








64 | If you had your time again

"The SLHP staff who work with our clinic
are so professional and visible"

Starting before you begin

In our early days there was a sort of big
bang and there we had a Partnership.
Naturally it took time to agree how we
would all work together. | don't quite
know how, but if | had my fime again

| would get our Terms of Reference
(TOR) agreed before anything at

all happens. We did have a funded
3-month lead-in to the programme,
but because of some issues with a
Partnership provider that was later
replaced, we were not able to make
full use of this.

Leadership
We were lucky @ ...
enough to have a lead ‘
commissioner who

was just exceptional.

They developed

the right procedures quickly, have
great open communication and are
very good at building relationships.
They didn't do things at a distance
through reports — we would sit
around a fable and discuss things.
So to any other partnership | would
say choose your lead commissioner
carefully and give them the authority
to manage and make use of ordinary
but vital communications like face-
to-face meetings and telephone
conversations as well as all the new
technology stuff.

Transport

We heard on many
occasions how
transport services for
clients were commmissioned

separately and so when we had a client
who was clearly in need and perhaps
could not attend an appointment
without transport support, this just was
not joined up and was a nightmare

to arrange. | know it is not possible

(or even desirable) for HIV services to
pay for all transport costs, but | would
recommend any similar partnership
that may involve patient/client
tfransport bringing in relevant transport
teams into the partnership so this
aspect is also integrated.

Being visible
The SLHP staff who
work with our clinic are
so professional and

visible that every client <
| ever ask if they have
been in confact with
the Partnership, says ‘oh yeah, | got a
leaflet, or 'l spoke with the worker in
the waiting room! So if | were running
a service like SLHP somewhere else

| would make the staff visible and
identifiable, and definitely select staff
who enjoy meeting new people and
can adapt to all sorts of personalities
and standpoints.




Having read this report
you will know how obsessed
we are about feedback.
Please come and give us some
feedback about this report
and anything else connected
with the South London

HIV Partnership A

www.slhp.org.uk




Want to comment
or get involved?

To download a copy of this report, please visit
the SLHP website at www.slhp.org.uk/reports.

If you are interested in SLHP services —
please get in touch with First Point.

4
’L’/Call us on 020 7160 0949

g Contact us at www.slhp.org.uk/contact

% Text your name to 07889 168 455

For details on commissioning and
partnership management contact:

Sima Chaudhury

HIV Commissioning Manager Voluntary
Sector

Strategic Commissioning,

NHS Croydon,

13th Floor, Leon House,

Croydon,

Surrey,

CRO 9XT

Tel 020 8274 6111
Fax 020 8680 9032
email sima.chaudhury@croydonpct.nhs.uk

Further copies of this document
are available on our website at
www.slhp.org.uk/reports

Chris Markham of Ergo Consulting compiled
and edited this report. We would like o
extend our thanks and gratitude to the

lead commissioner Sima Chaudhury and

the many other commissioners, providers,
clinical staff and people living with HIV who
offered honest and insightful information

to produce this resource. We would also

like to acknowledge the original team of
commissioners who began developing

the SLHP concept and the particular roles
played by David Pinson from NHS Greenwich,
Sukainah Jauhar from NHS Lambeth,
Simon Wadsworth from London borough of
Croydon and Kwesi Adabunu from London
borough of Greenwich along with Claire
Foreman and Matt Dixon from NHS Croydon,
among others.

Contacts

If you would like to contact any of the
organisations working with the South London
HIV Partnership please get in tfouch via:

Ergo Consulting

Strategic support, communications,
and event facilitation
info@ergoclear.com
www.ergoclear.com

Meganexus

Data network
confact@meganexus.com
WWw.meganexus.com

Metro Centre

First Point
info@metrocentreonline.org
www.metrocentreonline.org

NAM

HIV Health Support
Knowledgebase
Marketing and design
info@nam.org.uk
www.aidsmap.com

NAW Solutions

Monitoring, verification and evaluation
nathan.williams@naw-solutions.co.uk
www.naw-solutions.co.uk

Terrence Higgins Trust
Advice and Advocacy
HIV Health Support
Counselling

Peer support (pilot)
info@tht.org.uk
www.tht.org.uk
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Clinical Outcomes for Routine Evaluation is used in
psychotherapy, counselling and other psychological
therapies to measure client outcomes.
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World Class Commissioning: Vision, Department
of Health 2007
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