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Keynote Introduction and Overview by the RDAA Chair  
 

The Effectiveness of the Rotherham Dementia Action Alliance  
 

The work of the Rotherham Dementia Action Alliance (RDAA) has already proven that it is 
possible to achieve wider local social benefits beyond those of the development and 
implementation of the individual organisational Action Plans it helps establish, develop and 
monitor. The RDAA has enabled organisations from within and, more crucially outside 
traditional health and social care planning to help deliver specific community building projects 
as well as general awareness.  
 

Some practical results so far include the free local Legal and Financial Services Guide and free 
local What’s on Where Guide for older people. By engaging local private businesses other 
areas of signposting and advisory initiatives will also develop over time. RDAA is a neutral 
platform which helps consolidate and cascade information between as many organizations and 
agencies as possible. 
 

RDAA involvement helps Members become aware of and then flag up the need for early 
diagnosis and intervention. So effectively private organisations, and other Member 
organisations, become involved in improving the health and well-being of the community in a 
very practical way - helping secure the positive outcome of early intervention and crisis 
prevention in a highly cost effective manner.  
 

The same applies to explaining how RDAA Members can signpost people on to appropriate 
social support such as their GPs and the Alzheimer’s Society. For example the Memory Cafes 
have grown partially as the result of integrating a wider group of organisations than public 
health and social care structures into their awareness and support networks. This is part of 
local de-stigmatisation in action.  
 

There are also substantial local campaigns evolving in specialist areas; For example 
establishing Dinnington High School, Rotherham, as a flagship for the roll out of the dementia 
friendly communities’ agenda in schools. That has had a tremendous impact amongst pupils, 
staff and clearly benefits local families who are affected or think they may be affected by 
dementia. That campaign also involves all the private, public and third sectors in one form or 
another.  
 

There is a clear local cascade effect evident in Rotherham. That is derived from the leadership, 
motivation and organisation provided by the volunteers in the RDAA Steering Group (and its 
sub-groups) working in conjunction with the paid Co-ordinator. This means that the RDAA is 
confident that it can continue to deliver great results at nil or much reduced cost to the public 
purse.  
 

The RDAA is a significant structural part of not only the dementia friendly communities’ agenda 
but also of cost effective local community building. Given the focus of the personalisation 
agenda for Health and Social Care on peer support, integration of all local sectors and value for 
money it would seem logical to ensure that the good work which has been begun is supported 
sufficiently to ensure it continues to deepen and broaden.  
 

In Short the work of the RDAA to date could not have been achieved without a paid  
Co-ordinator. This is further explored in this report. 
 

David Coldrick – Chair RDAA. November 2015 



 
 
 
 

What are Dementia Action Alliances?  
 
Dementia Action Alliances are a national initiative and operate throughout the country. The 
Action Alliances were created in line with the World Health Organisation’s (WHO)1 directive 
that the way forward to help people with dementia live well, out of the health care system for 
as long as possible, was to create dementia societies. 
 
They are social movements with a simple aim – to change society’s attitudes towards 
dementia and cascade knowledge, support and guidance to enable companies, 
organisations, faith groups, schools, colleges and community groups become dementia 
friendly. 
 
Dementia Action Alliances and The Dementia Friends initiatives are supported and regulated 
by the Alzheimer’s Society (Annex 1).  
 
 

Rotherham Dementia Action Alliance  
 
Rotherham Demetria Action Alliance (RDAA) was formed late 2013 and was the officially 
launched in May 2014; a Chair (David Coldrick – Managing Director Home Instead 
Rotherham) and Vice Chair (Liz Hopkinson - Rotherham & Doncaster Service Manager - 
Alzheimer's Society) were elected. 
  
During the period up to launch (November 2013 and Feb 2015)  the Chair and Vice Chair 
created local ‘sub-groups’ and made other links to key organisations within the private, 
statutory and third sectors. The list of Member organisations has been has broadened since 
the appointment of Kathryn Rawlings as RDAA Co-Ordinator in early 2015. 
 
Organisations and companies sign up to become members of the RDAA and gain 
knowledge, via the Coordinator, on how to become Dementia Friendly, creating meaningful 
action plans that will help people with dementia live well in society. The long term vision 
within Rotherham is to be recognised as a dementia friendly town. This can only be achieved 
with high levels of involvement within Rotherham. 
 
The more dementia knowledge within the communities the more we can help to create a 
community spirit - this is done by cascading dementia awareness. This knowledge gives 
people a true insight into the world of a person with dementia and help’s to encourage care 
and tolerance into our communities. 
 
In addition the Alliance looks at dementia friendly physical environments; how a building 
/area can be designed to help a person with dementia feel more at ease (this work has wider 
society benefits 
 
 
 

                                                
1
 WHO http://apps.who.int/iris/bitstream/10665/75263/1/9789241564458_eng.pdf?ua=1 

 



 
 
 
 
RDAA is a neutral platform which helps consolidate and cascade information between as 
many organizations and agencies as possible. 
 
In the first 18 months Rotherham Dementia Action Alliance membership totalled 26 
organisations including South Yorkshire Fire and Rescue, South Yorkshire Police and the 
Rotherham, Doncaster and South Humber NHS Foundation Trust... 
 
Once the Dementia Action Alliance Coordinator was in post, from the 23rd February 2015, 
RDAA membership grew rapidly. There are currently 72 members with up to 121 
organisations being worked with to create meaningful action plans. 
 
Summary of work: 

• 72 Organisation (or individuals) signed up  

• 10 action plans developed or completed 

• 23 newly committed organisations 

• 16 organisations shown an interest (new)New interest 16 

• 121 total Rotherham  Dementia Action Alliance new members                                                                                                                 
 
There have been 95 additional members since 23rd February 2015. 
 
 

Review of Adult Services  
 
Local Authority Adult Services Directorates, across the country, are reviewing how they 
deliver services with regard to considering how they can provide a better service with 
outcomes focusing on personalisation in the ever more difficult fiscal climate of local 
government funding.  
 
There is an acknowledgment, and research evidences, that when people can are supported 
within their communities they will stay independent and have increased wellbeing for longer 
and avoid the decline and dependency that long term residential and traditional outdated day 
care bring. 
 
Dementia Alliances support this concept and look for ways for people with dementia to be 
kept safe and remain integrated within their communities for as long as possible by taking a 
preventative approach and exploring inclusive ways to help people with dementia live well  
for as long as possible.      
 
 
 
 
 
 
 
 
 



 
 
 
 

Work generated from Rotherham Demetria Action Alliance 
 
Case Study 1  
 
RDAA Membership: South Yorkshire Police 
 
South Yorkshire Police (SYP), in Rotherham, raised the issue that when people with 
dementia go missing it can be very concerning for offices and very distressing for the person 
with dementias carers. This opened up discussions and work began to consider how to 
manage these incidents more affectively. 
 
The Herbert Protocol (Annex 2) was created through partnership and co-production working. 
 
The Herbert Protocol is a risk management and information gathering tool for use when a 
person is reported as missing; when someone is reported as missing, it is vital that the police 
get information as soon as possible. The Herbert Protocol tool provides carers and family 
members with a method to gather relevant information so that it is available to pass to police 
officers when a person is reported as missing. 
 
Since it was adopted, in Rotherham, the protocol has and is being cascaded as good 
practice throughout the country - a credit to Rotherham Demetria Action Alliance 
  
Note: average cost of a missing person is £1325 – £2415: CMPS 2012)2 depending on the 
length of time a person is missing and the resources used.   
 
 
Case Study 2  
 
RDAA Membership:  Solicitors and Financial Advisors  
 
The need for families to sort their financial arrangements is of high importance. It is a 
distressing additional issue to contend with and that is not helped due to the variety of 
information available being vast and varied in quality which can be confusing for families. 
 
At their own cost the Rotherham Dementia Action Alliance professional sub group produced 
a Financial Guide (Annex 3) which gives clear guidance on financial advice for families who 
are affected by dementia. Those involved in the group gained knowledge about dementia to 
ensure they were equipped to handle and understand the issues that arise when a family is 
caring for someone with dementia and in the longer term considering the issues surrounding 
residential /nursing care. 
 
These guides are distributed by many Alliance organisations including Alzheimer’s Society, 
Age UK, care providers, General Practitioners (GP’s) and RDaSH.  

                                                
2
 Centre for Missing Person; University of Portsmouth http://www.port.ac.uk/uopnews/2012/08/06/cost-of-missing-persons-
investigation-revealed/ 

 



 
 
 
 
Case Study 3   
 
RDAA Membership: South Yorkshire Fire and Rescue  
 
South Yorkshire Fire and Rescue (SYFR) have recognised the potential for the beneficial 
joint working within the Alliances across South Yorkshire and the inroads into other agencies 
that this enables- the Alliance has a combined membership of 300 including public sector, 
retail, voluntary sector, private companies and faith communities.   
 
SYFR have provided £149,000.00 funding to Dementia Action Alliances in South Yorkshire 
over 2 years from the Rescue Safer Communities Reserve for Home Safety Checks. The 
Homes Safety Check project is important as it allows people with dementia to stay safely in 
their own homes longer – a person with dementia becomes a far greater risk to themselves 
and their families’ and neighbours  

 
Fire Safety and Community Safety are feature in the establishment of each of the four South 
Yorkshire areas seeking to become Dementia Friendly. Dementia awareness will become 
embedded in the training programmes of all fire fighters assisting in the recruitment of 
Dementia Friends in each area. 
 
Note: The average cost of a house fire in the Yorkshire & Humber is £46,000.003 whilst an 
accidental death including a house fire is £1,800,000.00.  
 
Case Study 4  
 
RDAA Membership: Rotherham NHS Foundation Trust District General Hospital 
 
Rotherham Dementia Action Alliance supports the dementia lead nurse of the Rotherham 
NHS Foundation Trust District General Hospital to consider how to reduce the incidents of 
people with dementia being admitted to hospital and reduce the time spent in hospital.  
 
With the move to integration and the advent of the Better Care Fund health provision has 
moved from a service of ‘cure’ to one of ‘prevention’. Prevention is key to people living well 
in society – in their own communities – as they are less likely to have a crisis, which could 
result in a hospital admission. 
 
The Rotherham Dementia Action Alliance believe that the work already undertaken can be 
built on, through partnership working, to achieve the aims of health and social care statutory 
organisations. 
 
Note: A Hospital bed costs approximately £250 per day (NHS England4 2014). Research 
shows that a person with dementia, once admitted, is far more likely to have a longer stay in 
hospital and is more likely go into full time residential care prematurely on discharge.  
 

                                                
3
 
http://webarchive.nationalarchives.gov.uk/20121108165934/http:/www.communities.gov.uk/documents/corporate/pdf/1838338.
pdf 
4
 NHS England http://www.england.nhs.uk/ 



 
 

 
 
 
Case Study 5 
 
RDAA Membership: Dinnington High School  
 
Dementia Action Alliances, throughout the country, are working to create a Dementia 
Friendly Next Generation; schools, colleges, youth groups, scouts and guides are signing up 
as Dementia Friends. 
 
Dinnington High School, Rotherham (a coeducational secondary school for pupils aged 11 to 
18 years) is a perfect example of how the Rotherham Dementia Action Alliance is creating 
the next generation of Dementia Friends. Dementia Friends has been built into the Health 
and Social curriculum and has been well received – the work of the pupils is a credit to the 
school. 
 
The model used by, Rotherham Dementia Action Alliance, to cascade knowledge and 
interest about dementia to pupils at Dinnginton High School is one that the Alliance aims to 
roll out to schools throughout Rotherham, this is a planned area of work for 2016.      
 
 
Case Study 6  
 
RDAA Membership: Rotherfed and Rotherham Metropolitan Borough Council’s 7Areas 
Assemblies   
 
The Rotherham Dementia Action Alliance is working with Rotherfed5, Area Assemblies and 
Town Councils to maximise the work of the Alliance within the local communities.  
 
By working in partnership with local communities the Alliance can cascade the concept of 
Dementia Friendly Communities to local business and community groups. By communicating 
and working with communities the benefits of the Alliances work can be wide reaching.   
 
 
Case Study 7  
 
RDAA Membership Rotherham GP practices  
 
The Rotherham Dementia Action Alliance is working with over 18 General Practice practices 
in the NHS Rotherham CCG locality; the Alliance cascade dementia knowledge to staff 
groups and information about local services. 
 
General Practice staff are encouraged to look at their environments to see if practice layout 
and signage can be improved to become more dementia friendly.  This support has been 
very well received amongst the GP’s themselves and has made an impact on the teams.  
 
 

                                                
5
 Rotherfed http://rotherfed.org.uk/ 

 



 
 
 
 
 
 

 
 

 
Additional Information and Benefits:  Dementia Action Alliance Coordinator 
 
Rotherham Dementia Action Alliance have been successful in becoming a finalist in the 
Voluntary Action Rotherham Community Awards for 2015 helping to mark  a very successful 
year since the coordinators post has been in place . 
 
In addition to signing up new members Rotherham Dementia Action Alliance delivers 
Dementia Awareness and Dementia Friends sessions across the borough – the post has 
generated over 750 Dementia Friends for Rotherham. 
 
The Dementia Action Alliance Coordinator post is a proven successful way of cascading 
service information about social outlets, educational tools and resources and information 
GP’s and Dementia Action Alliance members. 
 
The Dementia Action Alliance Coordinator cascades good practice in care home and 
amongst care providers. The Alliance is currently working with Rotherham Metropolitan 
Borough Council and interested residential homes and care providers to form a group to 
promote good practice and generate interest in new initiatives.  

 
 
Evidence of need:  Dementia Action Alliance Coordinator 
 
It is estimated that there are 815,000 people living with dementia in the UK (Alzheimer’s 
Society6 2014).  
 
In the Rotherham Metropolitan Borough Council geographical area 31657 people are 
currently predicted to be living with dementia and this is set to rise to 5115 by 20308. Those 
with a ‘Dementia Diagnosis’ currently registered with a General Practice (GP) in the NHS 
Rotherham Clinical Commissioning Group (03L) geographical area total 2165 (HSIC9 
January 2015)  
 
Alzheimer’s Society is a well-established local provider in the Rotherham Metropolitan 
Borough Council and NHS Rotherham Clinical Commissioning Group’s geographical area. 
The Society provides a number of services which are person centred and are based on the 
needs of people with dementia and of the local community. 

 
 
 
 
 

                                                
6
 Alzheimer’s Society http://www.alzheimers.org.uk/site/scripts/documents_info.php?documentID=412 

7
 Projecting Older People Population Information (www.poppi.org.uk). 

8
 Projecting Older People Population Information (www.poppi.org.uk). 

9
 Quality and Outcomes Framework (QOF) Recorded Dementia Diagnoses – April 2014 to January 2015 (Health and Social 
care Information Centre) http://www.hscic.gov.uk/catalogue/PUB16910/qual-outc-fram-rec-dem-diag-Jan-2015-anx1.xlsx 

 



 
 
 
 
 
 

 
 
 

Conclusion  
 
The Alzheimer’s Society are currently looking to our partners in Health, Social Care, 
Voluntary and local Business sectors to secure funding for the Rotherham Dementia Action 
Alliance Coordinators post for a further 12 or 24 months. 
 
The Alzheimer’s Society is requesting the Rotherham Health and Wellbeing Board to 
contribute to funding the Rotherham Dementia Action Alliance Coordinator post; costings are 
attached in Annex 4. 
   
 
South Yorkshire Fire and Rescue have provided an annual contribution of: 
 

• 1st February 2016 – 31st January 2017 £9,600.00 
 

• 1st February 2017 – 31st January 2018 £9,600.00 
 
 
Alzheimer’s Society is committed to contribute an annual contribution to host the post of 
Rotherham Dementia Action Alliance Coordinator 
 
Alzheimer’s Society will make a contribution towards costs of: 
 

• 1st February 2016 – 31st January 2017 £1,586.00 
 

• 1st February 2017 – 31st January 2018 £1,598.00 
 

NHS Rotherham Clinic Commissioning Group has committed to contribute: 
 

• 1st February 2016 – 31st January 2017 £5,000.000 
 
 
Alzheimer’s Society is therefore requesting that the Rotherham Health and Wellbeing Board, 
and its constituent partner organisations, consider the Society’s request to allow for the 
current work streams to continue. The Society is seeking the following for each 12 month 
period: 
 

• 1st February 2016 – 31st January 2017 £20,873.00 
 

• 1st February 2017 – 31st January 2018 £26,239.00 
 
 
 
  



Annexes 
 
 
 
Annex 1  
 
Alzheimer’s Society 
 
Alzheimer's Society is the UK's leading support and research charity for people with 
dementia, their families and carers. Dementia currently affects over 800,000 people in the 
UK. 
 
The Society provides information and support to people with any form of dementia and their 
carers through publications, a ‘National Dementia Helpline’, our website and more than 
2,900 local services throughout England, Wales and Northern Ireland. 
 
The Society supports health and social care professionals by delivering high quality 
education, resources and training. Our work also includes the influencing of politicians (local 
and national) and policy-makers and we campaign for a better quality of life for people living 
with dementia and their carers and for greater understanding of dementia in the wider 
society.  
 
We also fund innovative research in the areas of cause, cure, care and prevention. The 
Society works with scientists and people affected by dementia to ensure that the medical 
and social research programmes that we fund have a positive impact on people's lives. We 
were a founder member of the ‘National Dementia Action Alliance’ which launched the 
national ‘Dementia Declaration for England’. The Society also launched the high profile 
‘Dementia Friends’ campaign which aims to recruit ‘Dementia Friends’ who will commit to 
take action to improve the life for people with dementia. 
 
Alzheimer’s Society believes people with dementia are experts on living with dementia and 
we those who use the Society’s service in recruitment, training, service development, quality 
assurance and evaluation.  
 
As detailed within the Alzheimer’s Society’s 2013 Report ‘Dementia: The Hidden Voice of 
Loneliness’10, the Society worked with partner organisations to launch a National Dementia 
Declaration for England. In this declaration people with dementia and carers described the 
seven outcomes that were most important to their quality of life: 
 

• I have personal choice and control or influence over decisions about me. 

• I know that services are designed around me and my needs. 

• I have support that helps me live my life. 

• I have the knowledge and know-how to get what I need. 

• I live in an enabling and supportive environment where I feel valued and understood. 

• I have a sense of belonging and of being a valued part of family, community and civic 
life. 

• I know there is research going on which delivers a better life for now and hope for the 
future.  

 
These seven core principles underpin the Society’s work and are central to the Rotherham 
Dementia Action Alliance service.   
 
 

                                                
10

 http://www.alzheimers.org.uk/site/scripts/download_info.php?fileID=1677 
 



Annex 2 
 
Herbert Protocol (text)  

 
 
 
 
 

 
 

      An initiative supported by Alzheimer’s Society 

T: 0845 3000336 (Mon-Fri 0830 – 1830) Web: www.alzheimers.org.uk 

 

The Herbert Protocol - A risk reduction tool for people and families living 

with dementia (Version for a person living at home)  

 

What is this for? 

These forms are designed to make sure that, if someone goes missing, the police can get 

access to important information about that person as soon as possible.  

If a relative cannot be found, then this is a deeply distressing and upsetting time for their 

family and friends. Being asked by a police officer to remember all sort of different 

information can add to this stress, and these forms are designed to remove some of that 

worry.  

 

When should I complete them? 

As soon as possible! These forms can be completed at your leisure, with no time pressure 

or urgency. That said, the sooner they are ready, the quicker they can be used if they are 

needed.  

When you have completed the form, keep it safe – make copies and keep them in a 

handy place, such as next to your phone, in a handbag or day bag. Consider giving them to 

family & neighbours.  

Consider whether it would be a good idea to take a photograph of the form to store it on 

your mobile phone or email it to yourself and save email with the attached document on your 

mobile phone .Both these options give you easy access to the information.   

 

How much detail is needed? 

Whilst sometimes more information is better, police officers want an overview rather than in 

depth detail. So while we need to know, we don’t need to know everything! If you are writing 

the information by hand, please try to make sure that it is easily readable for someone 

perhaps not used to your handwriting.   

 

What will happen to this information when I have completed the form? 



There is no need for the police or anyone else to have access to this information unless the 

person to whom it refers goes missing. You keep the information and hand it over when the 

police need it – it will be used to help the police to find your loved one as soon as possible, 

and nothing more! 

With your permission, we will create what is called a ‘location tag’ on your home address. 

This is just a note on the police systems, which lets us know that you have this information 

sheet available. We may also ask some of our community officers to come and pay you a 

visit, to make sure you are ok, to offer some crime prevention advice and just to make 

contact with you and your family. The Alzheimer’s Society will also ask to speak with you 

and yours. 

We will never share your information with anyone else, unless as a part of a live 

investigation where there is sufficient justification in the interests of a person’s 

safety. 

 

What should I do when I find out that my relative / friend is missing? 

This is vital – if you can’t find a person after a couple of minutes looking, then you 

MUST call the police on 999.  

It is quite normal to worry about calling 999. Some people are worried that they will be 

criticised for calling the police – if you are worried about a person’s safety, then this will not 

happen! 

Minutes saved can mean lives saved! The sooner the police know that someone is 

missing, then the sooner officers can start looking for them.  

 

What will the police need to know? 

When you ring 999, the operator will ask you which service you want – tell them ‘POLICE’ 

The police operator will then answer the call. When the police operator speaks to you, it is 

important that you tell them exactly what the concern is, for example, “I cannot find my 

husband / wife. They may have gone missing and they have dementia” 

 

Tell the police operator that you have the Herbert 

Protocol document for officers 

The operator will then ask you several questions. One of the first questions will be about 

your address, or where you are calling from.  

Do not worry that talking to the operator will slow down the police response! 

The systems are in place to allow them to talk to you at the same time as 

officers are being sent to find your loved one. 

They will ask: 

- When was the person last seen? How long ago, and where – be as specific as you 

can.  



- What were they wearing? They will ask for a description of the clothes the person 

was last seen wearing, and anything they might be carrying, such as a bag or 

walking stick etc.  

If you are away from home, and don’t have the information sheet with you – don’t worry! 

 

The information contained will be of great use for being able to coordinate the search for 

your loved one. You will be feeling upset and worried for their safety. This is completely 

natural, and the police officers will make sure that you are supported throughout the process.  

 

PLEASE REMEMBER– this form, and the information it contains should be regarded as an 

additional measure to help ensure a person’s safety. It should NOT be the only approach 

taken. Looking after someone with degenerative conditions is one of the most difficult and 

upsetting things anyone has to deal with – support is available through the NHS, various 

charities and other groups local to you. They can officer advice, support and guidance.  



  

 

 

Vulnerable Person Profile  

Fill in these sections and keep it in a safe place, where it can easily be located if the person 

it refers to goes missing. You may want to make several copies, which can be kept safe by 

neighbours or relatives.  

The checklists below are indicative – do not worry if you do not have or cannot get all 

of the information it asks for- some of it will not apply to everyone. 

Name of Vulnerable person: 
 
 

Date of Birth 

Medical Information  
- Current Diagnosis? 

- Medical Conditions? 

- Any particular fears or 

phobias (such as fear of water 

/ heights etc)? 

- How easily can the person 

walk? How far could they get 

before becoming tired? Do 

they need a stick or other aid? 

Can they move between 

furniture without help? 

- How may they react to being 

upset or scared?  

- If they don’t have their 

medicine – are there any short 

term risks? 

 

 
 
 
 
 

Places or addresses of note  
- Previous home address? 

- Childhood address? 

- Family addresses? 

- Places of interest or 

significance – could be old 

school, a favourite walk or 

place to visit, a cemetery, 

former place of work or a 

childhood home 

 
 
 
 
 
 
 
 
 

Jobs, Interests and Hobbies  
- Where did / do they work? 

Most recent AND historic 

- Favourite pub / club / sports 

ground / allotment etc 

- Favourite outdoor activities? 

Bowling? Cricket? Fishing? 

Library? Cinema? 

- Regular holiday destinations 

 



- Any particular or special 

interests? 

 

Weekly habits  
- Which shops are used? 

- Favourite cafe? 

- GP / Nurse / Clinic / Group 

- Church/ Mosque / Synagogue 

/ Temple? 

- Houses / friends to visit (now 

and historic) 

- Chemists? 
- Hospital? 

 

 
 
 
 
 
 
 
 

  
- Bus Pass? 

- Access to money – cash card, 

cheque book, cash usually 

carried 

- Mobile phone? Number? 

- Local transport – nearest bus 

stop: to where? 

- Nearest train station? 

- Car? Able to drive? Previously 

driven? 

 

 

Anything else? 

 
 
 
 
 
 
 
 
 

Do you have a recent photograph? Is it readily available, and a good likeness? 

 

Photo 

 

 

 

 

 

 



 
 

Annex 3 
 
 
Financial guide (attached PDF) 

 
 



 
 

 

 
 

 
 
 
 



 

 
 

 



Annex 4 
 

 

Rotherham Dementia Action Alliance Coordinator  

Year 1 

 

01/02/2016 

to 

31/01/2017 

Year 2 

 

01/02/2017 

to 

31/01/2018 

Salaries plus on costs 

Dementia Action Alliance Coordinator 35 hrs. pw 

Services Manager 1.75 hrs. pw 

£26,337.00 £26,612.00 

Learning & Development £423.00 £428.00 

Volunteer costs £822.00 £831.00 

Mileage £1210.00 £1222.00 

Office costs e.g. rent printing, stationery, postage etc. £1,586.00 £1,598.00 

IT costs £1,195.00 £1,205.00 

Other essential & local support costs including Finance, HR, 

Health & Safety, Safeguarding & risk, evaluation and support 

from the Regional Dementia Action Alliance 

£5,486.00 £5.540.00 

   

Sub-total £37,059.00 £37,437.00 

NHS Rotherham Clinical Commissioning Group £5,000.00 n/a 

South Yorkshire Fire & Rescue contribution to total cost £ 9,600.00 £ 9,600.00 

Alzheimer’s Society contribution £1,586.00 £1,598.00 

Balance: Rotherham Health and Wellbeing Board and 

constituent partners  

£20,873.00 £26,239.00 

  
 

 


