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REPORT OF

Lead Member for Community Services and Health
TO

Cabinet 
ON

22 February 2011
TITLE:
Section 75 Partnership Agreements – NHS Act 2006
RECOMMENDATION:

· To consider the recommendations that will be considered at the next Cabinet meeting on 8 March, as below:

· Cabinet approve the new Section 75 ‘Integrated Provision’ Agreement with Salford Royal Foundation Trust for Intermediate Care Services 

· Cabinet approve the revised Section 75 ‘Pooled Fund’ Agreements with NHS Salford for Intermediate Care and Community Occupational Therapy and Equipment Services, and Learning Difficulties Services following their review.

· Cabinet approve the revised Section 75 ‘Integrated Provision’ Agreement with Greater Manchester West Foundation Trust for Mental Health Services 
EXECUTIVE SUMMARY:

1.1 NHS Salford, Salford City Council and Greater Manchester West have longstanding partnership arrangements in place.  The arrangements are focussed around key client groups and services, and are recognised nationally and regionally for the contribution to improved outcomes for citizens and provide best value for the organisations.  
1.2 Salford City Council and Salford Royal Foundation Trust (SRFT) are establishing a new partnership arrangement for ‘integrated provision’ following the transition of Salford Community Health staff to SRFT.
1.3 Formal written partnership agreements have previously been established under                                                                                              Section 75 of the National Health Service Act 2006, to support these arrangements.  These agreements have been revised in light of the Department of Health policy guidance on ‘Transforming Community Services, the Comprehensive Spending Review and the need to have clear and explicit partnership and governance arrangements which are recognised, accepted and fully supported as partners change over the coming years.  
1.4 All agreements appended to this report have been subject to full consultation with Partnership Boards, legal, finance, contracts, clinical and operational staff within the City Council and NHS Salford.  Our joint commissioning arrangements have also benefited from an internal audit and the best practice has been built into the revised agreements.      
BACKGROUND DOCUMENTS:
N/A
KEY DECISION:
YES 
DETAILS:
2.1 Section 31 of the Health Act 1999 introduced ‘flexibilities’ which were aimed at promoting effective partnership working between NHS bodies and Local Authorities (previously there had been legal barriers to NHS organisations entering formal partnership agreements with local government). The stated purposes of the legislation were:

· To improve services for users, through pooled funds and the delegation of functions…thus fulfilling local and national objectives

· To give NHS bodies and Local Authorities the flexibility to be able to respond effectively to improve services, either by joining up existing services, or developing new, co-ordinated services, and to work with other organisations to fulfil this.

2.2 Section 31 was repealed and replaced, in England, by Section 75 of the National Health Service Act 2006 (NHS Act 2006).

        The flexibilities take different forms:

· ‘lead commissioning’ and ‘integrated provision’, under which powers are delegated to one co-ordinating organisation

· ‘budget pooling’ which creates a relationship of equals.
2.3 Salford City Council and NHS Salford quickly took up the opportunities provided by the new legislation establishing ‘pooled budget’ arrangements and ‘integrated provision’ within the major client group areas of learning disability, mental health, intermediate care, and community occupational therapy and equipment service.  Both partners have received significant recognition for these arrangements from the North West Joint Improvement Partnership, the department of Health, Care Service Efficiency, Delivery Team (CSED) and the Care Quality Commission (CQC).  Within the recent CQC Adult Social Care Inspection, which rated the City Council as ‘Excellent’ and performing within the top ‘10’ best performing authorities in the England, CQC referenced Salford as:

  ‘A leading example for the region in the development of integrated health and 
  social care’
2.4 The benefits are both financial and in terms of outcomes for citizens.  For example the Learning Difficulties service is the lowest user of secure services in the region achieving a saving on health services in the region of £600,000.  Over the past 4 years only two people have been placed out of borough, one for 3 months, and the other for six months.  Equally, Scud’s assessment of the Intermediate Care Service stated:

‘The main beneficiaries of this service are the people who are able to remain safely in familiar surroundings at stressful and sometimes critical times in their lives. In a recent service user questionnaire, 100% of respondents agreed that if they faced a similar situation in the future they would be happy to remain at home with the support of the rapid response team’.
2.5 
All Section 75 agreements appended to this report have undergone review and revision taking account of recent changes as a result of ‘Transforming Community Services’, the impact of the Spending Review, and the need to have clear and explicit partnership and governance arrangements which are recognised, accepted and fully supported as partners change over the coming years.  
2.6 NHS Salford and Salford City Council have ‘pooled budget’ partnership arrangements in place for the Learning Difficulties Service, Community Occupational Therapy and Equipment Services and Intermediate Care Services.  

2.7 A pooled budget is a financial mechanism, in which partners consolidate funding to form a discrete shared fund.  This pool is then used to pay for goods, services and activities for a defined client group.  The concept of a pooled budget in inextricably linked to that of partnership.    The purpose and scope of the fund are agreed at the outset.  The aims and outcomes are then set out in a formal written agreement.  The agreements support the delivery of services to meet identified needs within the Joint Strategic Needs Assessment and within commissioning plans and strategies related to these client groups.

2.8 An important principle is that a pooled budget will be used on the services identified in the partnership agreement, without reference to the level of contribution of individual partners.  Expenditure thereby becomes focused on the needs of the client group rather than being defined by the level of contribution from each partner.  At their best, pooled budgets enable the partners involved to focus attention on the needs of their clients and act in a joined up way, rather than being constrained by organisational boundaries.

2.9 The partnership agreements setting out these arrangements (Appendix 1 -3) have been developed with input from with finance, contracts and operational/clinical staff within both organisations.  All agreements have been shared and commented on by the relevant Partnership Boards, who are currently responsible for monitoring these arrangements.

2.10 The agreements identify high level outcomes which will be monitored via a clear performance framework.   During the term of the agreements the outcome frameworks will be aligned to the revised outcomes frameworks for the NHS, Public Health, and Adult Social Care and it is anticipated that governance arrangements which are currently via the Partnership Board will also be revised once the ‘Health and Wellbeing Board’ is established within the Local Authority. 
2.11 Appendix 4 sets out the new Section 75 partnership agreement between NHS Salford and Salford City Council for the Health Improvement Service. This partnership agreement known as an ‘Integrated Provision’ arrangement  reflecting the delegation of the function of Health Improvement from NHS Salford to the City Council.  This is not a ‘pooled fund’ arrangement but describes the integration of management and staffing arrangements for this service. This is a short agreement prior to Public Health transferring to the Council.

2.12 Appendix 5 and 6 are draft ‘Integrated Provision’ agreements between Salford City Council, Greater Manchester West (GMW) and Salford Royal Foundation Trust (SRFT).  

2.13 Within both these agreements the City Council is delegating the functions of Care Management and Assessment and the provision of social care to be managed on behalf of the Council and integrated into the overall provision of Community Mental Health Teams (GMW), and Intermediate Care (SRFT). The Council retains its statutory responsibility exercised through the Strategic Directorate of Community, Health and Social Care and the role of the Director of Adult Social Care (DASS).
3.     Financial Arrangements for Section 75 Pooled Budgets 
3.1 The Section 75 Partnership Agreements relating to pooled budgets are underpinned by specified financial contributions from NHS Salford and Salford City Council. The overall contribution from each organisation represents the commissioning resources available for services contained within the scope of the agreement. 

3.2 The arrangements for setting the contributions to the partnership arrangements are set out in the agreement and recognise the need to consider service requirements, costs pressures, efficiencies and best value.

3.3 In October 2010 as part of the Spending Review the Government signalled its intent to reduce the national public sector deficit by the reduction in public sector funding by up to 25% for Local Government over the spending review period. It also confirmed that it would be using resources to preserve current levels of funding for the NHS.

3.4 In December 2010 the Government released the detail of the Local Government settlement showing an overall national reduction in funding for Councils of 28% over four years. It has since emerged that a substantial part of this reduction is front loaded with the major impact on 2011/12 and 2012/13.

3.5 The impact on Salford City Council was to create a budget shortfall in 2011/12 of more than £40m (14%) in 2011/12. This represents a substantial reduction in resources available to the Council, which has been working on efficiency and service reduction plans to meet the reduction in funding available.

3.6 The table below shows the category of savings proposals and assessment of impact on services for 2011/12.

Table 1
	Savings Category
	Description
	Service Impact

	Productivity improvements and efficiency
	· Reorganisation of care management and assessment for adult social care.

· Reorganisation of staffing structures within provider services.

· Review of staffing within The Limes.

· Reconfiguration of day services for adults.

· Reduction in absence rates.

· Meeting service user needs through personalised support planning within resource limits.

· Reduction in discretionary spend resource levels.
	No assumed reduction in number of people supported

No assumed reduction in number of people supported

Same level of service

Same level of service

Same level of service

No assumed reduction in number of people supported

No direct service reductions assumed

	Procurement of services for individuals
	· Reduction in high cost residential care expenditure by developing alternatives.

· Re-commission voluntary sector services to support adult social care.

· Renegotiate / retender externally purchased services for individuals.
	Same level of service but provided in more cost effective way

Rationalise range of service

Need will be met but more cost effectively

	Service redesign
	· Review and reconfiguration of mental health supported living services.
	Service level maintained but better configured to meet needs 

	Vacancy management
	· Deletion of long term vacancies within the Intermediate Homecare Service.
	No reduction on current levels of service

	Eligibility and demand management
	· Promotion of self service and self purchase of small items of equipment.

· Review of transport to access day services and reducing subsidy levels.
	No impact assumed on discharge / length of stay performance

No reduction in day services offered to support individuals


3.7 The efficiency proposals developed by the City Council are the culmination of service review and assessment of a range of options over the last five months and subject to the internal assessment of impact on service. The proposals have been in response to clear signals of reduced funding levels from Central Government.

3.8 Both the NHS and Local Government will be faced with further challenges about growth in demand and restricted resources for the medium term, as the Government continues its deficit recovery plan.

3.9 It is clear that services across Health and Social Care will come under pressure each year as funding allocations become tighter and in the case of local government will shrink considerably over the next four years. In this financial environment, the financial resources available for Section 75 services will need to considered and determined in the context of a joint approach to Best Value.

3.10 In order to meet the challenges of the overall funding environment for the NHS and Council, the Best Value approach will be used to review, modernise and develop services to priority outcomes for Health and Social Care as a continuous activity. This will allow joint strategic planning by commissioners to be undertaken in a systematic and consistent manner, informing future years contributions to services.    
KEY COUNCIL POLICIES:

EQUALITY IMPACT ASSESSMENT AND IMPLICATIONS:- 
Section 75 agreements ensure that statutory agencies enter into partnership arrangements to enhance the outcomes health and social care outcomes for service users.  They are the delivery mechanisms established in response to the Joint Strategic Needs Assessment and Commissioning Strategies.  These documents will have been subject to an Equality Impact Assessments.  
ASSESSMENT OF RISK:

Medium Risk – NHS Salford and Salford City Council has a long history of partnership working through Section 75 agreements.  These agreements will be established for two years until such time as the GP Commissioning Consortium is established and the PCT abolished.   The risk exists primarily as a result of likely demand on pooled budgets and the impact of efficiencies through both organisations.  These efficiencies will be managed via Partnership Boards and a joint Best Value process

SOURCE OF FUNDING:  Within existing NHS Salford and Salford City Council
LEGAL IMPLICATIONS:  Salford City Council will be entering into a legal agreement/contract with NHS Salford.
FINANCIAL IMPLICATIONS:   The ‘pooled budgets’ are subject to annual review following agreement of each partner the contribution will be agreed on the 31st March each year.  The indicative value of each of the agreements is set out below (final figures to be agreed after the City Council and Primary Care Trust budgets are formally set for 2011/12) :-
· The revised Section 75 ‘pooled budget’ with NHS Salford for Intermediate Care: Total £9.1m and SCC contribution £2.9m; for Community Occupational Therapy and Equipment Services: Total £2.5m and SCC Contribution £1.0m; and for Learning Difficulties: Total £15.5m and SCC Contribution £11.8m
· The revised Section75 ‘Integrated Provision’ with Greater Manchester West for Mental Health: SCC Contribution £1.9m
· The new Section 75 ‘Integrated Provision’ with SRFT for Intermediate Care Service:- Total £9.1m and SCC contribution £2.9m
OTHER DIRECTORATES CONSULTED: Legal Department and Environmental and Community Safety
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