NOTIFICATION FORM 

SECTION 31 PARTNERSHIP ARRANGEMENTS

(to be completed for each partnership arrangement and sent to the Health and Social Care Joint Unit, Department of Health, Wellington House, 133-155 Waterloo Road, London SE1 8EG

	1. NAMES OF THE STATUTORY PARTNERS

Salford PCT

2nd Floor

St James's House

 Pendleton Way

Salford    

M6 5FW

Salford 
City Council






Salford Civic Centre






Chorley Road 







Swinton  


	SIGNATURE OF THE REPRESENTATIVE OF EACH PARTNER



	2. DATE OF AGREEMENT


	July 3rd 2003

	3. DATE WHEN PARTNERSHIP IS INTENDED TO START


	April 1st 2004

	4. NAME OF OFFICER RESPONSIBLE FOR PARTNERSHIP 



	Ms. Anne Williams, Chair of the Salford Drug Action team

	5. WHICH FLEXIBILITIES ARE BEING USED?


	Budget Pooling

Lead Commissioning


	6. What are the intended aims, outcomes and targets set by the partnership?

Aims

· To commission adult drug treatment services in such a fashion as to meet local and national targets within the boundaries of the City of Salford using the identified budgets indicated below.

· To make most effective use of these new resources via a lead commissioning arrangement.

· To ensure an integrated and commonly shared strategy for commissioning.  

· To provide a consistent and equitable approach to meeting need.

Outcomes

· An agreed strategy for service commissioning and development

· The development of robust contracts with service providers reflecting strategic priorities

· Clear ownership of pooled and ring-fenced budgets

· Involvement of service users in planning processes

· Achievement of national and locally identified targets in relation to meeting the treatment needs of service users, alongside other key strategic outcomes 

· Successful implementation of the Drug Action Team Treatment plan.

Targets

· To consolidate a DAT Joint Commissioning Group with wide representation by March 2003.

· To have identified and ring fenced the resources for inclusion by October 2002.

· To have consulted and involved service users, carers, staff and other organisations in the planning and development of the new arrangements by August 2003.

· To have the structure and systems for commissioning from a DAT pooled budget in place to operate from December 2003

· To fulfil targets identified in national and local strategic plans
 

	7. How will the partnership lead to improvement in services as defined by local delivery plans?

Improved quality of life for service users through the development of more robust monitoring systems concerning quality of treatment and improvement in care planning.

Reduction of health inequalities through the respecification of contracts with emphasis placed on improving services for a diverse population, improving services for women, Black/Asian people and other ethnic groups. Improving the delivery of services for stimulant users and those seeking abstinence through the development of global contracts specifying schedules of activity against all contracts..

Equitable and rapid access to effective and relevant services through improving outreach services in Salford and ensuring better performance in outlying districts such as Eccles, Swinton and the New Deal area covering Kersal and Pendleton.


	8. Who has been consulted, and how has this been done?  If there is to be a movement of staff, have staff and their unions been consulted?

· Discussion within DAT and associated sub-groups

· Discussion within existing Joint Commissioning Group

· Focus groups of service users/carers identified through existing services

· Briefings for LA officers and members, HA officers and members, PCT boards

· Consultation with service providers

· Discussions with local Community Health Council 

· Public consultation
· No staff movement is anticipated



	9. How is/are the local authority functions going to contribute to a health outcome through this partnership?

· By ensuring that health issues affecting the entire population of the area are addressed by all service providers through effective contracting and commissioning.

· Ensuring closer working relations between the Primary Care Trust and the commissioning team with emphasis on increasing primary care activity and improving generic services response.

· Improving links between Drug Action Team’s members and local regeneration and development initiatives

· By providing support for strategic planning and commissioning through the Joint Commissioning Group

· By ensuring close working and strategic relationships with other strategic partnerships/activity to reduce duplication of effort and to increase strategic harmonisation.

· Enabling better links to develop between multi-sectoral agencies ensuring improved care pathway management

· Promoting social inclusion, educational and employment opportunities

· Involving users and carers

· Enhancing service related to the improvement of mental health outcomes

	10. How does this promote existing local joint working?

This arrangement seeks to enhance existing joint working practices within the City of Salford. Currently the Drug Action Team is an effective strategic body that brings together senior management across the main statutory agencies. The proposal will enable:

· Drug action ownership of resources within an agreed framework for Joint Commissioning (enclosed)

· Supporting multi-agency targets - both local and national including the implementation of  improved screening, common assessment protocols and the development of multi-agency case coordination through the use of care pathway models.

· Joint Commissioning Group has key stakeholder representation, including officers from the Local Authority, Primary Care Trust, Probation Service and Police agencies with an interest in drug treatment outcomes.

· The proposal will result in a formal unitary commissioning structure that will ensure improved care coordination at both a management and practitioner level. 



	11. Who will be the services users? Define in terms of e.g. client group, age range, PCG, PCT, LA, HA, NHS trust area.

The scope of this proposal concerns adults with drug problems aged 18 or over.  Service users will include people with complex problems relating to their drug use where chronic drug use plays a significant role in the users life. The scope of services will range from Tier One training projects with mainstream statutory sector staff through to Tier Two level, community based, outreach services aimed at preventing blood borne infections and bringing users into contact with other helping services. Services will also include Tier Three level drug treatment services operating from Salford Drug Service, based in the community. The responsibility for people with dual diagnosis where mental health and drug use are concomitant should be taken to fall to local mental health services other than where joint care co-ordination protocols are implied. Specialist drug services will generally be provided from Salford Drug Service based in Eccles, residential facility for detoxification at Tier Four level is provided through Prestwich Hospital’s Kenyon House and also via a further contract with Turning Point. Various residential providers are used for longer term rehabilitation. The proposal also concerns all Salford residents with concerns or enquiries about drugs including the families and the carers of drug users should also be considered service users within this framework. Professionals/agencies referring to these services should also be considered service users.



	12. In financial terms, how much resource is to be committed to the partnership by each partner?

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
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	13.  Are the signatories, following consultation, satisfied that arrangements for the following are robust?

· Governance arrangements, including, decision-making processes (DAT constitution/JCG terms of reference), monitoring (Appendix B/Annex D), accounting, auditing and good governance (Appendix B), operational (Appendix A, C and B/Annexes A,B,C,D,E,F) and strategic management arrangements (Appendix B) 

· Partnership arrangement will be reviewed annually

· Human resources, including staffing, terms and conditions, policies (not applicable)   

· Information sharing (Appendix B, Annex A section 8)

· Identification of functions that are included in the arrangement (see Appendix C: Budget sheet and Appendix A full list of activities)

· Eligibility criteria and assessment processes (not applicable)

· Complaints (See Appendix B, Annex A Section 10)

· Financial issues such as Charging and VAT implications.  Has the appropriate office of HM Customs and Excise been consulted on the arrangements to be adopted?   

· Has the partnership arrangement been discussed with the relevant auditors? (Discussed with Salford LA lead accountant for DAT)  

· How disputes will be resolved, and how will partners resolve changes in the arrangement, or dissolve it? (see Appendix B, Annex A Sections 11/12, also Sections 6 and 7 of the main partnership agreement )
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http://portal.salford.gov.uk/pls/portal30/docs/FOLDER/DOCUMENT_DB/CTBG/COMMSOCSERV/CONFIDENTIAL/CBTR160304A4B.DOC 


