted that substantive 
changes would require formal consultation and it was also recognised that 
residents felt frustrated with the information given.

Mark Easton assured the Committee that there was no intention to remove 
services without undertaking serious consultation.  The CCG would continue 
to engage in dialogue, which would inform the ongoing development of the 
plans. He accepted that the process was frustrating and that it was difficult to 
see what reduced services would look like locally but that there was an 
obligation to comply with NHS requirements. The process was about finding 
opportunities within the budget to shape local services.  The budget would 
increase in the next financial year.  The current focus was a small sub-set of 
the wider CCG budget picture, and which would be increased in some areas. 

Councillor Caleb-Landy commented that many residents were concerned 
about the level of savings required and struggled to understand the figures.  
The Committee needed assurance about the information provided and its 
wider context. Transparency of the figures was required, with clearer 
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explanations for non-medical people. Mark Easton responded that the long-
term plan signalled the direction of the NHS and accepted the need for 
greater clarity. 

Councillor Coleman expressed concern about the lack of local democratic 
accountability and the impact of having the CCG collaborative but thanked 
Mark Easton for coming to the Committee.  Additional funding may be going 
into acute services but primary care was a concern. The temporary closure of 
the Pembroke had progressed to form part of a review of palliative care.  
There was a concern that everything that the CCG did now, would be viewed 
as cuts.  Councillor Coleman asserted that CCG had tried to be strategic but 
needed to more overarching.  It was essential to identify the impact of 
changes in one part of the primary care system on other areas and build a 
whole system, strategic case.

Mark Easton responded that the Long-Term NHS Plan was strategic. It 
considered partnerships and integrated care systems (ICS), with one CCG 
working in alignment with one ICS.  A relationship with the Borough was 
essential, as was a borough based, NHS body.  The plan required that the 
CCG collaborative formulated a response, with the intention to submit this in 
autumn 2019. 

Councillor Coleman commented that the Council was not currently part of the 
current partnership arrangement because of the Shaping a Healthier Future 
(SaHF) consultation, and, the Sustainability and Transformation Plan (now 
known as the North-West London Health and Care Partnership).  Councillor 
Coleman suggested that this should not prevent the Council from being able 
to continue to engage in dialogue, provided that the fundamental 
disagreement around changes to acute services could be removed from the 
discussion.  The Council was not currently represented at the strategic 
transformation board and the SaHF was being remodelled and refreshed, the 
scope of which was currently being drafted.  Councillor Coleman asked if it 
was possible to have early access to the remodelling and whether it was 
possible to meet to further discuss this. 

Mark Easton confirmed that the Council could be involved in the formation of 
the response to the Plan, as part of local engagement.  However, the 
specification for the SaHF remodelling was currently being drafted and would 
be finished within the coming two weeks, to be commissioned in April. 

Merrill Hammer (Save Our Hospitals) commented that the engagement 
events had facilitated helpful discussion but that the reduction of management 
costs, with a target of 20% had not been factored into the financial recovery 
plan.  She added that there had been very little information made available to 
the public and she asked if the figures had been compared like for like, given 
the higher inner London salary figures. The piecemeal approach in providing 
information was not sufficiently strategic to coordinate healthcare provision for 
residents in North-West London. Mark Easton clarified that management 
costs for NW London represented 2-3% of the overall cost and the reduction 
would not have a significant impact, although it would be helpful.  It was 
explained that they had begun to streamline management structures in 
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advance of the Long-term NHS Plan recommendations and that the North-
West London target recommendation was bigger than the national target.  He 
continued that to devise a strategic plan at the same time as a financial plan 
would be problematic, as one would inform the other.  The CCG was not 
alone in being financially challenged and in risking financial deficit. 

Sue Roostan explained that the targeted savings not achieved for 2018/19 
would be rolled forward to the 2019/20 savings plan.  There were plans to 
decommission community services, for example, dermatology, which was 
‘double-running’, with both community based and hospital provision operating 
at the same time.  The CCG was committed to being open and transparent in 
sharing information, and to maintaining on-going dialogue and engagement 
and looked forward to bringing this back to the Committee. Councillor 
Coleman expressed support for CCG and was sympathetic to the situation 
that that CCG now found themselves in, particularly in respect of the financial 
burden of GP at Hand.  He offered the Council’s support in helping the CCG 
to resolve this with NHS England.  Mark Easton confirmed that NHS England 
had provided an assurance that a solution will be found but admitted that their 
concern was increasing and had been flagged as a significant risk in the 
CCG’s budget.  They would soon have to reach a decision as to whether to 
indicate this as a deficit at the end of the year. Advice to date had been that 
the issue was being considered at a national level but he was not optimistic 
that there would be a quick resolution.  

Councillor Richardson concluded the discussion and welcomed confirmation 
that the CCG would return to the Committee in March with the formal 
consultation document on the proposals for service change.

230. WEST LONDON MENTAL HEALTH TRUST - CQC INSPECTION FINDINGS 
AND UPDATE 

Councillor Richardson welcomed Stephanie Bridger, Jane McGrath and 
Sarah Rushton from the West London Mental Health Trust.   A full inspection 
of the Trust had been undertaken between August and November 2018 and 
the report had been compiled in two parts.  The report had been published in 
December 2018 and the Trust had been moved from good to outstanding, for 
caring across all services.  The Care Quality Commission (CQC) had 
commented on improvements but there remained some requirement notices 
in places and work was underway to ensure that these were resolved. The 
CQC had been particularly impressed with the Trusts work on co-production 
and partnership working.  Considering the patient perspective was a radical 
approach, looking to build treatment plans that placed the patient at the 
centre.

Commenting on staff recruitment and retention, it was recognised that this 
was a London-wide pressure with specific challenges, it was noted that in 
other areas such as Harrow, a consultant psychiatrist was a member of the 
clinical team. By contrast, Hammersmith and Fulham did not have a similar, 
consultant led model and that this was a CCG funding issue.  
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Stephanie Bridger outlined the Trusts initiatives, which offered a varied range 
of staff training opportunities. Different educational pathways such as 
apprenticeships (including for occupational therapists), peer support; and 
encouraging retired nurses back into practice, would help to retain staff.  The 
Trust was focused on service team specific recruitment events, rather than 
Trust wide events.  The difficulty was not the lack of expertise, but around the 
mix of skillsets needed, for example a band 5 rather than a band 6 nurse 
based in the community.  The pressures on recruitment were well recognised, 
particularly since the nursing bursary had been abolished. The Trust was 
investing in training their own staff, as part of its unique selling point. 

Jen Nightingale asked if the funding training would be ringfenced and it was 
explained that the extra cost of investment was more financially efficient than 
resorting to agency staff and allowed the Trust to retain staff. 

Councillor Caleb-Landy asked about what steps the Trust was taking to 
address patient seclusion.  Stephanie Bridger explained that they had 
developed a matrix around seclusion but that there was a lack of seclusion 
facilities in Hammersmith & Fulham, which compromised the Trust’s facility to 
safeguard an individual’s privacy and dignity.  This was being managed and 
the Trust’s board had oversight of these concerns, particularly in sites such as 
Broadmoor, which the Trust also had responsibility for.  

Councillor Richardson asked if work around developing community based 
services included support for suitable housing for those with specialised 
needs.  It was confirmed that this provision was within the remit of the 
Council, not the Trust. Lisa Redfern explained that she chaired a weekly 
meeting board with a sensory housing officer to consider appropriate and 
supported housing, particularly around discharge to ensure that the correct 
provision was in place. 

Councillor Richardson commended the work undertaken by the Trust to 
significantly improve ratings.  The Trusts intent around recruitment and 
retention was also welcomed.

RESOLVED
The Committee noted the report.

231. 2019 MEDIUM TERM FINANCIAL STRATEGY (MTFS) - SOCIAL CARE 

Hitesh Jolapara provided a corporate perspective on future public 
expenditure.  National expenditure had continued to decline up to 2018-19, 
where there had been a slight uplift.  General grant funding had reduced by 
£3.3 million, representing a 60% reduction in real terms.  Each year, one-off 
funding allocation was provided to Children’s Services and Adult Social Care 
and there had been a growth in business rates, as part of a pilot to divert 
funds direct to councils.  

Comparatively, urban and city authorities had traditionally lost out to 
provincial needs, and this might be impacted by the governments fair funding 



_____________________________________________________________________________________________________
Minutes are subject to confirmation at the next meeting as a correct record of the proceedings and any amendments arising will 
be recorded in the minutes of that subsequent meeting.

review. H&F was expected to achieve £34 million in savings, to maintain a 
balanced budget.  Growth for 2019-20 included a council tax increase of 2%, 
accepting the social care precept; and the Council’s share of business rates 
would be 48%, generating approximately £78 million but likely to be lower as 
the rates process was subject to appeal.

Lisa Redfern provided the Adult Social Care (ASC) financial overview. ASC 
prioritised enabling people to live independently at home, providing support 
for them and their carers.  Underpinned by an approach that advocated co- 
production, ASC aimed to deliver integrated care.  In terms of highlights, the 
Council had, for the fifth consecutive year, agreed not to impose homecare 
charges, and it was significant that it was the only authority able to do so. 
Similarly, the costs of meals on wheels (£2 per meal), and of providing the 
Careline (medical alert) facility would also remain static.  

Despite these positive achievements, there remained significant challenges.  
Demand for ASC continued to increase. People were living longer and 
enjoyed a better quality of life but longevity varied from area to area. Local 
authority funding had decreased and the cost of care had continued to rise. 
The care market was volatile but the Council was committed to ensuring that 
all staff received the London Living Wage (LLW).  Supporting 3100 residents, 
the discharge of patients had an impact on the ASC budget, with people 
leaving hospital with greater acuity of need.  

ASC would deliver a balanced budget and achieve significant savings.  
Excellent feedback had been received from CQC, and the Community 
Independence Service, which now offered a blue print for providing 
community based services, had been highly commended.  ASC continued to 
work hard to streamline and improve back office provision, looking for ways to 
be innovative and cost efficient. Consequently, the deployment of agency 
staff had been reduced by 50%.  

The Transitions Into Adulthood service was an example of developing 
innovative services, designed to fit around need.  Working jointly with 
Children’s Services, the aim was to work with young people from the age of 
fourteen.  Earlier intervention allowed a more bespoke, tailored support offer.  
Growth funding for this year was non-recurrent and there was no guarantee 
that the winter pressures grant funding would continue in future years.  The 
Better Care Fund programme was also under review. Salary costs constituted 
the single, biggest budgetary pressure, exacerbated by the Councils 
commitment to LLW.

Councillor Lloyd-Harris commended the report and acknowledged the 
difficulties faced by the department and the needs of vulnerable people.  
Given the continued decisions to not charge for homecare services, meals on 
wheels provision and Careline support, she asked how sustainable this was.  
Lisa Redfern acknowledged the inherent challenges but pointed out that this 
was the approach taken by the Council Administration and a political priority 
to deliver the best possible services to residents.  Councillor Coleman 
continued, that they had taken a decision to accept the ASC funding precept 
this year so that they could continue to fund these provisions.  It was morally 
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and practically right to support individuals leaving hospital prematurely, with 
greater acuity of care.  Meals on Wheels was subsidised but nutritious meals 
helped to maintain a healthy diet and could also tackle social isolation and 
loneliness.  

Victoria Brignell commented that charging for homecare was a tax on being 
disabled.  Charging for schools and roads would never be similarly 
contemplated and commended the Administration’s decision to not levy a 
charge for this essential service. She asked what impact the £3.3 million in 
savings would have on services in practice.  Lisa Redfern hoped that people 
would not see an impact on the services they received. This would be about 
how change could be affected in a way that would be transformative.  They 
were now working more closely with the operations team and resolving issues 
more quickly.  Identifying service improvements had also resulted in savings.  

Councillor Umeh commented that this was a well-prepared budget, given the 
huge reduction in funding allocated by government and was satisfied that all 
the identified risks had been considered.  

Bryan Naylor welcomed report and observed that over 40% of residents were 
satisfied with the services received however, this was not reflected across the 
Borough.  Part of the issue was raising awareness about what services were 
available and that older people found this difficult.  He asked if there were any 
plans to address this. Lisa Redfern concurred and acknowledged that how 
information was communicated to residents was a primary concern.  She 
gave an assurance that the budget review process applied an equalities 
impact assessment for each possible saving.  Nine years of austerity had 
meant fewer staff so making each contact count was critical.  Last year, a list 
of 12 care standards was developed and included, for example, treating a 
person with dignity and respect.  

Jim Grealy commended the report for its clarity and insight.  He asked how 
the range of charges now being passed to ASC would be picked up, without 
destabilising the ASC budget.  Lisa Redfern explained that the department 
had first considered this two years earlier.  Greater acuity of need meant that 
people required increasingly more complex care packages, on being 
discharged from hospital.  This high cost pressure and had been factored into 
future planning.  Provision of social care had evolved and required a 
quantitative approach in collecting and analysing data. It was difficult to 
predict future need and how local demand could be sustained, given the 
expectations of the CCG.  Councillor Coleman commented that there was no 
doubt that hospitals were asking people to leave earlier than they should be.  
This was a concern although the level of danger in each case varied. ASC 
was expected to meet the extra cost of providing much needed support where 
this arose, but this was difficult to evidence.  Lisa Redfern explained that 
there was a need to adjust the perception as to who provided care.  
Nationally, there was a misconception that that it was the NHS, overlooking 
the care for adults provided by social care.

RESOLVED
That the guillotine be agreed and the meeting be extended to 21:30.
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Commenting on the issue of early discharge, Jen Nightingale felt that this was 
a huge concern, particularly in the context of mental health provision.  Lisa 
Redfern agreed and reported that the CIS was likely to receive an outstanding 
service award, which co-ordinated and brought together varied professional 
clinical staff groups.  This was an excellent model of care and operated like a 
virtual ward, but was expensive and required continued investment.  Referring 
to community neurological provision, there was a high cost in providing 
community based and in-patient care, and most NHS delayed discharge 
cases were patients with neurological needs which needed to be carefully 
managed.  ASC funded a neurological doctor to provide support within CIS.

Councillor Kwon asked about homecare provision.  Other than the fact that 
the service was free, she asked if there were any other limitations such as 
time, performance; and about performance monitoring measures.  It was 
explained that there were regular reviews undertaken, the frequency of which 
correlated to the level of need.  Homecare providers varied in terms of the 
quality of provision and contracts were monitored in-house.  Homecare 
provision could be linked to issues around NHS recruitment and retention, 
highlighted earlier.  Podiatry services for example, toenail clipping was a 
basic need, as long toenails could cause trips and falls.  Podiatry services 
had been cut by 40% and this decision had been reached by factoring in 
clinical safety standards.

Councillor Richardson thanked officers for providing a strong strategic 
overview.  They had prepared a detailed and insightful review of the current 
financial pressures, and potential ways in which these could be mitigated.

RESOLVED
That the Committee noted the report.

232. 2019 MEDIUM TERM FINANCIAL STRATEGY (MTFS) - PUBLIC HEALTH 

Anita Parkin and Nicola Ashton provided an overview of Public Health and 
outlined the various ways in much Public Health allocated funds across the 
Council departments to ensure that health outcomes were supported.  These 
included targets such as increasing life expectancy, smoking cessation or 
supporting rough sleepers; and acknowledged that people in different parts of 
the Borough often had different experiences.  In addressing the wider 
determinants of health, Public Health worked with other departments across 
the Council. They worked particularly closely with ASC, supporting vulnerable 
adults and children, and facilitated prevention work, for example:  health 
protection, working and responding to major incidents, healthcare and 
preventing mortality.  

Understanding the financial picture, Public Health received £22 million to 
support locally, sensitive health priorities for Hammersmith & Fulham 
residents.  Over 200 public health outcomes were provided within the Public 
Health Outcomes Framework 2017 and the issue was how to understand how 
this could be locally interpreted.  Emily Hill set out the figures as to where the 
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Public Health grant was spent and reported that there was a reduction of 
2.6%.  The key point to consider was the positive impact of Public Health 
investment across the Council, contributing to meeting public health 
outcomes.  The current funding trend indicated a downwards trajectory 
although a financial reserve had accumulated, counterbalancing that 
decrease and could ensure service continuity, if necessary.  It was 
recognised that in terms of risk, future funding will eventually cease, excluding 
provision for essential services which would continue.  There had been an 
increased and a review of the funding allocation would be undertaken.  

Jim Grealy, in the context of the reduced Public Health grant, asked if Public 
Health worked to support children.  Lisa Redfern explained that strategically, 
Steve Miley, Anita Parkin and herself, were members of the Health and 
Wellbeing Board, and worked closely to deliver on a range of early years.  
They also attended monthly meetings with the CCG to consider core and 
strategic, operational issues.  Anita Parkin briefly outlined the healthy schools 
provision, and added that it was necessary to look at improved ways of 
working with schools to help young people build emotional resilience, and 
prepare them adequately for later life. 

Councillor Coleman commented that Public Health operated right across the 
Council. He had requested to meet with all those who worked directly with 
young people to find ways in which the current range of outcomes could be 
improved upon.  It was important to see the impact of preventative policies.  
He planned to meet with schools, parks and leisure services to address this 
and to ensure that Public Health funding was well spent. 

In response to a query from Councillor Kwon, it was explained that the pie 
chart indicated the different portions of spend. The Council determined how to 
deliver on public health outcomes by investing in different departments. Much 
of this was apportioned to ASC and Children’s Services and very little 
allocated elsewhere. Councillor Coleman added that Public Health was well 
placed to work alongside other departments.  For Public health outcomes to 
be successfully delivered, departments would need to understand what was 
expected.  The funding was to be paid quarterly and in arrears but it was 
important that they delivered the expected outcomes. Performance and 
monitoring will measure and demonstrate how departments are meeting the 
targets, how these were set and funding allocation would be contingent on 
targets were met. 

In response to a query from Councillor Lloyd-Harris, Councillor Coleman 
clarified that discussions with parks and leisure would consider the service 
provision.  They would work closely with residents, although it was accepted 
that engagement was self-selective and that this would require careful 
calibration in order to be inclusive.

Councillor Richardson thanked officers for the report and looked forward to 
hearing about further progress on delivering Pubic Health outcomes, in the 
future. 
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RESOLVED
That the Committee noted the report.

233. WORK PROGRAMME 

It was noted that the CCG would be returning to the March meeting of the 
Committee, as part of the formal consultation.  It was noted that because of 
timetabling difficulties, it was noted that Imperials Draft Quality Accounts 
2019/19 could be considered at an extra meeting to be scheduled for the end 
of April. 

234. DATES OF FUTURE MEETINGS 

The next meeting of the Committee was noted as 26 March 2019.

Meeting started: 6.00 pm
Meeting ended: 9.22 pm

Chair

Contact officer: Bathsheba Mall
Committee Co-ordinator
Governance and Scrutiny
: 020 8753 5758
E-mail: bathsheba.mall@lbhf.gov.uk


