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expenditure on this grant will be sought. 
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22/12/14 
  
1. Achievement of objectives 
 

Please give brief details of progress made against the objectives set out in 
the original application:  

The HLC@LC was founded by people with dementia, their carers, and the elderly 
residents of Lingham Court (an extra care unit in Lambeth) in early April 2012 when 
– faced by the closure of a “service” they had been "using" – they resolved to (a) 
carry on meeting independently, and (b) set up a charity of their own. Their 
realisation –which some regard as an innovative idea-– was that people with 
dementia do not necessarily need to be the “users” of services provided by others in 
order to satisfy their need to participate in community life: as long as there are other 
citizens wishing to relate to them as equals, they can take care of this need 
themselves very easily: by engaging in relationships and activities with these other 
citizens somewhere safe.  
 
In line with this history, the first of our charitable objectives is to promote the 
wellbeing of people with dementia and their carers through enabling their active 
participation in relationships of mutual support within a community of which they 
share ownership, thus replacing their sense of isolation with "sense of belonging".   
 
Outputs achieved: 
Since becoming an independent charity our community has grown to include, each 
week, 45-50 people: (see chart attached) 
• 16 people with dementia from outside Lingham Court (31 people p.a.) 



 
 
 

 

• 6 people with dementia who live in Lingham Court (8 p.a.) 
• 8 additional older adults with other long term conditions who live in Lingham Court  
(17 p.a.) 
• 8 carers (24 p.a.) and 
• a team of 10 regular volunteers (out of a pool of 20) 
Thus in a year 100 people take part, 80 excluding volunteers/staff. 
 
We all meet at Lingham Court on Wednesdays and we all (the volunteers included) 
participate in a programme of activities chosen to meet the needs of people with 
dementia, but which everybody else enjoys as well.  At present our 
programme involves a coffee/meet-and-greet half hour, followed by a chair-based 
keep-fit class, a singing and/or dance session, and a two-course hot lunch. After 
lunch, several interest-based groups run simultaneously offering activities such as 
art-based reminiscence, art and crafts, poetry and games. In addition, we hold a 
monthly carers' support group, co-facilitated by an advice and information worker 
from the Lambeth Carers Hub. This takes place whilst the Club is running, enabling 
carers to attend in the knowledge that the people they care for are safe and 
supported while engaging in meaningful activities. Nail & make-up sessions for 
members less able to participate in other activities are available, upon request, 
throughout the day. Hairdressing services have been offered periodically over the 
last few months thanks to a grant from the London Community Foundation.  
 
As most members attend every single week (unless they are ill or unable to 
schedule important appointments on other days), each of our gatherings includes 
35-40 people who would be referred to as service users elsewhere. Of these, the 
great majority participate in activities throughout the day: only 3 people with 
dementia and two carers leave after lunch because they feel too tired by then. 
We meet four hours a week, 51 weeks a year.  
 
Member feedback: gathered by Amy Semple, Project	  Manager	  (Dementia)	  at	  Health	  
Innovation	  Network,	  South	  London.	   
What do you enjoy about the Healthy Living Club? 
“I enjoy everything” 
“It is very important to me that I come each week, I would be sad if I couldn’t come” 
“Everyone is nice and kind, it is good” 
“It is really good.  It doesn’t matter whether you’re black, white, brown or yellow, everyone 
talks to each other, no one has anything to hide, everyone is good company” 
“You can speak to everyone, tell anyone your problems and share, it helps people to live” 
“The club helps me remember certain things.  I feel good coming here, I don’t think about 
the dementia, I don’t feel confused here.  It helps keep my mind strong, I think about the 
goodness – the club brings goodness to my life.  People say I look good after coming here – I 
feel good too” 
“The club helps my memory - we read poetry” 
“I’m glad my daughter got me to come here.  It’s made a real difference to me – I’m shining.  
I’m talking to so many more people now, at the club and on street, both young and old” 



 
 
 

 

“I enjoy it all the time, better than sitting at home, there are lots of people here and lots going 
on” 
“I like everything, it makes me feel happy.  I have friends here – they tease me – it makes me 
laugh” 
“I don’t go out much, only here.  There should be more things to do but there aren’t any.  The 
club is really important to me” 
“I like it here.  It is a very happy place, very kind, they cheer me up, make me feel happy.  It 
is something to get up for” 
“The club makes me feel better.  I feel included here.  It is unbelievable – a gathering of 
friends.  It makes me smile” 
“Everyone tries to help everyone, you know you are not on your own” 
“You can talk about your problems.  It helps a lot” 
“It is great.  It is the only place I come too. At home I am quite stressed, the club reduces that 
stress, I don’t have to worry when I’m here, I can forget everything for a while” 
“It is a very uplifting feeling being here” 
“Other groups are boring – this is amazing” 
“Everyone feels included – you don’t know if people have dementia or not” 
“The laughter is infectious” 
What was your first impression of the club? 
“I was very impressed.  I came with my sister – she loved it.  It made her happy, a happy 
place to be.  It made us all happy” 
“It was so friendly and sociable” 
“The first time I came I felt ‘one of them’ I felt included and welcome immediately.  I never 
felt apprehensive” 
“It was a warm feeling” 
“I thought it would be people just sitting there, in the chairs, but it was so cheerful and fun” 
“I thought it would take a bit of time to settle in, but I felt like I’d known people for years” 
“After my husband died I came for company and comfort.  The club gives me that” 
How would you feel if you couldn’t come to club anymore? 
“I would be upset if I couldn’t come.  It is a very important part of my life” 
“It wouldn’t be the same anywhere else, I can’t think of anywhere else so friendly” 
“I would feel sad and lonely [if the club wasn’t here]” 
“It would be an enormous gap, I’ve made friends, would miss my friends 
How important are the volunteers? 
“The place would shut down without them, they keep it going” 
“They are very caring, you feel you can talk about anything, you don’t worry about anyone 
else knowing” 
VOLUNTEER:” Everyone gets a hug or a kiss.  Many people don’t get physical contact and 
they do here” 



 
 
 

 

Comments from relatives 
“Mum couldn’t come for two weeks and she stopped interacting as much at home.  There 
was no mental stimulation.  Coming each week makes her more responsive.  The club brings 
her ‘self’ out, she recognises people, she joins in singing and the exercise, sitting at the table 
encourages her to eat, she doesn’t eat properly at home” 
“The club brings humour to their lives.  I know for one day a week she is having the best 
quality of life I could hope for, the other days she doesn’t” 
“I used to hate visiting mum - it was such hard work, we had nothing to say.  Suddenly we 
came here, it gets mum out and we have a lovely time together, we both look forward to 
coming” 
“If the club wasn’t here where would we be? We would have to find something else – but 
nothing would be so good.  It is our lifeline”  
“The volunteers know mum, her ways and how to react to them” 
“If my mum didn’t have this group she would be a lot worse” 
 
The GSTTC grant was designed to enable us to become established as an 
innovative model which could be developed elsewhere and we are in no doubt that 
we have suceeded in this: the Club has been recognised and publicised as a model 
by the Social Care Institute for Excellence whose (2013) manual on coproduction 
features us as a model of good practice. For similar reasons, the College of 
Medicine invited us to join their Innovation Network, of which we are now members, 
as a model of self-care. Filming has just been completed for our inclusion in a 
Manual on Dementia Peer Support by the South London Health Innovation Network. 
 
We are inundated with visitors interested in seeeing first-hand what we do and 
applying our model elsewhere. These have included people from Oxford, Essex and 
Cornwall, and a gerontology professor from Japan is visiting in March. 

 
2. Additional benefit  
 

Did the project achieve anything in addition to the stated objectives? 
Yes 
1. We have become a registered charity with established governance structure; 
2. We have built a strong social media presence through which we disseminate 

our practices and build links locally and nationally. http://about.me/HLCLC 
3. We have secured some charitable funding to support expansion following the 

ending of the GSTTC grant. 
 
3. Success criteria  
 
What, in your opinion, were the factors that contributed to the success of the 
project? 
Our work is preventive. 
Central government cuts have resulted in statutory authorities operating at the local 
level only providing social care support to those who have “substantial” or “critical” 
care needs. Consequently, people with “lesser” but still serious needs, including 



 
 
 

 

those with a diagnosis of dementia, do not get any state-funded support. This means 
that, whilst Lambeth people are receiving a diagnosis of dementia earlier than in 
many other parts of the country (thanks to  the funding that was provided to SLIM), 
day care provision is only available to those at the advanced stages. Moreover, the 
only two day centres for older adults with acute needs that exist in the borough are 
oversubscribed, and face other budget-related challenges that are making it 
increasingly difficult for them to meet the needs of even those who meet the 
eligibility criteria.  
 
Through including people who do not yet qualify for social care support, our Club 
helps them live well with the condition from “early-on”, thus counteracting the factors 
(social isolation and lack of opportunities to engage in meaningful activities, 
including exercise) that lead to both depression and rapid deterioration of other 
symptoms related to the condition. Thus our work is preventive in nature and 
reduces pressure on both primary/secondary care and the day centres.  
 
Being a user-led organisation, we meet the needs of our members more 
efficiently, and continue to meet them as their dementia progresses 
Unlike many charities that run social or activity groups for people with dementia in 
other boroughs, we do not limit our membership to people at the early stages of the 
condition. This is because, whilst other groups (such as Dementia Cafés or 
Cognitive Stimulation Therapy Groups) offer activities that fail to engage those 
whose cognitive decline is advanced, our offer is not based on a pre-designed 
“service specifications” or programmes, but on the needs of our actual members. So, 
whilst our programme of activities does include workshops which those at the first 
stages find mentally stimulating, it has been evolving to meet the needs of those 
whose dementia has progressed further.  This, and the fact that we rely of the work 
of volunteers and family carers (which enables us to provide more support at no 
extra cost when needed) means that people can remain with us until a late stage. 
I.e. we enable people to live well with dementia for longer within our community 
without having to discharge them (to conventional day care).  
 
This said, a handfull of our members do also go to one of the day centres on other 
days – which easier pressure both on services and their families.  
 
We cater for needs that can’t be met by conventional dementia services 
Our Club gives people with dementia who suffer from separation anxiety the 
opportunity to attend with their carers or a person of their choice. Consequently, we 
are able to accommodate those who suffer from separation anxiety (which is 
common in people with dementia past the moderate stages) and who can’t attend a 
day centre as a result.  
 
We work in partnership with other charities and use high-calibre facilitators, to 
deliver activities with evidence-based outcomes 
We keep abreast of the latest research and development in the field and take active 
steps to ensure that the activities at our Club reflect best evidence-based practice. 
Thus we focus on providing activities that are proven to improve the wellbeing of 
people with dementia, make sure that these are delivered to a high standard, and 



 
 
 

 

engage in high-grade programmes of evaluation whenever possible.  
 
Although we are less than 3 years old, we have already participated in several 
studies including one relating to the effectiveness of Cognitive Stimulation Therapy 
groups in volunteer-based settings, and another aimed at evaluating the effect of 
poetry reading workshops on the mood of people with dementia. Both these studies 
were part of complex research projects undertaken by organisations which are 
specialist in the field, and evaluated by dedicated teams of University researchers. 
Similarly, we are one of the groups participating in RADIQL, a two-year project led 
by internationally renowned reminiscene charity Age Exchange, aimed at producing 
hard evidence of how art-based reminiscence sessions impact on the quality of life 
of people with dementia.   
 
We have also been benefitting from sessions from “Music in Hospitals”, workshops 
led by outreach workers of the National Gallery, an outreach session by the 
Gardening Museum, free workshops by Joy of Sound (who were named Lambeth 
Voluntary Community Organisation of the year) and a taster session by Spare Tyre 
Theatre Company,  who are developing a programme of workshops for people with 
dementia using interactive and multi sensory storytelling.  
 
Our own activity leaders are high calibre. Therapeutic art workshops for those at the 
more advanced stages are delivered by a qualified Art Therapist and musical 
activities are coordinated by a professional with an MA in Community Music from 
Goldsmiths University. Singing for the Brain sessions take place fortnightly and are 
led by two volunteers (who are also trustees of our charity) one of whom is an 
admiral nurse  and dementia trainer, one of whose jobs has been to train care staff 
at dementia settings as part of Wigmore Hall’s project “Music for Life” – which has 
been awarded a special commendation for “excellent and innovative contribution to 
art and Health practice” from the Royal Society of Public Health.  
 
The outcome of using high grade inputs results in high quality outputs, as 
demonstrated by the  Dementia Care Mapping Exercise which an independent 
consultant conducted, to evaluate our work recently. Dementia Care Mapping, in 
itself, constitutes best practice when it comes to evaluating the quality of care from 
the perspective of the person with dementia.  
 
 
We use high calibre volunteers and build the capacity of others, thus 
providing them with both personal and professional development 
opportunities.   
Some of our volunteers are high calibre because they have gained valuable 
experience in paid roles prior to joining or because they spent years as family carers 
of people with dementia. In fact, three family carers of people with dementia who 
used to attend (but who have now passed away), as well as volunteers serve as 
Trustees. Other volunteers are highly skilled and effective as well, thanks to both the 
experience they have been acquiring at the Club, and to the formal training 
opportunities that they have been able to access as a result.  
 



 
 
 

 

Some of the training is provided in-house by our own, highly qualified, Dementia 
Trainer, and some has been provided by other organisations we have been working 
with, including SHIELD (University College London), who trained 4 volunteers to 
deliver Cognitive Stimulation Sessions, Age Exchange who provide both volunteers 
and carers with Reminiscence Training routinely, The London Reader’s Organisation 
who have included one of our volunteers in their training programme.  In addition, we 
purchase training from leading providers in the field Helen Sanderson and 
Associates, who have been providing us with training on how to produce “personal 
profiles” and how to use them. At Lily Pins (the only provider of dementia-trained 
hairdressers in the UK) are training one of our young volunteers, who was not in 
employment, education or training before joining, with specialised training so that, 
now we have equipped her with specialised Dementia Training, she may take 
charge of providing hairdressing services to our members.  
 
Level 2 Food and Hygiene Training is provided by Fare Share – who save food from 
going to waste by supplying to charities (including us) in exchange for a membership 
fee.  
 
Our commitment to volunteer development strengthens the commitment of some, 
who become responsible for specific jobs, like producing the personal profiles, 
leading workshops, or planning menus. As a result, our capacity grows with theirs.  
 
Whilst most of our volunteers’ commitment to the Club is long term, periodically, 
some –who had been unemployed prior to joining– leave to take up paid 
employment or progress to full-time education.  
 
Both past and present volunteers who have gained confidence through volunteering 
with us include individuals who completed their journey of recovery from poor mental 
health while doing good work with us.  

 
The energy released by the strong community we have become, in which all 
members participate as far as they are able. 
 
The Club mobilises about 4000 hours per year of volunteer inputs; 

 
 
4. Problems 
 
If the project did not go according to plan, what were the major problems?  
 
Although the model we have developed at Lingham Court is gaining a lot of 
recognition, the main reason why it works well at Lingham Court is that we were 
"born" there and have established good relations with care staff. Our ability to 
reduce the social isolation experienced by those who live in extra-care schemes 
depends on them being able to get out of their flats, and the reality we had to face in 
a pilot second venue, Clarence Avenue, is that it's precisely because many lack the 
ability to do so that they end up feeling lonely and depressed: under-resourcing is 
keeping them locked in. We have encountered problems at this second venue where 



 
 
 

 

residents are, in effect, confined in their flats and we suspect that such problems are 
both deep-rooted and widespread. Small organisations like ours can try and catalyse 
change at one setting at the time, but the effort involved is likely to dissuade even 
the most energetic from trying. We could have tried to fight on at Clarence Avenue 
(like we did at Lingham Court when we started), but this would have involved 
diverting our very limited resources away from our main operation, and we 
considered that this was not a risk worth taking. Moreover, we considered that even 
in the event of success, all we would be able to demonstrate is that we are capable 
of replicating our own model. We are thus pursuing our expansion plan by opening a 
second Club at Lingham Court. 
  
• Our model needs perfecting before it can be replicated by organisations that lack 
our commitment and passion. So it is worth perfecting it at Lingham Court by 
developing a more co-productive relationship with the Care Providers and the 
Landlord there. Our aim should be to strengthen our partnership with them, by 
getting them to realise their own "vested interest" in the project, and to promote the 
partnership as an essential feature of the model. Only then will small groups be able 
to replicate it more easily, by engaging in similar arrangements of partnership 
working at other settings. 
 
• Our ability to focus on meeting our charitable aims more purposefully than we have 
been doing so far has been limited by our history, having determined that we have 
not had the resources to achieve financial sustainability. When Guy's and St 
Thomas' Charity (GSTT) allowed us to submit our two-year bid, they did so on 
condition that the bid came from a registered charity (as we were not one ourselves), 
and that we would ask for no more than 50% of the cost of running our Wednesday 
operation. The idea was that the registered charity who submitted the bid on our 
behalf (the College of Medicine) would provide us with services, the cost of which 
they would recover, at least in part, by us paying them 10% of the grant that we 
received from GSTT. Although we paid 10% of of the Grant to the College of 
Medicine until the GSTT advised us that we should stop, we did not receive services 
or advice. This is not to blame the College since we have only come to realise in 
retrospect that we failed to press them for help. But it has meant that we took sole 
responsibility for generating our own income, not just to run our Wednesday Club but 
to build and manage our Charity as an entity, the cost of which was not fully 
foreseen. We are pleased we have survived thus far on our own resources in these 
circumstances and our plans (below) seek to deal with the challenge which remains. 

 
One of the distinctive features of our model is that we use dementia as an 
opportunity to transform an extra-care setting into a community hub. However, we 
only do this to a very limited extent —on Wednesdays: Lingham Court’s communal 
areas remain deserted on the other days of the week.  Extending our activities to 
other days of the week (and changing our very long term aim to operating there 7 
days a week) would mean that more people could be enabled to participate in 
community life with minimal support from staff. In addition, it would:  
(a) reduce the pressure on staff/the local authority to provide activities themselves  
(a) reduce the pressure on statutory services to provide day centres (and associated 
transport) for residents  



 
 
 

 

(b) reduce the pressure on assessments of eligibility for these day centres 
(c) free up capacity at day centres for people with dementia who live at home or 
elsewhere 
(d) strengthen the contribution we make to reducing the burden on primary and 
hospital care. 
 
Based on our experience (over the last 7 years), we fear that endowing the care 
providers and the landlords at Lingham Court with a "sense of vested interest" in our 
project will be very difficult: only recently do they seem to have accepted that we are 
there to stay but they still seem to be trying  to keep as uninvolved as 
possible. Progress on this is slow under the prevailing contract culture. 
 

 
 
5. Sustainability 
 

Now that the charitable funds have been spent, how will the success of the 
project be sustained? 
While we have learned to be effective in fund-raising and seeking grants for special 
projects and for expansion, core funding remains a challenge to the sustainability 
of the Club, notwithstanding its success and wide acclaim. 
 
We are planning to improve our sustainability by developing a fundraising strategy 
aimed at providing our charity with the resources necessary to manage its 
operation: i.e resources additional to those needed to run the projects at Lingham 
Court.  Crucial aims of this strategy would be to: 

• Develop our capacity as a charity to generate income through defining 
responsibilities for income generation (i.e. through allocating specific 
responsibilities for income generation to individuals and by recruiting more 
individuals to share in such responsibility).  

• Outline actions the Charity is taking to develop a regular source of income, 
other than the income the Charity expects to achieve through successful 
bids to Charitable Trusts and/or through isolated fund-raising events.  

• Quantify, in monetary terms, the cost of running the charity as distinct from 
the cost of running the Clubs at Lingham Court, so that this cost is included 
as cost recovery in all bids for “projects” from now on.  This cost should 
include whatever percentage of time any paid workers invest in income 
generation. 

 
The Trustees have taken advice upon and considered at length the scope for using 
Personal Budgets to cover some costs. This approach has not yet been 
implemented in view of the well-known difficulties in the dementia context and in 
view of the staff costs. However we are considering raising earmarked funds for a 
pilot project. 

 
 
 



 
 
 

 

6. Dissemination of learning 
 

Levels of enjoyment, as well as of engagement, were quantified by an independent 
dementia consultant who conducted a Dementia Care Mapping observation of our 
activities during summer 2014. The resulting report, which is available on our 
website remarks: "never before have I witnessed so many people living with 
dementia have such levels of mood and engagement for such sustained period of 
time, while in a group session together”.  
 
Our work was also evaluated (through a series of 1:1 interviews and a focus group) 
by South London's Health Innovation Network, and their findings are to be 
summarised in their forthcoming manual on peer support groups for people with 
dementia. Once again, we will be featuring as a model of good practice. The 
Network is also going undertaking a SROI (Social Return on Investment) study of 
our work for publication in the summer.  
 
If appropriate, the Charity will notify the availability of this evaluation on its 
website in case the wider NHS can benefit.  Please give the name and details 
of the preferred contact if it is not the grantholder to whom this is addressed. 
https://hlclc.wordpress.com/evaluation 
 
How have you/will you disseminate the lessons of the project. 
 Web site + Twitter + periodic invitations to participate in conferences and trainings 
+ receiving of frequent visits from professionals and interested lay people. 
 
We plan to further strengthen the online documentation of our model to make it 
easier for others to apply or modify our model in other places. 

 
 
 

Grant holder 
signature: 

 
Name : Simona Florio 
Date: 24 February 2015  

 
 
 
Please ensure that someone senior from your Finance Department completes 
the financial table below and signs it before submitting this document to the 
Charity.



 
 
 

 

 
Project Award Financial Report 

 
Project Reference  
Project Title  
      
  Year 1 Year 2 Year 3 TOTAL 
  £ £ £ £ 
Building Budget 0 0  0 
Building Actual 0 0  0 
Equipment Budget 0 0  0 
Equipment Actual 0 0  0 
Consumables Budget 1,200 1,200  2,400 
Consumables Actual 1,381 670  2,051 
Salaries Budget 0 0  0 
Salaries Actual 0 0  0 
Other Budget 37,120 40,530  77,650 
Other Actual 28,839 36,873  65,712 
Total Budget  38,320 41,730  80,050 
Total Actual   30,220 37,543  67,763 
(Overspend)/Underspend  8,100 4,187  12,287 
      
Please attach any back-up report from your finance system  
See signed attachment 

     

 
I confirm that the above expenditure was incurred and the figures stated are 
accurate  
(this needs to be signed by a senior member of your finance department) 
 
 
Signed: 

   

 

Name: Emily Montague  
Position: Hon Treasurer and Trustee  
Date: 24 February 2015  

 
Please return this form to: 
Funding Assistant 
Guy's & St. Thomas' Charity 
2nd Floor, Francis House 
9 King’s Head Yard 
London SE1 1NA 
grants@gsttcharity.org.uk 



 
 
 

 

Chart showing attendance of members through the 51 weekly sessions, from left to 
right, November 2013 to November 2014 (excluding volunteers, coordinator and 
specialist contributors) 
 

 


