
 

 

Appendix A:  Health and Wellbeing Board themed meeting template 

 Meeting theme:  
 

Priority 4 – Create a safe environment and help to build strong communities, wellbeing and mental health 

 Focus areas:  
 

• Implement early interventions and accessible, appropriate services to support mental health, particularly for people in 
deprived areas and in vulnerable or marginalised groups. 

• Work with partners to prevent domestic violence, raise public awareness especially amongst vulnerable groups, and provide 
appropriate support and services for victims of domestic abuse. 

• Minimise the negative impacts of alcohol and illegal drugs and associated antisocial behaviour on individual and community 
health and wellbeing. 

• Work with local partners to prevent and tackle homelessness and address the effects of changes in housing and welfare 
benefits on vulnerable groups.  

   

1. Overarching partnership 
delivering against this 
priority and how this  links 
to the Health and Wellbeing 
Board 

There is a proposal for a Mental Health Forum which will work to link all the key mental health 
strategies together. This is also strongly linked to the CCG System Transformation Mental Health 
Workstream and commissioning across local authorities and the CCG to avoid duplication.  
 
Alcohol and Drugs - Governance 
Partnership work is central to addressing and responding to substance misuse in Cambridgeshire 
in a coordinated approach, influencing and initiating a range of work streams that focus upon 
reducing harms to individuals, families, organisations and communities. The Drug and Alcohol 
Action Team (DAAT) is the multi-agency strategic partnership working to implement National and 
local Drug and Alcohol priorities. The functions of the DAAT sit within the ‘Cambridgeshire Safer 
Communities Partnership Team’ which is hosted within Cambridgeshire County Council.  
 
The DAAT Partnership Board leads on strategic development and oversight of prevention and 
treatment interventions and related commissioning. The Partnership includes a range of key 
partners which includes the Cambridgeshire Constabulary, Cambridgeshire and Peterborough 
Clinical Commissioning Group (CCG), Cambridgeshire County Council, Office of the Police and 
Crime Commissioner (PCC), District Councils, Probation services, service user representation 
and voluntary agencies.   



 

 

 
The Drugs and Alcohol Commissioning Group (DACG) has a wide ranging partner membership, is 
accountable to the DAAT Board and has clinical, financial and operational oversight for strategic 
and commissioning work.  The DAAT is supported by an officer Team that facilitates and 
undertakes work across the county. 
 
Historically drugs and alcohol work was funded through pooled budgets and shared resourcing 
from members of the Partnership.  The majority of the funding is now from the Public Health 
Grant, held by the Local Authority with small contributions from Adult Social Care (CCC), Office of 
the Police and Crime Commissioner (PCC) and Cambridgeshire City Council. The Director of 
Public Health has a mandatory responsibility for ensuing that there are effective substance 
misuse services and for providing assurance to Public Health England that the use of the Public 
Health Grant meets the terms and conditions of the Grant. 
 
A representative from the DAAT Partnership also sits on all of the local Community Safety 
Partnerships (CSPs) and on the countywide Community Safety Board to ensure that drug and 
alcohol work is driven at both a local and countywide level. Good partnership working ensures 
that agencies work closely with District Councils to respond to local issues such as street drinking, 
alcohol related violent crime, anti-social behaviour, and night time economy issues. A 
representative from Public Health also sits on the countywide Community Safety board. 
 
Abuse and Sexual Violence  
A multi-agency Domestic Abuse Governance Board was re-established in November 2013 
following a peer review of the existing Partnership from Standing Together as part of a Home 
Office funded programme of support for local partnerships.    
 
The work of the Domestic Abuse and Sexual Violence Partnership can be found at: 
http://www.cambsdasv.org.uk 
 
Current membership of the Partnership is: 

• Cambridgeshire County Council Children, Families and Adults Services - Children’s 
Social Care 

• Cambridgeshire County Council Children, Families and Adults Services - Adult Social 
Care 

http://www.cambsdasv.org.uk/


 

 

• Cambridgeshire County Council Children, Families and Adults Services – Enhanced and 
Preventative Services (including the Safer Communities Partnership Team) 

• Cambridgeshire County Council Public Health Team 
• Cambridge and Peterborough Foundation Trust 
• Cambridgeshire Local Safeguarding Children Board (LSCB) 
• Cambridgeshire Clinical Commissioning Group 
• Cambridgeshire Constabulary 
• Office of the Police and Crime Commissioner 
• National Probation Service  
• Community Safety Partnership Representative 
• District Housing Representative 
• Specialist Domestic Abuse Service Representative (Cambridge Women’s 

Aid/Refuge/Cambridge Rape Crisis Centre) 
• Service User Representation. 

 

2. Recent Joint Strategic Needs 
Assessments (JSNAs)  
 

Older People’sMental Health JSNA 2014 
http://www.cambridgeshireinsight.org.uk/joint-strategic-needs-assessment/current-jsna-
reports/older-peoples-mental-health-2014 
 
Autism, personality disorder and dual diagnosis JSNA 2014 
http://www.cambridgeshireinsight.org.uk/joint-strategic-needs-assessment/current-jsna-
reports/autism-personality-disorders-and-dual 
 
The mental health of children and young people in Cambridgeshire JSNA 2013  
http://www.cambridgeshireinsight.org.uk/joint-strategic-needs-assessment/current-jsna-
reports/mental-health-children-and-young-people 
 
Mental Health (working age adults) JSNA2010 
http://www.cambridgeshireinsight.org.uk/currentreports/mental-health-adults-working-age 
 
Housing and health JSNA 2013 
http://www.cambridgeshireinsight.org.uk/housing-jsna-2013 
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Homelessness and At Risk of Homelessness JSNA 2010 
http://www.cambridgeshireinsight.org.uk/currentreports/homelessness-and-at-risk-of-
homelessness 
 
Other Needs Assessments:  
Victim and Offender Needs Assessment 2014 
http://www.cambridgeshireinsight.org.uk/joint-strategic-needs-assessment/other-
assessments/victim-and-offender-needs-assessment 
 
Domestic Abuse health needs assessment 
http://www.cambridgeshireinsight.org.uk/joint-strategic-needs-assessment/other-
assessments/domestic-abuse-needs-assessment 
 
Alcohol and Drugs JSNA is currently in development and scheduled to be presented to the Health 
and Wellbeing Board in May 2016. 
 

3 a) Integrated partnership 
strategy or strategies in 
the health and care 
system delivering on this 
priority 

 
 
 
 

 
b) Has this been formally 

adopted as an annex to 
the Health and Wellbeing 
Strategy?   

a) 
1. Suicide Prevention Strategy 2014 
2. Public Mental health strategy 2015 
3. Crisis Care Concordat 2014 
4. Emotional Wellbeing and Mental Health of Children& Young People 2014 
5. Social Care Strategy for Adults with Mental Health Needs (in development) 
6. Older people’s mental health – outcomes framework for the Uniting Care contract.  
7. Together for Families (TFF) Phase II Strategy 
8. Cambridgeshire 2014–18 Cambridgeshire Domestic Abuse Strategy 
 
b) The Emotional Wellbeing and Mental Health of Children and Young People’s Strategy, and the 
Crisis Care Concordat 2014 have been adopted as Annexes to the Cambridgeshire Health and 
Wellbeing Strategy.  

4. Joint commissioning and 
Section 75 arrangements  
 
 

The Section 75 Agreement between CCC and CPFT was signed of November 2014. The first 
Annual Report by CPFT will be taken to the Adults Committee in September by Deborah Cohen 
Director of Integrated Services CPFT. 
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A joint commissioning arrangement for mental health is planned across Cambridgeshire County 
Council and Peterborough City Council. This will be supported by joint work with the CCG mental 
health commissioning team.  
 

5. Alignment of NHS 
Cambridgeshire and 
Peterborough Clinical 
Commissioning Group’s  
(CCG) commissioning plans 
with this priority 
 

The CCG mental health commissioning team have outlined their short term priorities and are 
working through the System Transformation Mental Health workstream on the longer term (five 
year) picture in terms of mental health services. The CCG commissioning priorities align well with 
this priority and the focus is on developing a more resilient and more equitable service model for 
mental health, even more focussed on “recovery”, and better equipped to face the demand and 
financial challenges anticipated during the next five years. Parity of Esteem will begin to be 
rebalanced in 2015/16. 

 

Key Measures of Success include: 
• An enhanced role for primary care in the management of stable Serious Mental Illness 

patients (this will also improve physical health outcomes) 
• An expanded role for the voluntary sector both as an alternative to secondary mental 

health services and providing support to people post-discharge from these services  
• An expanded role for the Recovery College, more peer support and more help for 

carers 
• An increased locality focus to mental health services, better integrating mental and 

physical health and the use of local community resources 
• Easier access to secondary mental health services, including streamlined processes for 

referral to the single-point-of-access and from there to local community teams 
• Improved crisis care for patients across the health, social care, criminal justice system 
• Provision of psychological therapies on a “whole-system” basis, including self-referral 

and direct access for people with long-term conditions 
• Enhanced specialist mental health input to the rest of the local health system 

 

 


