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1     The Agreement

1.1
Parties 

This Agreement dated ____________ of _______________ 2003 is made between Salford City Council of Salford Civic Centre, Chorley Rd, Swinton, M27 5FJ and Salford Primary Care Trust of St James’s House, Pendleton Way, Salford M6 5FW.

1.2     Period

This Agreement shall cover the period between 1st April 2004 and 31st March 2005 inclusive and subject to the wishes of partners will thereafter continue on a year-to-year basis until terminated by either partner (paragraph 7.1).

2
Agreement Intentions

2.1  
The partners currently work together informally in the commissioning of services for people with drug problems. (Service coverage is set out in Appendix A).

2.2 Both partners feel that utilising the statutory provisions available to them will assist with the intentions set out in paragraph 2.3

2.3

The partners intend to work together and engage with other stakeholders to ensure the goals set out in the National Treatment Agency’s framework, Criminal Justice Interventions Programme and the annual local Drug Action Team Treatment Plan are delivered as quickly, efficiently and effectively as possible.

2.4 To assist the achievement of their intentions the partners intend to:-  

1 establish and operate a pooled budget (see Section 5 and Appendix C)

2 delegate functions to the person managing that pooled budget (see paragraph 5.3)

3 establish lead commissioning arrangements ( see paragraph 5.9)

2.5 The partners agree to jointly contribute to the creation and maintenance of the pooled budget, which will be used to carry out NHS functions, health related functions, Local Authority functions and statutory social care.

3 Statutory Provisions

3.1
Both partners have established the agreement based on the provisions set out in Sections 26, 27, 29, 30 and 31 of the Health Act 1999, and in accordance with the requirements of the NHS Bodies and Local Authorities Partnership Agreements Regulations 2000 Statutory Instrument No. 617.

3.2
The partners have jointly consulted all parties which they feel could be affected by these arrangements in accordance with paragraph 4(2) of the Regulations referred to in paragraph 3.1 above.

4 Organisation Roles and Responsibilities

4.1
The partners have established a Partnership Board in the form of Salford Drug Action Team, which has jointly appointed an officer to the position of Drug Action Team Coordinator who will manage the pooled budgets. 
4.2 Salford Joint Commissioning Group (JCG) and the Criminal Justice Interventions Programmes (CJIP) Steering Group will support The Drug Action Team Coordinator in this work (see Appendix B).
4.3 The Terms of Reference for the Drug Action Team and the relevant theme groups are set out in Appendix B.  

4.4 The partners agree that Salford City Council will be the host partner to satisfy the requirements of clause 7(4) of the Regulations mentioned in paragraph 3.1 of this agreement.

4.5 Both partners recognise that these joint arrangements do not remove the responsibility of the City Council or the Primary Care Trust for compliance with the statutory requirements placed on them.  For the removal of doubt, the Drug Action Team is not an autonomous body and therefore, does not have any separate legal identity.

4.6 Consequent from paragraph 4.5, complaints will be investigated through the agreed complaints procedure of the relevant individual partner.  All complaints regarding the performance of the Drug Action Team will be reported to the Chair of the Team. Complaints concerning operational performance of contracts will routinely be reported to the Drug Action Team via the Joint Commissioning Group and the CJIP steering group.

4.7 Each partner will remain legally responsible for liabilities and claims under this agreement and from instances before this agreement commenced.

5 Pooled Budget

5.1 
A single pooled budget will be created by the partners on the date this agreement comes into force.

5.2
The pooled budget will be utilised solely for the purposes associated with delivering the services set out in Appendix A.

5.3 The Drug Action Team Coordinator will manage the budget on behalf of the Drug Action Team, the Joint Commissioning Group and CJIP Steering Group.

5.4 The partners agree to ensure that all information needed to effectively attract and utilise resources will be made available to the Drug Action Team Coordinator. The Drug Action Team will resolve any dispute over the appropriateness of information.

5.5 The pooled budget will be operated in accordance with the Standing Orders, Financial Regulations and Scheme of Delegation laid down by Salford City Council.

5.6 A detailed breakdown of the costs associated with provision of the services set out in Appendix A, is included at Appendix C.  Any additional types of costs must be agreed by both parties.

5.7 The operation of the pooled budget will be subject to internal audit reviews as determined by the Audit Committee of Salford City Council.

5.8 Salford City Council will prepare accounts for the Drug Action Team pooled budget by June 30th each year.  The accounts will be subject to review by the external auditor of the City Council regardless of which partner instigated the transactions.

5.9 Although NHS functions and health related functions will be undertaken by the appropriate parties, Salford City Council, through the Drug Action Team Coordinator will lead on commissioning services to ensure efficient and effective delivery of the services set out in Appendix A.

5.10  The pooled budget will be administered in line with the arrangements specified in Appendix B.

6 Disputes

6.1
In the event of any major dispute arising it will be referred to the Drug Action Team in an attempt to resolve it.  If that fails the partners 

will refer the matter to an independent party to be agreed jointly by the Chief  Executives of the Salford City Council and the Salford Primary Care Trust.
7 Termination

7.1
Either party may terminate the agreement at any time by giving at least 12 months written notice of the required termination date to the other party.  This requirement can be set aside by the Drug Action Team providing that there is agreement to do so by the team members at one of the DAT meetings.

7.2 In the event of termination: -

a
both partners will contribute to the fund for any reasonable costs, liabilities and expenses incurred before the date of termination.

b 
any balance of unspent revenue funds will be refunded to the partners in proportion to their contributions at the start of that financial year.

c
where applicable any capital assets will be disposed of or sold to one of the partners and the distribution of any residual funds, after paying reasonable disposal costs, will be agreed by the Partnership Board.  Any dispute will be settled in accordance with the terms out in Section 6.
APPENDIX A:  SERVICE COVERAGE

This schedule summarises all services commissioned by Salford DAT

TIER FOUR
Specialist Services: Drugs North West – through Bolton, Salford and Trafford Mental Health NHS Trust (BSTMHT)

Outpatient services

Assessment and access to residential rehabilitation services

Turning Point


In-patient detoxification

TIER THREE

Salford Community Drug Service – through BSTMHT

Community based ameliorative prescribing 

Community detoxification

Support to General Practitioners via shared care scheme

Counselling

Advice and information

Rapid assessment and referral

Prison aftercare

Arrest referral scheme/court referral

Drug treatment and testing order support

Enhanced treatment easy access service

Dual diagnosis support

Drug using parents support

Residential rehab assessment and referral 

Stimulant user services

Pharmacy liaison 

Drugs Liaison midwife

Harm reduction advice

Blood borne virus prevention programme

Salford Primary Care Trust

Specialist Generalist Post (half time)

TIER TWO

Drugs North West – through BSTMHT

Waterloo Low Threshold Methadone Scheme – clinical and nursing support
Salford and Trafford Action on Street Health – through BSTMHT

Needle exchange services

Structured day care service

Pharmacy needle exchange liaison

Street based outreach 

Semi structured activities

Little Hulton drugs project

Community link – east Salford

Tier two case management and referral

User involvement and advocacy support

Hepatitis prevention and care

Waterloo low threshold programme support

Volunteer peer leader project

Improving services for women

Trafford Substance Misuse Service – through BSTMHT

Prison visitors centre project 
Greater Manchester Ambulance Service 

Drug related deaths training prevention

OTHER SERVICES 

Salford City Council

Training officer and training expenses – Drug Action Team

Commissioning officer – Drug Action Team

Data and information support

Housing social strategy support

Sports development

Welfare rights support

Information and publicity 

Diversity improvement

Performance management and evaluation

Accommodation and overheads

Financial management support

Expert patient projects

Carer’s and family involvement

Greater Manchester Probation and Police

Persistent Offenders scheme

Mandatory drug testing

Waterloo Users Forum – through BSTMHT

User involvement and advocacy 

Volunteer development

Other

Shared Care Monitoring Group – multi-agency group

Exclusions - The following regionally commissioned services are excluded from this agreement.

Specialist Services: Drugs North West – through Bolton, Salford and Trafford Mental Health NHS Trust (BSTMHT)

In-patient drug treatment

Prescribing costs related to the above regional lead purchased arrangements

APPENDIX B: PARTNERSHIP BOARD AND SUB-GROUPS

Annex A
Structure and Process

1
Introduction

1.1
The Salford Drug Action Team has been set up to respond to the White Paper, Tackling Drugs Together (1995-1998), which recognised that as the problems caused by drugs misuse have a wide reaching impact, it is through partnership that substance misuse can be effectively addressed. 

1.2
This document details the general structure and processes to ensure delivery of the Aims for the Area.  

1.3
All the arrangements in this document may be reviewed.  

1.4
These arrangements shall commence on April 1st 2004 and shall be reviewed from time to time and in any event no less than annually.  

2
Definitions

2.1 The following terms of expressions shall have the following meanings:

2.1.1
Aims: The Drug Action Team plays an important role in the local delivery of the four main aims set down in the Government's Ten Year National Strategy, Tackling Drugs to Build a Better Britain (1998), together with an agreed fifth aim in relation to pooled budgets.

Five Main Aims:

Young People - Help young people make healthy choices concerning drug/alcohol use in order to achieve their full potential in society.

Communities - To protect our communities from drug/alcohol related anti‑social and criminal behaviour.

Treatment - To enable people with drug/alcohol problems to overcome them and live healthy lives.

Availability - To reduce the availability of drugs/alcohol on our streets.

Pooled Budgets - To establish pooled budget arrangements pursuant to Section 31 of the Health Act 1999.

2.1.2 Accountable Body: initially shall be Salford City Council and shall be responsible for the exercise of proper financial control over monies received via and paid out in accordance with proper instruction of the Main Partnership.  Without prejudice to the generality of this provision the Accountable Body will disburse DAT monies only pursuant to contracts formed between the Accountable body and the recipient. 


Those contracts will be so drawn as to incorporate best value principles, proper certification of expenditure and other controls provided for in the DAT literature.  The Accountable Body or the Main Partnership may terminate this arrangement on at least three months' written notice to the other party to correspond with the end of a financial year.  

2.1.3 Area: The City of Salford.

2.1.4 DAT Co-ordinator: Any nominee from time to time specified by the DAT Main


Partnership. 

2.1.5
Principal Agencies: those agencies identified as such at Appendix A.

3
Name

3.1 The name of the partnership will be the Salford Drug Action Team ("DAT").  

3.2
The current logo for the DAT may be used by members, provided that, the approval of the Chair is obtained.  

4
Objects

4.1
The objects of the DAT are to benefit the Area by achieving the Aims. 

5
The DAT Structure

5.1
The DAT will consist of the:

(a) Main Partnership 

(b) Theme Groups


(a) Main Partnership/ Drug Action Team 
5.2
The Main Partnership will comprise of representatives from those organisations specified in Appendix B/Annex B.  Such membership may be amended by the agreement of the Main Partnership.

5.3
The DAT Co‑ordinator will contact representative organisations to initially ask for named nominated members and thereafter the organisations will be asked to notify of any changes to the named nominated member.  Each such nominated member will be able to specify a deputy who can be a substitute.  Those nominated members and deputies who act as substitutes shall be able to take decisions relating to the Aims at the Main Partnership meetings, provided that, the conditions of paragraph 5.9 are met.  

5.4
The Main Partnership shall elect a Chair and Vice‑Chair from within its membership.  The Main Partnership will be invited to reaffirm or remove the said postholders annually. 

5.5
Whilst the responsibility of the Main Partnership will be to oversee the Aims, it shall particularly ensure:

· adherence to Quality Standards for Managing Programmes to deliver the National Drugs Strategy - "The DAT Standard"

· the production/content of those strategic and implementation plans it has involvement in, particularly the DAT annual plans, Local Delivery Strategy, Delivery and Improvement Strategy,  Crime and Disorder Strategy, Quality Protects Action Plan etc

· any good reasons for possible diversion from the Plans
· the setting up and maintaining monitoring/evaluation processes in relation to the content of the Plans, including monitoring of financial budgets against targets

· the receipt and evaluation of reports from the Theme Groups

· approve and forward those reports required by Home Office and Department of Health.

5.6
The Main Partnership shall not have any legal entity in its own right. 

5.7
The Main Partnership will have the power to delegate its duties and responsibilities within its structure, provided that, such is agreed and detailed in writing.  Initially, any such delegation will be identified in accordance with the terms and references detailed in this Section 5.

5.8
The Main Partnership will meet a minimum of four (4) times a year.  These meetings may be supplemented by special meetings called by the Main Partnership via the Chair, to address matters on which the Chair believes a consideration is necessary to ensure delivery of the Aims.  Other members wishing to call a special meeting may do so by requesting the Chair to organise such, provided such request is supported by at least four (4) other members.

5.9
Notice of all matters, which are to be discussed at a meeting, shall be by way of circulating the meeting agenda to be received by members in advance of the meeting, together with any supporting documents.  Those matters on which it is intended a decision is to be taken must be specifically referred to in the agenda.  Consequently, matters which arise for discussion from Any Other Business ("AOB") shall be deferred to the next meeting unless there is a clear and urgent need to deal with the matter without delay.  Whether or not a matter falls into the heading of being a clear and urgent matter shall be for the chair’s decision on the day of the meeting.  

5.10
The Chair shall determine the content of the agenda.  However any member may request by ten (10) working days before a meeting any item they wish to have on the agenda, in which case the issue will be dealt with by Chair’s decision provided it is relevant and appropriate to the Aims.  The agenda will contain an item in relation to the then current work of the Theme Groups.  All other procedural requirements will apply eg., circulation of documentation etc.

5.11
Documents which are not circulated with the agenda may be circulated with shorter or no notice, with the agreement of the Chair.  Decisions arising from this process shall not be taken unless such is in accordance with paragraph 5.9 as being a clear and urgent matter.

5.12
The Chair shall be responsible for ensuring the smooth operation of meetings and over matters of procedure the Chair shall consult with the Co‑ordinator.  The Chair’s decision over such matters shall be final.  

5.13
The Main Partnership shall be quorate when not less than six members of the DAT or four members from the Principal Agencies of its then current membership attend.  For the avoidance of doubt, members with conflicts who cannot vote will affect the quorate number.  

5.14
Decisions will be taken on the basis of consensus and agreement, failing such, decisions will be taken on the basis of a simple majority of votes of those present, unless for special reason, the Main Partnership has determined that voting shall take place by secret ballot and/or post.  The Chair will ensure that all decisions are recorded, evidencing the actual number of votes for, against and abstainers.  The Chair will not have a vote unless such is needed by way of casting vote.  For the avoidance of doubt, this process will determine how the DAT spends its own money but cannot be used to require a member of the DAT to undertake an action or omission that a member organisation does not agree to.  In such instances the DAT will be able to make representations in accordance with section 12 (Disputes).  

5.15
Administrative/financial support will be commissioned and managed by the DAT with support from partner agencies.


(b)  Theme Groups
5.16
The Theme Groups initially shall be:

· CDRP/DAT Partnership Funding Management Group

· Criminal Justice Interventions Programme Steering Group

· Joint Commissioning Group – Adult Drug Treatment

· Young People’s Commissioning Group

Other working parties may be established to tackle specific themes relating to the work of the DAT. 

5.17 Membership of the main partnership is outlined at Appendix B/Annex B.

5.18
Membership of the theme groups will include at least one main DAT member per theme group.

5.19 The Terms of Reference of the CDRP/DAT Partnership Funding Management Group shall initially be as specified in Appendix B/Annex C.

5.20 The Terms of Reference of the Joint Commissioning Group – Adult Drug Treatment shall initially be as specified in Appendix B/Annex D.

5.21 The Terms of Reference of the Young People’s Commissioning Group shall initially be as specified in Appendix B/Annex E.

5.22 The Terms of Reference of the Criminal Justice Interventions Programme Steering Group shall initially be as specified in Appendix B/Annex F.

5.23 The main responsibilities of the Theme Groups are to follow the Terms of Reference so as to endeavour to ensure delivery of the identified performance targets of the then current DAT annual planning process.  Theme Groups will follow guidance, best practice and instruction issued from time to time by the Main Partnership (either directly or via delegation), together with guidance and best practice and instruction issued from time to time by the Home Office, Department of Health, National Treatment Agency and Government Office Regional Drug Strategy Team. 

5.24 Each Theme Group will have a Chair, Vice Chair and a nominated Secretary and/or a Minutes Secretary.  Where an individual member of a Theme Group has agreed to be named for delivery of an action, that person accepts the organisation's responsibility for endeavouring to deliver.  

6
Co-operation

6.1
All members of the DAT will, where appropriate, co-operate and work together to assist delivery of the Aims.

6.2
The DAT will ensure that appropriate linkages are maintained with other appropriate main partnership initiatives including the Crime and Disorder Reduction Partnership, Connexions, Mental Health Local Implementation Team and the Children’s’ Services Planning Forum so that the aims of the DAT are appropriately incorporated within other partnership aims.  
7
Insurance

7.1
Members of the DAT will ensure that they are appropriately insured under their own organisation insurance for their involvement in the DAT.

8
Data Protection and Confidentiality 

8.1
Members of the DAT shall ensure that their own organisation’s Data Protection Registration, where appropriate, covers their involvement in the DAT.

8.2
All members will follow the Data Protection Act 1998 and maintain confidentiality at all times.  Confidentiality shall apply at all times both during a member's participation in the DAT and after the member had left or following the dissolution.

8.3 If any member with access to confidential information or data knowingly breaches     

applicable legislation particularly, but not limited to, disclosure of confidential information inappropriately they may be personally responsible for such.       

8.4  All members of the Drug Action Team share a common goal of developing appropriate and ethical methods of information sharing protocols across statutory agencies that are in line with the Data Protection Act 1998 and Caldicott guidelines. 

9
Equal Opportunities/Discrimination/Human Rights/Race Relations

9.1
All members of the DAT will adhere to equal opportunity principles.

9.2 All members of the DAT will adopt and maintain anti-discriminatory practices in the furtherance of the Aims.

9.3 All members of the DAT will adhere to the Human Rights Act 1996. 

9.4 All members will adhere to the Race Relations Amendment Act 2000, the Sex Discrimination Act 1975 and the Disability Discrimination Act 2000.

10 Complaints

10.1
Complaints arising from commissioning of services shall fall within the appropriate complaints procedure of those providing the service. 

10.2
Grievances arising from staff shall fall within the appropriate employing body procedure. 

10.3
Grievances arising from within the DAT structure shall be dealt with by section 12 (Disputes). 

10.4
To facilitate the investigation of complaints involved members will co‑operate with investigation procedures.  

11
Conflicts of Interest

11.1
All members of the DAT recognise that conflict of interest may arise and will ensure that they advise the other members of such.  Such conflict may arise from both pecuniary and non‑pecuniary matters.  Depending on the nature of the conflict the other members may decide that there will be no further involvement by that member in the particular issue where there is conflict.  The said member may be asked to withdraw while the particular issues is dealt with and accordingly shall comply.

11.2
Expressions by members that a conflict applies to a particular issue are encouraged and shall, where appropriate, be treated as confidential.

12
Disputes

12.1
Disputes at or between the Theme Groups shall be determined by the Drug Action Team.  

12.2
Disputes between members of the Drug Action Team will initially be considered by the Drug Action Team itself.  If no agreement is reached on the matter in question, then the matter will be referred to a meeting of the Chief Executives or equivalent of the Principal Agencies.  

13
Child Protection Issues

13.1 
All members of the DAT, together with any other individual(s) assisting the DAT in any way who may or who are likely to have access to children are required to confirm their consent to the conduct of appropriate checks for the protection of children.  

13.2 
Information arising from such checks, which are primarily those with the Criminal Records Bureau and the Secretary of State for Health, are confidential, except that the Chairperson will be alerted to the identity of individuals who possibly should not be in contact with children.  This may result in the members or potential members, who by due process are identified as individuals who should not be in contact with children, can be required to resign with immediate effect, or cannot be a member of the DAT.  

 Annex B

Membership of Main Partnership/Drug Action Team
Postholder


Post




Agency
Anne Williams


Director of Community


City of Salford 

and Social Services


 

Brian Wroe 
Divisional Commander 


Greater Manchester







Police (GMP)

Don Richards
 

DAT Coordinator 


City of Salford

Penny Barker


District Manager


Salford Probation

Gordon Dickson 

Manager Community Safety Unit
City of Salford 

Dr Julie Higgins

Director Public Health 


Salford PCT

Paul Greenway 


Asst. Director of Education 

City of Salford

Bob Osborne 


Head of Housing  


City of Salford

Tony Shimelt


Drug Strategy Manager
 

HMP Forest Bank

Hilary Wensley 

Joint Head of Commissioning
   
Salford PCT

Fiona Smith  
Surveyor 



HM Customs & 






Excise

Tom Healy 


Manager Youth Offending Team
City of Salford

David Lancaster 

Councillor 



City of Salford

John Warmisham

 Councillor



City of Salford

Richard Rodgers 

Service Manager 


Salford Drug Service

Nigel Stott 


Adviser




GORDST

Colin Wisely


Joint Commissioning Officer  

City of Salford

Vacant

 

Young People’s Coordinator  

City of Salford

Ian Nicholls


Drugs Coordinator


GM Police

Jane Birch


CJIP Manager



City of Salford

Lindsey Mallory 

Training Officer


City of Salford

Eileen Bowling


DAT Administrator


City of Salford 

 









   Annex C

CDRP/DAT Partnership Funding Management Group

Post holder


Post




Agency

Don Richards 


DAT Coordinator  


City of Salford

Gordon Dickson 

Manager, Community Safety

 City of Salford

Team


Peter Mathews 

Chief Inspector


Greater Manchester 









Police (GMP)

Dominic Scally  

Chief Inspector


GM Police

Jane Birch 


CJIP Manager



City of Salford

Ian Nicholls


Drugs Coordinator


GM Police

Penny Barker 


District Manager


Probation Service

Mick Walbank 

Neighbourhood Co-ordinator

City of Salford

Tom Healy 


Manager Youth Offending Team
City of Salford

Hilary Wensley

Joint Head Mental Health

Salford Primary





Commissioning


Care Trust

Eileen Bowling 

DAT Administrator


 City of Salford

SALFORD DRUG ACTION TEAM

Strategic Theme Groups

CDRP/DAT Partnership Funding Management Group

Terms of Reference
· Report to and advise the primary Strategic Group (DAT)

· Develop delivery plans in line with the DAT strategy and meet set milestones and link in evaluation and monitoring of same

· To provide a source of information and guidance for community groups and partner agencies

· To assist in developing the local strategy, oversee project development and monitor finance

· To assess and evaluate project proposals

· To performance monitor all projects and schemes on a quarterly basis

· To provide quarterly reports to Government Office North West, Drug Action Team and Crime and Disorder Reduction Partnership

· Responsible for linking with the DAT strategic theme groups and cross cutting groups; and any other related groups, and for setting up of time limited specific work groups as required

· Include user involvement and consultation wherever possible and address equal opportunity issues

· To include alcohol related issues in link with the ongoing work of the strategic theme groups

Annex D

Joint Commissioning Group – Adult Drug Treatment
Post holder


Post




Agency

Don Richards 


DAT Coordinator  


City of Salford

Hilary Wensley 

Joint Head of Commissioning
   
Salford PCT

Colin Wisely


Joint Commissioning Officer  
City of Salford

Ian Nicholls


Drugs Coordinator


GMP

Penny Barker  


District Manager


Probation Service

Nigel Stott 


Adviser



GORDST

Colin Bradbury 

Deputy Regional Manager

National Treatment










Agency

Julie Higgins 
 

Director of Public Health

Salford PCT

Eileen Bowling

DAT Administrator


City of Salford

SALFORD DRUG ACTION TEAM

Strategic Theme Groups

Joint Commissioning Group – Adult Drug Treatment

Terms of Reference
The Joint Commissioning Theme Group of Salford’s Drug Action Team (DAT) has the following functions:

· To take responsibility for planning the strategic and multi-agency commissioning of substance misuse services in Salford on behalf of the DAT.

· To monitor and review progress made by the Joint Commissioning Officer in implementing commissioning decisions made by the group.

· To approve expenditure from the Adult Pooled Treatment Budget subject to ratification by Salford DAT.

· To approve the Treatment Plan and commissioning strategy on behalf of the DAT.

· To ensure that the interests of all Salford’s residents with drug problems are taken into account in the commissioning of substance misuse services and that equality and quality underpin the strategic planning of commissioning.

· To ensure that the interests and responsibilities of all relevant DAT partner agencies and other stakeholders such as the National Treatment Agency and the Government Office Regional Drug Strategy Team are represented in the commissioning of services.

Reporting Mechanisms and Accountability

· The Joint Commissioning Group is accountable to Salford DAT and commits resources on its behalf.

· The DAT Co-ordinator and Joint Commissioning Officer report the activities of the Joint Commissioning Sub Group at each meeting of the DAT.

· Decisions taken by the Joint Commissioning Theme Group that are outside of the approved Treatment Plan and will result in the commitment of financial resources are to be presented for ratification to the DAT before expenditure is finally committed.

All meetings of the Joint Commissioning Theme Group will be accurately minuted and will include clear records of decisions made and actions to be taken.  Minutes of the groups meetings will be forwarded to the Chair of the DAT as a matter of course.

Annex E

Young People’s Commissioning Group

Post holder


Post




Agency

Don Richards 


DAT Coordinator  


City of Salford

Vacant

 

Young People’s Coordinator  

City of Salford

Harry Golby 


Commissioning Officer

Salford PCT

Lindsey Mallory 

DAT Training Officer


City of Salford

Brenda Lee 


Operations Manager YOT

City of Salford

Andy Hampson 

Manager Children’s Services 

City of Salford

Ian Nicholls  


Drugs Coordinator


GM Police

Chris Purcell  


Team Manager


ConneXions

Linda Pride 


Principal Officer Youth Service
City of Salford

Maggie Heavey  

Project Manager


Positive Futures

Jacqui Hughes  

Salford LEA



City of Salford

Eileen Bowling  

DAT Administrator


City of Salford

SALFORD DRUG ACTION TEAM

Strategic Theme Group

Young People’s Commissioning Group

Terms of Reference
· Report to and advise the primary Strategic Group (DAT)

· Develop delivery plans in line with the DAT Template and meet set milestones

· Co-ordinate the delivery of specified DAT actions

· Provide annual and quarterly reports regarding progress for DAT meetings

· Assist with the collation of information for the DAT annual template

· Responsible for linking with the other strategic theme groups and cross cutting groups, and for setting up of time limited specific work groups as required

· Identify commissioning implications for the DAT

· Include user involvement and consultation wherever possible and address equal opportunity issues

· Support the training and development requirements of staff working within the DAT area 

Annex F

Criminal Justice Interventions Programme Steering Group

Post holder


Post




Agency

Brian Wroe 
Divisional Commander 

GM Police

Don Richards 


DAT Coordinator  


City of Salford

Jane Birch


CJIP Manager



City of Salford

Penny Barker 
 

District Manager


Probation Service

Ian Nicholls 


Drugs Coordinator


GM Police

Richard Rodgers 

Service Manager 


Salford Drug Service

Nigel Stott 


Adviser



GORDST

Colin Bradbury 

Deputy Regional Manager

National Treatment










Agency

Mark Knight 
 

Researcher



City of Salford

Jo Peruzza 
 

Team Leader



Salford Drug Service

Colin Wisely


Joint Commissioning Officer  
City of Salford

Tony Shimelt


Drugs Strategy Manager
 
HMP Forest Bank

Eileen Bowling

DAT Administrator


City of Salford

SALFORD DRUG ACTION TEAM

Strategic Theme Groups

Criminal Justice Interventions Programme Steering Group
Terms of Reference

The updated Drug Strategy 2002 set out plans to break the link between drugs and crime by extending, enhancing and integrating a range of criminal justice interventions from arrest to court to sentence which are aimed at getting drug misusing offenders in to drug treatment and provide appropriate aftercare.

The aim of the Criminal Justice Interventions Programme is to reduce drug related offending by moving drug-misusing offenders through criminal justice interventions into and through the drug treatment system.

The CJIP Steering Group has been established to:

1 Provide leadership for the CJIP, as part of the delivery of National Drugs Strategy, including overcoming barriers to success in the DAT and partner agencies.

2 To oversee the development and effective delivery of the Criminal Justice Interventions Programme in Salford, and ensure the CJIP Plan is regularly updated and progress recorded and reported.

3 To ensure effective performance management/data collection arrangements are in place so that key partners can be kept informed of progress and that appropriate action is taken to deal with delays/shortfalls.


4
Be accountable to Government Office Regional Drug Strategy Team and National Treatment Agency Regional Manager for effective use of funding allocated to the Drug Action Team.

The Theme Groups shall:

1
Translate spending plans into deliverable action, in accordance with value for money and best value principles. 

2 
Raise any concerns on the spending plans within the Theme Group.  In the event of any concerns on the spending plans, in the absence of resolution, the matter shall be referred to the Drug Action Team.  

3
Explore and ensure linkage to other spending opportunities based on the spending plans.

4
 Monitor/evaluate the performance of deliverable action arising from such spending plans. 

5
 Regularly report to the appropriate Theme Group, together with the Main Partnership. 

6
 To ensure spending plans take account of sensible/fair arrangements for the benefit of the residents of Salford. 

7
 Decisions by the Theme Group shall be made by simple majority vote of those members present, in accordance with the Structure and Process document.  For the avoidance of doubt all terms and conditions in the Structure and Process document shall apply. 

APPENDIX C: POOLED BUDGET

1
Originating Contributions

1.1
The partners will operate the pooled budget over a financial year defined as 1st April to 31st March inclusive.  The Agreement will commence on April 1st 2004 and the pooled budget will be effective from that date.  The originating pooled budget for the period 1st April 2004  to 31st March 2005 will be as follows:










£

Salford City Council Contribution


    1, 290, 210

Salford Primary Care Trust Contribution

    1, 223, 150

Total Pooled Budget 




    2, 513, 360

1.2
The PCT will forward the contributions quarterly in advance on the first working day of each quarter, commencing with April 2004.

Any interest earned by the City Council on these monies will be reinvested in the service.

2
Subsequent Years Contributions

2.1
The partners will determine subsequent years contributions through a meeting of the Drug Action Team to be held no later than 15th March each year.  The pooled budget will receive the inflation and service pressure uplifts applied by each partner to their own respective service areas.  

2.2
The pooled budget may also be increased at any time following receipt of either recurrent or non-recurrent funds or grants by either partner.  

2.3
There will be no reduction to either partners original contribution (plus subsequent years inflation and service pressure uplifts plus additional recurrent funds) except for:

a
agreement by the Drug Action Team at one of its meetings to the reduction

b
to effect efficiency savings 

c)
to recover any overspending of the pooled budget whether authorised by the Drug Action Team or not

d)
to reflect any specific reductions in funding available to either party relating to services for people with drug problems.

3 DAT Coordinator

3.1
The DAT Coordinator will be responsible for the utilisation of the pooled funds in line with the aims and objectives set out for the pooled budget in Appendix A.  The DAT coordinator will report on a regular basis to the Drug Action Team on the position of the pooled budget providing both the in year position and forecast for the year end.  The DAT coordinator will additionally operate in accordance with instructions from the Accountable Officer of the Salford City Council in relation to compliance with the City Council’s Standing Orders, Standing Financial Regulations and Scheme of Delegation.

4 Overspendings

4.1
The DAT coordinator shall be responsible to the Drug Action Team for ensuring   that overspending does not occur in any financial year.

4.2
If the DAT coordinator identifies or anticipates an overspending occurring or arising then he/she should report that to the Drug Action Team together with a report on why that situation has or is likely to occur.  The DAT Coordinator will make recommendations to the Drug Action Team for action(s) to correct that position before the end of the financial year.  Should the recommended action(s) resolve reducing either the quality or quantity of service to people then the recommendations need the approval of the Drug Action Team.

4.3
It will be for the Drug Action Team at the beginning of each financial year to decide whether, within the pooled budget, a level of resource is earmarked for contingency measures.  If it does, the Drug Action Team must authorise the release of any of that contingency resource.

4.4
Despite the actions set out in this paragraph should any overspending occur at the end of the financial year, it will roll forward and be first charge on the pooled budget resources for the following year.

5 Underspends

5.1
Should there be an underspending, either planned or unplanned of the pooled budget at the end of the financial year, inclusive of any contingency resource, then that underspending will roll forward, non-recurrently into the following financial year.

5.2
Should there be an underspending at the termination of the agreement any such amount would be returned to the partners in proportion to their respective contributions at the start of that particular financial year.

6 Efficiency Measures

6.1
The pooled budget will be required to absorb any efficiency target applied by either partner to their other respective service areas.

7 Staff and Accommodation for the Pooled Budget
7.1
The DAT Coordinator will report to the Drug Action Team on progress towards the aims and objectives set out in Appendix A.  To deliver these aims and objectives the DAT Coordinator will manage the staff and the support arrangements required to do so.  These could involve secondment of existing staff of the partner organisations.

7.2
To facilitate the operation of the pooled budget both parties will agree the level of support services to be provided to the pooled budget.

8 VAT
8.1
The transactions of the pooled budget will be subject to regulations determined by HM Customs and Excise.

9 Charges
9.1
NHS functions will be provided free of charge.  Income from health related functions and social care will remain with Salford City Council.  The level of this income will be reported to the Drug Action Team and should be transparent in the level of original contributions made.

10
 Expenses
10.1
Reimbursement of expenses to individuals attending meetings will be chargeable in accordance with the relevant agency policy.  

11   
Capital Expenditure
11.1
Before bids for capital expenditure are submitted to either party they must first of all be approved by the Drug Action Team which will need to consider how the revenue consequences of such schemes will be funded.

12    Summary of Initial Contributions
	Funding source
	Amount in 2003/04
	Amount in 2004/05

	NTA Pooled Treatment Budget (PTB)  
	909,710
	921,990

	NTA PTB underspend carried forward from previous year
	346,920
	190,000

	CJIP (if applicable)
	276,620
	410,000

	CJIP /Throughcare
	82, 300
	297,000

	PCT mainstream
	341,740
	368,220

	Social Services
	290,000
	311,000

	Supporting People Funding
	15, 150 


	15,150

	Total Funding
	2262, 440
	2,513,360


The Local Authority funding included a brought forward under-spend on the NTA pooled treatment funding of £341.9k in 03/04 and an estimated £190k in 04/05.  

	
	SUMMARY 2003/4 FUNDING
	
	
	
	
	
	

	 
	 
	S31 Funding
	To be Retained
	TBC
	 
	 
	 

	 
	 
	 
	03-4
	03-4
	Total
	Total
	 

	 
	 
	£
	£
	£
	£
	%
	 

	 
	1. Services provided by BS&TMHP
	 
	 
	 
	 
	 
	 

	 
	Community Drugs Team 
	266,230
	 
	 
	266,230
	8.7%
	 

	 
	Drugs North West
	 
	 
	205,716
	205,716
	6.7%
	 

	 
	 
	 
	 
	 
	 
	 
	 

	 
	Consultant Input Drug Services- Dr Sell
	25,530
	 
	 
	25,530
	0.8%
	 

	 
	Community Detox
	24,450
	 
	 
	24,450
	0.8%
	 

	 
	Stimulant user Service
	25,530
	 
	 
	25,530
	0.8%
	 

	 
	sub-total health inequalties monies
	75,510
	 
	 
	75,510
	2.5%
	 

	 
	 
	 
	 
	 
	 
	 
	 

	A
	TOTAL HEALTH MAINSTREAM
	341,740
	0
	205,716
	547,456
	18.0%
	 

	 
	 
	 
	 
	 
	 
	 
	 

	 
	2. NTA  Pooled Treatment
	1,002,715
	416,285
	 
	1,419,000
	46.5%
	 

	 
	Transfer to Young Person's Virtual Pool Budget
	(93,000)
	93,000
	 
	0
	 
	 

	 
	Sub-total NTA Pooled Treatment Funding
	909,715
	509,285
	 
	1,419,000
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 

	 
	3. NTA Young People's Drug Prevention
	 
	71,000
	 
	71,000
	2.3%
	 

	 
	 
	 
	 
	 
	 
	 
	 

	 
	4. NTA Pooled Treatment Funding b/fwd from 2002/3
	346,921
	 
	 
	346,921
	11.4%
	 

	 
	 
	 
	 
	 
	 
	 
	 

	B
	SUB-TOTAL NTA  FUNDING
	1,256,636
	580,285
	0
	1,836,921
	60.3%
	 

	 
	 
	 
	 
	 
	 
	 
	 

	 
	5. Local Authority Funding
	 
	 
	 
	 
	 
	 

	 
	Criminal Justice Intervention Programme
	276,620
	 
	 
	276,620
	9.1%
	 

	 
	CJIP After/ Through Care
	82,300
	 
	 
	82,300
	2.7%
	 

	 
	Social Services Dept Drug Team
	290,000
	 
	 
	290,000
	9.5%
	 

	 
	Supporting People funding
	15,150
	 
	 
	15,150
	0.5%
	 

	 
	 
	 
	 
	 
	 
	 
	 

	C
	SUB-TOTAL LA  FUNDING
	664,070
	0
	0
	664,070
	21.8%
	 

	 
	 
	 
	 
	 
	 
	 
	 

	D=A+B+C
	GRAND TOTAL
	2,262,446
	580,285
	205,716
	3,048,447
	100.0%
	 

	
	
	
	
	
	
	
	

	
	SUMMARY 2004/5 FUNDING
	
	
	
	
	
	

	 
	 
	S31 Funding
	To be Retained
	TBC
	 
	 
	Indicative Uplift

	 
	 
	 
	03-4
	03-4
	Total
	Total
	on 2003-4

	 
	 
	£
	£
	£
	£
	£
	%

	 
	1. Services provided by BS&TMHP
	 
	 
	 
	 
	 
	 

	 
	Community Drugs Team 
	288,327
	0
	0
	288,327
	8.7%
	8.3%

	 
	Drugs North West
	0
	0
	222,790
	222,790
	6.7%
	8.3%

	 
	 
	 
	 
	 
	 
	 
	 

	 
	Consultant Input Drug Services- Dr Sell
	27,010
	0
	0
	27,010
	0.8%
	5.8%

	 
	Community Detox
	25,868
	0
	0
	25,868
	0.8%
	5.8%

	 
	Stimulant user Service
	27,010
	0
	0
	27,010
	0.8%
	5.8%

	 
	Sub-total Health Inequalties monies
	79,889
	0
	0
	79,889
	2.4%
	 

	 
	 
	 
	 
	 
	 
	 
	 

	A
	TOTAL HEALTH MAINSTREAM
	368,216
	0
	222,790
	591,007
	17.8%
	 

	 
	 
	 
	 
	 
	 
	 
	 

	 
	2. NTA  Pooled Treatment
	1,020,381
	423,619
	0
	1,444,000
	43.4%
	1.8%

	 
	Transfer to Young Person's Virtual Pool Budget
	(98,394)
	98,394
	 
	0
	 
	 

	 
	Sub-total NTA Pooled Treatment Funding
	921,987
	522,013
	 
	1,444,000
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 

	 
	3. NTA Young People's Drug Prevention
	 
	71,000
	 
	71,000
	2.1%
	0.0%

	 
	 
	 
	 
	 
	 
	 
	 

	 
	4. NTA Pooled Treatment Funding b/fwd from 2003/4
	190,000
	 
	 
	190,000
	5.7%
	 

	 
	 
	 
	 
	 
	 
	 
	 

	B
	SUB-TOTAL NTA  FUNDING
	1,111,987
	593,013
	0
	1,705,000
	51.2%
	 

	 
	 
	 
	 
	 
	 
	 
	 

	 
	5. Local Authority Funding
	 
	 
	 
	 
	 
	 

	 
	Criminal Justice Intervention Programme
	410,000
	 
	 
	410,000
	12.3%
	48.2%

	 
	CJIP After Through/ Care
	297,000
	 
	 
	297,000
	8.9%
	 

	 
	Social Services Dept Drug Team
	311,000
	 
	 
	311,000
	9.3%
	7.2%

	 
	Supporting People funding
	15,148
	 
	 
	15,148
	0.5%
	 

	 
	 
	 
	 
	 
	 
	 
	 

	C
	SUB-TOTAL LA  FUNDING
	1,033,148
	0
	0
	1,033,148
	31.0%
	 

	 
	 
	 
	 
	 
	 
	 
	 

	D=A+B+C
	GRAND TOTAL
	2,513,351
	593,013
	222,790
	3,329,155
	100.0%
	 


APPENDIX D: OUTCOME / PERFORMANCE INDICATORS

1
Standard Monitoring Systems
1.1
National Drug Treatment Monitoring System – routinely collated data concerning new referrals into drug treatment and retention of service users over time. Providing a range of individual data such as ethnicity, date of birth, type of drug problem and age of first use. This resource is the main method for identifying activity within the agency in terms of numbers of service users and waiting times.

1.2 Activity levels – currently a range of different contracts commissioned contain information relating to the performance of the Service Level Agreement in terms of activity. Section 31 agreement will enable a move towards the monitoring of all activity within global contracts, ensuring better reporting on face to face activity with service users and also reducing the potential for duplication of activity against different contracts.

1.3
Quarterly National Treatment Agency Reports

· Waiting times for access into treatment modalities

· Update on annual treatment planning document

· Financial update

· Workforce planning update

· New referrals and total number of ongoing service users

· Treatment outcomes for cases closed 

2
Enhanced Monitoring Systems

2.1
Establishment of variance tracking monitoring – through the use of variance tracking contracts will be monitored beyond the current level of scrutiny. Variance tracking will enable the commissioning team to identify shortfalls in activity and referral/case coordination functions.

2.2 Drug Action Team routine datasets – during 2004/05 Salford DAT and Salford Drug Service will work together to coordinate the routine data concerning drug treatment that is implied by the detailed NTA minimum datasets at levels one and two.

3
Models of Care Implementation Project
3.1
This is a national project coordinated by the National Treatment Agency. This project effectively forms an embryonic national regulatory framework. In terms of monitoring this framework and its implementation there are two main areas to consider:

3.2
Establishment of integrated care pathways – these pathway systems will ensure that service users receive improved levels of care coordination and case review. This system will also ensure better assessment and in particular better quality of multi-agency cooperation following assessment.

APPENDIX E: GLOSSARY OF TERMS

DAT – Drug Action Team

CJIP – Criminal Justice Interventions Programme

JCG – Joint Commissioning Group

GMP – Greater Manchester Police

GORDST – Government Office Regional Drug Strategy Team

NTA – National Treatment Agency

APPENDIX F: SIGNATORIES

Signed on behalf of 

Salford City Council 


_________________________








(Position)

Signed on behalf of

Salford Primary Care Trust

 _________________________








(Position)

12.1 Detailed Contributions 
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