
Carers PartnershipGroup

KeyAchievements:

• Carersservices commissioningcomplete – a hub and 
spoke model introduced which brought closer working 
arrangements amongst  commissioned  providers

• Carers Support Centredevelopments completed 
including Flu Jabs, IT Buddy Project, extension of carers 
training programme, health checks, activities and 
befriending services

• Establishment of  a borough-widecarers register

Challenges:

• Implementationof the CareAct 2015.

• Ensuring Carers Support Services as well as health and 
social care professionals are equippedto managethe 
anticipated increase in demandfor services



OP/PDSI Partnership Group

Key Achievements:

• Good information sharing and networking.

• Good joint working and joint contributions to different projects.

• Open, honest and transparent approach of deliberating issues at 

meetings with service users and carers.

Challenges:

• Lack of adequate management in the last year due to lack of 

resources in the commissioning team.

• Need to harness partners effectively to deliver against  ICU 

priorities e.g. community resources, TACS programmes

• Development of PDSI strategy and review of services has been 

slow due to lack of resource in commissioning team – resource 

now in place, so partnership group will be required to feed into this 

work.



Mental Health Partnership Group

Key Achievements

• Stakeholderinvolvement in development of Mental 
Health Strategy

• Voluntarysector and service usersinvolvement 
werean integral part of the service redesign of the 
Adult Mental HealthModel.

• Developed associated strategies for CAMHS and 
MHOA.

Challenges:

• Growth in demand for services will exceed increased 
provision

• Expectations in relation to MH Service Growth will 
not be able to be met infull.

• Challenging time trajectory to move resources from 
secondary care tocommunity.



Learning Disability Partnership Group

Key Achievements:

• 12/13 LD Self Assessment the best in London.

• Service users, carers and providers are fully engaged 
in service design and commissioning.

Challenges:

• Need to commission a local pathway for people with 
complex LD and mentalhealth.

• Need to ensure that there are sufficient LD 
 resources and capacity across health and social 
care to deliver thepathway.



DAAT

KeyAchievements:

• Completed phase 1 ofre-designofDrugand Alcohol system by commissioning 
an adult and young people integrated service with focus on engagement, 
treatment and recovery. Whilst delivering treatment the new service will 
implement structures that includes prevention, in particular alcohol use. The 

service is to go live on the 1stOctober 2014

 

• Croydon’s mutual aid service continues to provide ongoing support for 
service users

• Supportand service user involvement is recognised nationally as a model of 
good practice in helping people to achieve recovery from drug and alcohol 
addictions

Challenges:

• Dr iv ing  up  im prov emen ts   in  serv ice  qua l i t y  and  
pe r fo rmance  o f  p rov ide rs

• Con t inue to  c rea teand  dev e lop  a recove ry o r ien ted  t r ea tm en t  
sys tem wh ich  i s  ab le  to  m ee t loca l  need  and na t iona l  
expec ta t ions .



Sexual Health & HIV

Partnership Group

Key Achievements:

• Effective engagement and information sharing with 

major local partners

• Development of key documents within JSNA 

chapters and strategies

• Clear focus on local population need and 

engagement with service users and patients

Challenges:

• Effective and consistent involvement from CCG and 
in particular GPs

• Implementing the re-design and commissioning of 
sexual health service over the next 12 months



Social Inclusion Partnership Group

Key Achievements:

• Raise the awareness of Disability Hate Crime;

• Explorethe impact and challenges of Armed 
Forces20/20 through a joint meeting with SIPG and 
Armed Forces Covenant Group.

• Raised the profile of Armed Forces personnel and 
their dependents and the Care Act.

Challenges:

• Reducing the under reporting of disability hate crime 
in the borough.

• Significantlyreduced resources across all public 

services (including the 3rdsector);

• Enabling the population to “self service” where this 
has been problematic due to poor education, lack of 
resources or knowledge.



Healthy Behaviour Change Partnership Group

Key Achievements:

• IntroductionofCarbon Monoxidemonitoring for 
pregnant women as standard at CUH

• Stronginformation sharing and making oflinks – 
people still attendingdespite therestructurings

Challenges:

• Developing and delivering services in light of 
restructuringand constant change

• Lack of embedded links to theHeath and Well-being 
Board

• Limited resource and staffing



JSNA Steering Group

KeyAchievements

• Completionof 2014/15 keydataset – a comprehensive 
summary of Croydon’s comparative performance across 
more than 200 areas of health andwellbeing.

• Completion of 2013/14 chapters on healthy weight and 
alcohol

Challenges

• Finalisation of 2013/14 chapter on homeless households in 
temporary accommodation delayed.

Priorities 2014/15

• Maternal health

• Service provision for over 65s

• Respiratory conditions in children & young people



Children and Families Partnership
[NB The CFP is sister strategic partnership of the Health and Wellbeing Board, not a sub group]

Priorities/challenges of sister partnership

The CFP has 10 priorities for 2014-15 including the following priorities relevant to the HWB strategy which are expected to carryover into 2015-16:

• Reduce childhood obesity

• Improve the emotional wellbeing and mental health of children and young people.

• Increase the impact of early intervention

• Reduce bullying

• Strengthen the consistency of engagement of children, young people and families across partnership

• Reducechild poverty and mitigate impact of poverty

• Improve integration of services for children and young people with learning difficulties/disabilities

• Improve health and education/training outcomes for Looked AfterChildren

Progress against these joint commissioning priorities are reported  every 2 months to the Children and Families Partnership Executive.

Progress against priorities shared by the Children and Families Partnership and Health and Wellbeing Board will be reported to the HWBB at a future meeting to be agreed.
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