
Appendix 5

Proposed adults commissioning priorities for Integrated Commissioning Unit

ICU Mission Statement: To focus on commissioning a comprehensive range of high quality “end to end” integrated health and 
social care services for people in Croydon and using health and social care commissioning resources more efficiently and, over 
time, achieving better value for money.  

ICU Commissioning Principles: These overarching principles are based on CCG and Council principles.

 Commissioning will be evidence-based
 Focus on good outcomes for individuals, their families and communities
 Enhance quality and value for money via market development 
 Promote personalised care and support, close to home
 Effective management of current and future demand for services.
 Promote Prevention, Self-Care/Management and Shared Decision making 
 Promote integrated care & support which puts the patient or service user at its heart and gives them genuine choice
 Governance arrangements will be clear, workable and understood by everyone working in the ICU
 Our systems, processes and protocols with partners will assure quality and safety in commissioned services  



Appendix 5

Service 
Lead

H&WB Priority Commissioning Priority Commissioning Objective

Preventing 
Illness and 
Injury and 
helping people 
recover

Working 
Age Adults

Lead:  Alan
Hiscutt

Helping people to recover from substance misuse  Complete implementation of Phase 2 of the
drug and alcohol recommissioning project 
by April 2016

Improving the health of people with learning disabilities  LD healthchecks
Mental 
Health & 
Substance 
Misuse

Lead: 
Susan 
Grose

Prevent mental health problems developing and to 
treat and support those with mental illness are 
enhanced through a focus on prevention and early 
intervention and increased resilience. 

To increase capacity in the Promoting Recovery 
(Psychosis) Teams. Ensuring people with a 
diagnosis of significant psychosis receive care and
treatment within promoting recovery teams. And 
reduce the caseloads of these teams to increase 
the quality of healthcare. 

 Increase capacity of the early intervention 
service so that caseloads reduce. 
Evidence suggests that outcomes for 
young people with psychosis can be 
positively affected if their duration of 
untreated psychosis is reduced. 

 Explore the possibility of developing an 
early detection  service which will work with
local GPs, colleges and youth 
organisations to educate people about 
psychosis and early signs and symptoms.

Older 
People, 
LTC, EoL &
Carers

Lead:
Amanda 
Lloyd

 Implement the re-procured framework for 
domiciliary care provision (including. care, support, 
re-ablement, end-of-life and health care, housing-
based support – value c£85m) working to a clear 
contract specification which incorporates 
commercial incentives if individual outcomes are 
achieved

 Improve the quality of services which 
support people to live safely at home

 Ensure appropriate services for people at 
the end of their life which gives them 
confidence to die in their place of choice

Preventing 
premature 


