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Winterbourne View Joint Improvement Programme

Initial Stocktake of Progress against key Winterbourne View Concordat Commitment

The Winterbourne View Joint Improvement Programme is asking local areas to complete a stocktake of progress against the commitments made
nationally that should lead to all individuals receiving personalised care and support in appropriate community settings no later than 1 June 2014.

The purpose of the stocktake is to enable local areas to assess their progress and for that to be shared nationally. The stocktake is also intended to
enable local areas to identify what help and assistance they require from the Joint Improvement Programme and to help identify where resources can
best be targeted.

The sharing of good practice is also an expected outcome. Please mark on your return if you have good practice examples and attach further details.

This document follows the recent letter from Norman Lamb, Minister of State regarding the role of HWBB and the stocktake will provide a local assurance
tool for your HWBB.

While this stocktake is specific to Winterbourne View, it will feed directly into the CCG Assurance requirements and the soon to be published joint
Strategic Assessment Framework (SAF). Information compiled here will support that process.

This stocktake can only successfully be delivered through local partnerships. The programme is asking local authorities to lead this process given their

leadership role through Health and Well Being Boards but responses need to be developed with local partners, including CCGs, and shared with Health
and Wellbeing Boards.

The deadline for this completed stocktake is Friday 5 July. Any queries or final responses should be sent to Sarah.Brown@local.gov.uk
An easy read version is available on the LGA website

May 2013
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Winterbourne View Local Stocktake June 2013 — Croydon Council and Clinical Commissioning Group (CCG)

1. Models of partnership

1.1 Areyou establishinglocal arrangements for joint delivery of this programme
between the Local Authority and the CCG(s).

1.2 Are otherkey partners working with you to support this; if so, who. (Please comment
on housing, specialist commissioning & providers).

Assessment of current position evidence of work and
issuesarising

Yes.

The Head of Joint Commissioning for Learning
Disability is responsible on behalf of the Council and
CCG for compliance with the recommendations of the
Winterbourne View report.

The action plan following Winterbourneis being
monitored by the Best Practice subgroup of the
Croydon Adult Safeguarding Board whichiis
multiagency, Learning Disability Partnership and Adult
Social Services Review Panel (members). The planis
regularly reviewed. Meetings have been convened
withthe CCG, Croydon Health Services (including
Acute Hospital Trust), South London and Maudsley
Health Trust and police to develop and monitorthe
actionplan

Yes.

The Head of Joint Commissioning for Learning
Disability Service, Head of Professional Standards,
Head of Assessmentand Care Management worked
togetherandinvolve as wide arange of organisations
as possible.

Croydon has brought focusto whole system
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Good
practice
example
(please tick
and attach)

Support
required

No

No




1.3 Have you established a planning function that will support the development of the
kind of services needed forthose peoplethat have been reviewed and for other
people with complex needs.

1.4 Is the Learning Disability Partnership Board (or alternate arrangement) monitoring
and reporting on progress.

partnershipstoinfluence service practice and support
local provision.

Furtherclarificationis needed regarding the role of
NHS Englandin specialist commissioning.

Work isunderway with:

Children and Families services; Local Mental Health
Services; Croydon Hospital Trust; Croydon Care
Solutions; Department of Adult Services, Health and
Housing (DASHH), Supporting People, Provider
organisations; Community Mental Health Services;
CAMHS; Early Years; Joint Community Learning
Disability Teams; local Education services; Service
users, carers and voluntary organisations e.g. Croydon
Mencap, VoiceAbility, Parentsin Partnership &
Croydon People First.

Yes.

For adults, the Head of Joint Commissioning has
developed networks thatinvolve the Transition Team;
Joint Community Learning Disability Team; Learning
Disability Commissioning; Community Psychiatry and
Providerorganisations and Professional Standards
including MCA/DOLS. .

For those underthe age of 19 there isinvolvement of
Early Years; Youth Services; Transition; SEN Team;
Children with Disability Team and Commissioners.

Meetings are held 6 weekly to ensure multi agency
contribution tothe commissioning of effective
outcome based community and inpatient services

Yes.
The Head of Joint Commissioningis maintaining
awareness of The Learning Disability Partnership on
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Terms of
reference
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No

No




1.5 Is the Health and Wellbeing Board engaged with local arrangements for delivery and
receivingreports on progress.

1.6 Does the partnership have arrangementsin place to resolve differences should they
arise.

1.7 Are accountabilities tolocal, regional and national bodies clearand understood
across the partnership—e.g. HWB Board, NHSE Local AreaTeams / CCG for a, clinical
partnerships & Safeguarding Boards.

compliance with recommendations and
developments.

A new group of people with learning disability led by
the commissioning team — Making a Difference Group
are beingtrainedtovisitavariety of servicesin
Croydon such as residential and day services and
community based services to check on the standards
and quality of services being provided.

Yes.

The Health and Wellbeing Board (HWBB) is engaged
with local delivery and is ensuring that progress on
compliance is maintained. A date hasbeensetforthe
Health Well Being Board to oversee the ongoing
Concordat commitments oractions. The Head of Joint
Commissioning and Croydon People First presented
Learning Disability ‘Focus on Outcomes’ to the HWBB
on 24 April 2013 and a follow up date has beensetfor
October2013.

Yes.

There are regular Strategic Commissioning meetings
involving Director level managers of both the Council
and CCG at which any areas of difference could be
discussed. The independent chair of the Croydon
adultsafeguarding board also ensures cooperation
and partnership working across agencies.

Yes.

The- Head of Joint Commissioning has access to
regional and national bodies and isamember of the
Safeguarding Board and CCG Commissioning/Clinical
groups. The Joint Head of Commissioning works
closely with the Head of Professional Standards with
regard to action planningand quality assurance.
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1.8 Do you have any currentissues regarding Ordinary Residence and the potential
financial risks associated with this.

1.9 Has consideration been given to key areas where you might be able to use further
supportto develop and deliveryour plan.

Croydon has been anet importer of placements for
adults with a Learning Disability, as such there may be
financial risk resulting from Ordinary Residence
applications. Atthispointintime despiteintelligence
gathering, no specificinstances have been identified.

The council has developed good practice guidance and
training for Care Managersto ensure applications are
respondedtoinatimely mannerandalsoto ensure
that all applications are appropriate.

The Head of Joint Commissioningis aware of support
available and will make use of additional expertise as
and when needed.

There are regularRegional and London wide network
meetings, in addition to this, there isregularinterface
withthe Head of Professional Standards.

No

2. Understanding the money
2.1 Are the costs of current services understood across the partnership.

Yes.

For adults the Head of Joint Commissioningis fully
apprised of current cost relating to both the Council
and CCG.

For Children and Young People the development of
integrated approaches across adultand children has
raised awareness of and focus on the current costs for
educational and social care support.

To ensure overview of the total spend for this group
across both Children and Adult Services arange of

development networks have been established.

A panel system has beensetupto review placements
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2.2 Is there clarity about source(s) of funds to meet current costs, including funding from
specialistcommissioning bodies, continuing Health Care and NHS and Social Care.

2.3 Do you currently use S75 arrangements that are sufficient & robust.

at risk of breakdown to considerinnovative responses
to issues of difficulty.

Learning from case analysisis usedto create a gap
analysis of interventions and support so that proactive
service e design can be undertaken.

Yes inrespect of the local NHS (CCG) and social care
Funding.

The Head of Service holds responsibility for the
Council and CCG that includes responsibility for
Continuing Health Care resources. The role and
relationship with the specialist commissioning bodies
Initsinfancy and working arrangements are currently
beingdeveloped.

The Head of Joint Commissioning has notbeen
sighted on developments within specialist
commissioning.

Thereisan existing section 75howeverthe Council
and the CCG are inthe process of finalising structures
and governance foranintegrated commissioning unit
that will be underpinned initially by a Memorandum
of Understanding (MOU). The Existing section 75s
including for Learning Disabilitywillbe updated as
part of this process

No

Possibly
to be
clarified

No

2.4 Is there a pooled budgetand/ or cleararrangements to share financial risk.

2.5 Have you agreedindividual contributions to any pool.

There is not currently a pooled budget orrisk share
but LA and CCG budgets are regularly reviewed jointly
at the Learning Disability Commissioning Executive.

No.

Budgets are not pooled butare fully aligned with the
organisational contributions monitored within the
Strategic Commissioning meeting.
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2.6 Doesit include potential costs of young peoplein transition and of children’s services. | Yes. No
The budgetdoesinclude young people intransition.
2.7 Betweenthe partnersisthere an emergingfinancial strategy in the mediumterm Yes. Development | No
thatis builton current cost, future investmentand potentialforsavings. It would be correct to say that between partners a of awhole
strategyisemerging that will respondto currentand life support
future need forlocal service provision across both service for
young people and adults. children,
young
Demand Managementacross Children Families and people and
Learningand DASHH is focusing on transitions. The adultswho
intentionisto create a cultural change and behaviour | presentwith
for both staff and parents of young people with behaviour
learning disabilities. Thiswillenable greater that
resilience, promoting young peoplein community and | challenges.
reduced reliance oninstitutional care. Is an
example of
Croydon
intention of
building
Capacity,
Confidence
and
Capability
withinlocal
servicesand
the
workforce.
3. Case managementfor individuals No
3.1 Do you have a joint, integrated community team. Yes.
No
Yes
3.2 Is there clarity about the role and function of the local community team. There has been extensive work with the Joint The
Community Learning Disability Team; in-patient production
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3.3 Doesit have capacity to deliverthe review and re-provision programme.

3.4 Is there clarity about overall professional leadership of the review programme.

3.5 Are the interests of people who are beingreviewed, and of family carers, supported
by named workersand / or advocates.

Psychiatricservice and Community Psychiatry.

Areas of responsibility have been defined with arange
of Community Support pathways produced to ensure
clarity of role and responsibility.

In additionthere are agreed meetings at which
individual’s care and treatment, admission and
discharge is tracked.

Yes The recentSocial Care Change Programme
demonstrated the capacity for change and reprovision
to meetneeds

Yes Senior Managers within

Community Psychiatry

Commissioning

Care ManagementJCLDT

Community Health Team JCLDT

are reviewingthe delivery programme whichis
chaired by the Head of Joint Commissioning

Yes

Case managers work closely with family members
whentheyareinvolved andall clients have regular
case reviews: . Otherclients have advocates. Clients
underdetention underthe MHA have regulartribunal
reviews. Clients notfallingunderthe MHA are
considered with regards to MCA/ bestinterestand
DOLS. Some clients fall underthe care programme
approach.

of support
pathways for
those
accessingthe
Joint
Community
Learning
Disability
Team (JCLDT)

No

No

No

4. Current Review Programme
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4.1 Is there agreement about the numbers of people who will be affected by the
programme and are arrangements being putin place to supportthemand their
families through the process.

4.2 Are arrangementsforreview of peoplefunded through specialist commissioning
clear.

4.3 Are the necessary jointarrangements (including people with learning disability,
carers, advocacy organisations, Local Healthwatch)agreed andin place.

Yes

We have a comprehensive list of all clientsin hospital
/ assessmentand treatment provision.

These clients are actively reviewed with aview to
discharge arrangements. Atthe startof the
programme withinthe known client group, there
were 15. Currentlythere are 13 andthere are plans
for a further4to be movedintoanappropriate
setting overthe nextsix months. Inthe pastyear, 5
have moved from assessmentand treatment to
community provision. The remainingindividuals are
subjecttoregularreviews and placementscrutiny to
ensure a timely move toacommunity settingas soon
as is practicable.

The process for accessinglocal community provision
will be enhanced by the use of the facility proposed
withinthe Mansell Project. The use of this facility will
facilitate asmoothertransition and skilltransference
to community settings and staff

None funded atthe currenttime. The Head of Joint
Commissioningisengaging with specialist
commissioningto understand and agree the new
operatingarrangements.

The Head of Joint Commissioningis engaging with
specialistcommissioning to understand and agree
workingarrangements.

Arrangementsare in place with people witha
Learning Disabilityand carers. Meetings with
Healthwatch regarding Learning Disability have been
happening.

Specificattention to the Winterbourne Review is to be
scheduled.
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4.4 |Is there confidencethat comprehensive local registers of people with behaviour that
challenges have been developed and are being used.

4.5 Is there clarity about ownership, maintenance and monitoring of local registers
following transition to CCG, including identifying who should be the first point of
contact for eachindividual

4.6 |s advocacy routinely available to people (and family) to support assessment, care
planningand review processes

4.7 How do you know about the quality of the reviews and how good practice in this area
isbeingdeveloped.

The Making a Difference Group consisting of people
with learning disability from Croydon People First peer
group, Better Understanding Group and
representatives onthe Learning Disability Partnership,
VoiceAbility, Croydon Mencap and Croydon Adult
Social Service User Panel (CASSUP) work with the
Learning Disability Commissioning team.

Yes.

A registerhas been available pre the Winterbourne
View report; thisis used to monitor placementsand
individual circumstances. The Head of Joint
Commissioning attends CPAsto ensure awareness of
individual’s needs and treatment plans importantly to
ensure timely and structured discharge planning. All
clients have/are actively case managed.

Yes.

Thereisclarity. The Head of Joint Commissioning
holds responsibility. InadditionthereisaGP lead on
the CCG Board who has delegated overview of the
strategicattention with Primary and Secondary health
care for adults with a Learning Disability.

Yes

There are contracts for both statutory advocacy —
IMHA and IMCA as well asinformal trained advocacy.
The supplierof advocacy isa member of the
partnership board and advocacy and self advocacy
subgroup.

The Head of Joint Commissioning attends
CPAs/reviews. Theintentionisto have interaction
with service usersandtheircarersto gauge their
views as to the quality and practice withinthe
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placement.

Regular meetings (6 weekly) are held with key
organisationsto monitor placement outcomes and
treatment benefit forindividuals.

A key function of this groupisidentification of
community service gapsand areas for concern.

4.8 Do completed reviews give agood understanding of behaviour support beingoffered | Yes. Reviews/CPAs are structured to ensure afull and No
inindividual situations. detailed description of treatment and pathways are
used to influence discharge planningand
commissioning.
4.9 Have all the required reviews been completed. Are you satisfied that there are clear 100% of all required reviews have been completed. No
plans for any outstanding reviews to be completed?
5. Safeguarding No
5.1 Where people are placed out of yourarea, are you engaged with local safeguarding Yes.
arrangements—e.g.inline with the ADASS protocol. Care managers attend safeguarding meetings
convened forclients out of area. The specialist
Learning Disabilitysafeguardingteamleads on
safeguardingissues forclientsin Croydonincluding
those placed by otherlocal authoritiesinline with the
London multiagency safeguarding procedures.
(attached SCIE London multiagency policy and
procedures)
5.2 How are you working with care providers (including housing) to ensure sharing of Yes. No

information & develop risk assessments.

Care providershave beenfullyinvolved inthe
development of information sharing and risk
assessments.

The annual Self Assessment Framework identified this
as an area of compliance and good practice.
Professional standards conveneregular care forums
for all providers based in Croydon. Learning Disability
commissioning team works closely with LD providers
specifically bothin borough and out of borough via
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5.3 Have you been fully briefed on whetherinspection of unitsinyourlocality have taken
place, andif soare issuesthat may have beenidentified being worked on.

the Learning Disability provider forums.

Yes.
Croydon has operating arrangements thatensure
notification of all inspection results.

The CQC now notifies Croydon of all inspection
reports carried out on a fortnightly basis. . These are
checked by the safeguarding coordinatorand sentto
commissioners and relevant team managers with key
comments extracted.

Theintelligence fromthesereportsis shared with the
care supportteam which provides supportand
trainingto providers toimprove practice.

The Making a Difference Group works with providers
to help them make the necessary changes and
improvements to meet quality standards.

The MCA and Safeguarding care forums compliment
the work of the Care Support Teamin ensuring we
provide support to providers who work with
vulnerable groups of people with Learning Disability
within the borough.

The representative from the Professional Standards
and Safeguarding Service attends the Learning
Disability Provider Forums and there is an identified
CQCinspectorwho also has a standinginvitationand
whois alsoa memberof the Learning Disability
Partnership.
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5.4 Are you satisfied that your Children and Adults Safeguarding Boards are in touch with
your Winterbourne View review and development programme.

5.5 Have they agreed a clear role to ensure that all current placements take account of
existing concerns/alerts, the requirements of DoLS and the monitoring of restraint.

5.6 Are there agreed multi-agency programmes that support staffin all settings to share
information and good practice regarding people with learning disability and
behaviourthat challenges who are currently placed in hospital settings.

5.7 Is your Community Safety Partnership considering any of the issues that mightimpact
on people with learning disability living in less restrictive environments.

Yes.

A Safeguarding Board response to the national
recommendations from the Winterbourne scandal has
been prepared-. The interimreport (Action Plan
attached) hasbeen presented tothe HWBB and there
isa further meeting scheduled for Winterbourne in
October2013.

Actionto present atthe Children Safeguarding Board
isunderway.

The Head of Professional Standards led onthe
production of this action documentjointly with the
CCG and community health services.

Responses are still being collated from the police.

The action plan will continue to be monitored through
the best practice subgroup to the Adult Safeguarding
Board.

Yes.

Within local recommendations. Within local
recommendations there are clearresponsibilities
outlined within the action plan forall these and other
issues.

Yes.
Operating practice specifies the need for sharing of
information and good practice.

Yes

There isan on-goinginitiative between the safer
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neighbourhood teams and the council to tackle hate
crime and work by trading standards to protect
vulnerable people living in the community against
organised scams and financial exploitation and to take
action against perpetrators of these actions
collaboratively with safeguarding teams.

Learning Disabilitystudents at CALAT on the
Partnership have setup a Respect Safety Voice Project
for people with learning disability in the community,
who are subjecttobullyingand abuse.

The Learning Disability Commissioning Teamin
partnership with individuals with a Learning Disability
isdevelopingan awarenessraising sessionsto be
presentedto schools and colleges. There is joint
initiative between Community Safety and the Adults
Safeguarding Board to periodically review all anti-
social behaviourinvolving vulnerable peoplelivingin
the community to ensure avoidance of ‘Pilkington’
issues.

Work has been undertaken to produce safeguarding
informationin easy read specificforindividuals with a
Learning Disability.

The Better Understanding Group (BUG) Group and
Croydon People First have produced a Keeping Safe
Training Packand DVD and these are available to
providers and users.

The BUG membersalso provide trainingto providers.
BUG has also produced a ‘Top Tips’ hand-out about
beingsafe in the community for people with learning
disability.
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5.8 Has your Safeguarding Board got working links between CQC, contracts Yes. No
management, safeguarding staff and care/case managers to maintain alertnessto There are well established links in existence. CQCis
concerns. represented onthe Learning Disability Partnership.
Thereisclose working between the safeguarding
coordinatorin professional standards and the CQC
withregardto individual providers. Thereisalsothe
serious concerns protocol. The Care Support Team
provides supportto care providers working within
residentialand domiciliary settings.
The Executive Director of Adult Services, Health and
Housing has met recently with the CQC area manager.
6. Commissioning arrangements
6.1 Are you completinganinitialassessment of commissioning requirementstosupport | Yes. No
peoples’ move from assessment and treatment/in-patient settings. Work has been undertaken to complete this.
6.2 Are these beingjointly reviewed, developed and delivered. Yes. No
6.3 Is there a shared understanding of how many people are placed out of area and of Yes we have full knowledge of al people within this No
the proportion of this to total numbers of people fully funded by NHS CHC and those | target group and in addition to details of every out of
jointly supported by health and care services. area placement whetheritbe local authority, NHS or
local authority funded.
6.4 Do commissioningintentions reflect both the need deliverare-provision programme | Yes. Learning No
for existing people and the need to substantially reduce future hospital placements The community support needed forthe individuals Disability

for new people.

within this target group are known.

The development of the whole life approach to
supporting those who present with behaviourthat
challenges will reduce future need. In addition the
impending development of aservice to offer
community based support at time of crisis will reduce
impacton in patient placements.

(Croydon Mansell Proposal attached)

A registeris maintained with regular monitoring of
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individualreviews and CPAs.

6.5 Have joint reviewing and (de)commissioning arrangements been agreed with Not at this point pending further work to clarify Yes
specialistcommissioning teams. operational interface.
6.6 Have the potential costs and source(s) of funds of future commissioning As far as is possible yes.
arrangements been assessed.
6.7 Are local arrangements forthe commissioning of advocacy support sufficient, if not, | Yes. No
are changesbeingdeveloped. IMCA and IMHA advocacy is jointly commissioned and
monitored between the CCGand Croydon Council.
Learning Disability commissioning also contracts with
an independent -voluntary advocacy provider for
specialist Learning Disability non statutory advocacy.
6.8 Is yourlocal delivery planin the process of being developed, resourced and agreed. In developmentyes. No
6.9 Are you confidentthatthe 1June 2014 target will be achieved (the commitment is Yes. No
for all people currentlyinin-patient settings to be placed nearerhome andinaless
restrictive environment). Both the Council and CCG are confident that this will
be achieved forthe majority of individuals placed
howeverthereisone possible two individuals who
may not have gone through a full treatmentregimeas
such appropriate risk stratifications and discharge
plan may not- be completed by the date.
6.10 If no, what are the obstacles, to delivery (e.g. organisational, financial, and legal).
7. Developinglocal teams and services
7.1 Are you completinganinitialassessment of commissioning requirementstosupport | Yes. No

peoples’ move from assessment and treatment/in-patient settings.

The Head of Joint Commissioning in partnership with
Transition, the JCLDTand Community Psychiatry.

A range of care pathways have been developed by the
JCLDT to ensure effective interface with community
supportand inpatient services.
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7.2 Do you have ways of knowing about the quality and effectiveness of advocacy
arrangements.

7.3 Do you have plansto ensure that there is capacity to ensure that Best Interests
assessorsare involvedin care planning.

Yes.

Advocacy supportis monitored via contract
management processes. There is also attendance of
advocacy groups at the local Learning Disability
Partnership.

Yes.

Both the Council and CCG are committed tothe
availability of and access to Best Interest assessors
when needed within the care planningand support
process.

For everyclientthereisaclearlegal framework to
ensure thattheirneedsare beinglawfully metand
that their care arrangements are reviewed and remain
appropriate.

For clients detained underthe MHA, they have
automaticaccessto 6 monthly tribunal hearings
supported by a solicitorand IMHA in addition to care
managementreviews.

For clientsunder DOLS, they have regularreviews of
theirstatus by a BIA and have an appointed patient
representative in addition to care management
involvement.

Some clients are placed in hospital provision under
either continuing health care, the care programme
approach or underbestinterestandreceive regular
reviews.

No

No

8. Prevention and crisis response capacity - Local/shared capacity to manage
emergencies

17 Winterbourne View Local Stocktake




8.1 Do commissioningintentionsinclude an assessment of capacity that will be required
to delivercrisis response services locally.

8.2 Do you have / are you working on developing emergency responses that would avoid
hospital admission (including under section of MHA.)

8.3 Do commissioningintentionsinclude aworkforce and skills assessment development.

Yes.

Work has been undertaken toredesign the operation
practice of the members of the JCLDT in order to align
operational practice with Mental Health providers.

The proposal to develop the Behaviourthat
Challenges approach; Croydon Care Solutions Autism
service and the Learning Disability Development Fund
- Mansell project have been developedinresponse to
on-going capacity assessments.

Opportunities foracross area partnerships with
adjoining boroughs are being explored.

Yes.

The Community Psychiatry serviceand the
operational pathways of the JCLDT and usage of
revenue funding (see proposal for Mansell Project for
which we are awaiting agreement) will support the
delivery of emergency responses to avoid hospital
admission.

Yes.

Knowledge of the support/intervention needs of
individualsintransition and specialist placements is
shared with local providers to address workforce
competency, capacity and confidence requirements.

The Behaviourthat Challenges approach willadd to
skills within school, home and community settings for
childrenand youngpeople.

The AdultJCLD Team undertakes similar
developmental work with those supporting adults.

No

No

No

9. Understanding the population who need/receive services
9.1 Do your local planning functions and market assessments support the development
of supportforall people with complexneeds, including people with behaviour that

Yes.
Extensive workis beingdone through the
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challenges.

9.2 From the current people who needto be reviewed, are you taking account of
ethnicity, age profile and genderissuesin planningand understanding future care
services.

development of a market position statement
(Department of Health ‘The Developing Markets for
Quality and Choice Programme’ to ensure planning
functions are reflective of the needs of those with a
Learning Disabilityand theircarers/family member’s,
including those who present behaviourthat
challenges.

Yes.

In additionto the factorsidentified, Croydon also has
cognisance of the need to maintain friendship groups
and interests when planning future care services.

No
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10. Children and adults — transition planning

10.1Do commissioning arrangements take account of the needs of childrenand young
peopleintransitionaswell as of adults.

10.2 Have you developed ways of understanding future demand in terms of numbers of
people and likely services.

Yes.

The importance of close working arrangements and
information sharing across children and adult services is
clearand Croydon has robust processes that ensure the
needs of children and young people are known and
respondedto, and influence service delivery, designand
planning.

A panel system has beenset upto review placementsat
risk of breakdown to considerinnovativeresponsesto
issues of difficulty.

Learning from case analysisis used to create a gap
analysis of interventions and support so that proactive
service e design can be undertaken.

Yes.

Regularmeetings are held to review future needs and
service requirements.

Opportunities to affect changesinbehaviouratasearly
a stage as possible was a key factorin developing the
Behaviourthat Challenges approach.

The co-working of this service across children, young
people and adultsis expectedto create unified
approachesto support, therapeuticintervention and
communication methods across the age groups with the
development of service consistent responses.

No

No

11. Current and future market requirements and capacity

The Commissioning Directorate in adult servicesis
currently developingits Market Position Statement; this
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11.1 Is an assessment of local market capacity in progress.
11.2 Doesthis include an updated gap analysis.

11.3 Are there local examples of innovative practice that can be shared more widely, e.g.
the development of local forum to share/learn and develop best practice.

willinclude agap analysis.

The Head of Joint Commissioning and Head of
Professional Standards currently share and learn from
good practice andinnovative practiceslocally and
nationally

There are a range of opportunities where practice and
pest practice is reviewed and innovation celebrated;
Learning Disability Partnership; Provider Training
network; Person Centred Planning Training; Induction;
Croydon People First; Cross Borough networks; Provider
Forum; Carer groups; Development of Easy Read Health
Booklets; The Making a Difference Group; Care Support
Team advice and intervention training.

Please send questions, queries or completed stocktake to Sarah.brown@Iocal.gov.uk by 5" July 2013

This document has been completed by

Name Mike Corrigan

Organisation .....Head of Joint Commissioning —Learning Disability, Croydon Counciland Croydon CCG

Contact...mike.corrigan@croydon.gov.uk
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