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THIS AGREEMENT is made on the 1st day of April Two Thousand and Eleven
BETWEEN

SALFORD CITY COUNCIL of Salford Civic Centre Chorley Road Swinton Salford M27 5DA (hereinafter called the Council)
and SALFORD PRIMARY CARE TRUST/ HUNDREDS HEALTH-SALFORD of (hereinafter called the PCT)
BACKGROUND: 

A.
In furtherance of the objectives of this Partnership Agreement (“this Agreement”) to secure and advance the welfare of the citizens of Salford in accordance with the National Health Service Act 2006, the Partners have agreed to enter a prescribed arrangement in relation to the exercise of the prescribed functions of the PCT and the prescribed health related functions of the Council pursuant to the NHS Bodies and Local Authorities Partnership Arrangements Regulations 2000 as amended (“the Regulation”). 

B.
The Community Safety Partnership is a body with a broad remit for the prevention of crime and disorder in the city of Salford. This body does not deal exclusively with the Drug treatment pooled budget, having other duties beyond this area. This Agreement is to form a partnership within the existing Community Safety Partnership establishing a prescribed arrangement for contribution, establishment and maintenance of a fund (“Pooled Fund”) by the Partners for the purpose of commissioning Community Drug and Alcohol Treatment and Recovery Services (“the Service”). 
C. 
For the Purposes of clarity the term ‘Partnership Board’ is used on occasions for brevity and always refers to the delegated authorities of the Community Safety Partnership to act as the lead body on behalf of the city and health authorities. There will be a dual track line of accountability to both these bodies but ultimate authority will be delegated to the voting members of the Community Safety Partnership. The Community Safety Partnership and the Health and Wellbeing Board have further duties beyond the remit of this agreement and hence the Health and Wellbeing Board will delegate authority to the Community Safety Partnership for strategic decisions within the boundaries of the voting arrangements outlined 6.4 below. Detailed scrutiny of this budget is the remit of the Drug and Alcohol Joint Commissioning Group. This document pertains only to those duties encompassed within the national Drug and Alcohol Strategy 2010.
D. 
The Partnership Board will receive a finance and performance report from the Drug and Alcohol Joint Commissioning Group quarterly. These reports will also be shared with such executive PCT and health bodies as proposed.
1. Definitions 

In this Agreement, unless the context otherwise requires:

1.1 “the commencement date” means 1st April 2011

1.2 “the Act” means the National Health Service Act 2006;

1.3 “the Host Partner” is the organisation providing the administrative support under this Agreement.   The Council will be the Host Partner.

1.4 “the Partners” means together the PCT and the Council;

1.5  “the Partnership Board” means the Community Safety Partnership; 

1.6 “Pooled Fund” means the contributions made to a pooled budget for commissioning of the Services;

1.7 “the Services” means the provision of Drug treatment and recovery services; 

1.8 “the Service User” means ‘Adult or Child registered with a Salford GP and/or the drug treatment/recovery services and/or resident within Salford City boundary requiring professional care, case management support and sufficient supervision

2.
Contract Period 
2.1
This Agreement shall commence on the commencement date and continue in force for a period of two years until March 31st 2013 .

2.2
Unless terminated earlier in accordance with the terms of this Agreement, this agreement shall expire either at the end of the Initial Period or at the end of the Extended Period.
3.
Aims and Objectives of the Partnership

3.1
This Agreement is a prescribed arrangement for establishment and contribution of funds by the Partners for the purpose of commissioning of the Service in Salford in accordance with Section 75 of the Act
3.2
The purpose of this Agreement is to:
· encourage innovation, enabling the Partnership to commission services to meet the 
needs of Service Users, not constrained by funding or operational boundaries;
· facilitate integrated decision making;
· strengthen partnerships;
· improve understanding of how the Partners can integrate services to minimise duplication and achieve shared outcomes; 
· facilitate the best service provision.
3.3.1 Through these objectives it is expected that the Partners will be in a better position to
· Undertake a joint health and crime reduction needs assessment and identify unmet need;
· Develop a joint, strategic commissioning plan for Community Drug and Alcohol Treatment and Recovery Services;
· Develop service specifications for delivering the commissioning plan, which include measures of outcomes and activity and which form the basis of service level agreements and contracts with service providers;
· Develop a performance and outcomes framework(s) that will enable the Partnership Board to assess whether they are achieving their partnership aims and objectives;
· Evaluate whether the services commissioned provide value for money and maximise resource utilisation for all partners;
· Develop care pathways for Service Users with care needs, supported by appropriate health, social care and housing services.
· Manage demand for intensive residential and in-patient/custodial locations and commission recovery focused services in a community setting through an integrated health and social care model; and
· Support personalisation, re-enablement and independence where appropriate
4.
Services Commissioned (or to be Commissioned) under this Agreement
4.1
The Services are set out in Schedule 1, the contracts in Schedule 6.


4.1.1  The outcomes that the Services are seeking to achieve are described below and


           included but not limited to:

· The establish a recovery oriented system of treatment and care that emphasises the chronic nature of drug and alcohol dependency long term support

· Deliver a joined up system of care across statutory and nonstatutory services, that seeks to support people with a chronic condition over many years with both intensive and light-touch support and that is assertive (using human and telecare outreach methods) in its model of care for dealing with very complex (physical/mental health) and highly criminally active people.
· Maximise independence through an approach that is based on the individual’s abilities and their interests combined with a detailed local knowledge of manstream resources that are available to meet those needs
· Delivered using the needs of the individual person as the method of planning for their care.
5.
The Commissioning Body
5.1
The Community Safety Partnership is the lead strategic commissioning body. The Community Safety Partnership has other duties beyond the management of the pooled budget for drug treatment and recovery budget. This agreement encompasses only the responsibilities around the drug treatment and recovery pooled budget.  
5.2 
The Partnership Board (comprised of the parties to the agreement – see diagram in Schedule 2) will delegate the review, the range, quantity and nature of the services to be commissioned to the Joint Commissioning Group for drug and alcohol treatment and recovery and will commission such services which will improve the health and well being of Service Users and also provide support to carers.
5.3 
DAAT performance will be governed through a responsibility to provide reports to both the Health and Wellbeing Board and the Community Safety Partnership. The dual track reporting approach will ensure that health and crime remain of equal importance priority. The Health and Wellbeing Board will delegate authority to the Community Safety Partnership for strategic decisions within the boundaries of the voting arrangements outlined 6.4 below. The Integrated Commissioning Board will delegate authority to the Drugs and Alcohol Joint Commissioning Group. 
6.
Governance and Management
6.1
The diagram in Schedule 2 shows the Partnership arrangements and how these link to the organisational structures of NHS Salford/Hundreds Health-Salford and Salford City Council.

6.2
Partnership Boards are accountable to both the PCT and the city Council for finance, activity and performance; the Partnership Boards will be responsible for:
· providing strategic leadership for commissioning the Services;
· undertaking an annual needs assessment to inform the commissioning strategy;
· agreeing the commissioning strategy for the Services which is consistent with
· the strategic aims and objectives of the Partners;

· approving service specifications which meet the requirements of the commissioning strategy;

· agreeing service level agreements and contracts with the provider;

· monitoring the performance of the provider against the requirements of their service level agreement and contracts, including delivery of all relevant externally set performance targets and indicators;

· ensuring that the services provided meet the needs of Service Users;

· monitoring the financial position of the pooled fund;

· agreeing and managing a risk assurance framework; and
· developing future arrangements for the Partnership.

6.3
The following groups will provide advice to the Partnership Boards to support the development of the commissioning strategy:

a) Joint Commissioning Group – Drugs and Alcohol
b) NHS Salford/Hundreds Health-Salford
c) Other strategic groups including the Drug Intervention Steering Group, Under     25’s strategy group and the Forest Bank IDTS steering committee.
d) Patient & Public forums
e) Partnership Delivery Group
f) The Place Board
6.4
Voting members
In the event of disagreement decisions will be referred to the following voting members 
(a) Local Authority representative
(b) Primary Care Trust/ Hundreds Health-Salford representative
(c) National Treatment Agency
6.5
All decisions which require Partnership Board approval in accordance with this agreement must be agreed by the Partners.  The Partners and the Partnership Board will aim to reach a consensus for all decisions.

6.6
The Partnership Board terms of reference, membership, voting powers, quorum and rotation of chairs for are set out in Schedule 3.  The Partnership Board will review the terms of reference at the renewal of this Agreement in April 2013.

6.7
The Joint Commissioning Group’s terms of reference are set out in Schedule 4.The Joint Commissioning Group will be responsible for ensuring the proper execution of the provisions of this Agreement and that the objectives are met and will:
(a)
commission services on behalf of the Partnership Board which are 
consistent with the commissioning plans agreed by the Partnership Board;
(b)
develop detailed service specifications for approval by the Joint Commissioning Board and Drug and Alcohol commissioning team which meet the strategic commissioning plans agreed by the Partnership Board;

(c)
agree service level agreements(“SLA”) and contracts with providers which 
meet the service specifications and which include performance measures 
(See Schedule 5);
(d)
hold regular contract monitoring meetings with providers (the frequency of 
these meetings will be agreed in the SLA) to monitor their performance 
against the measures set out in the SLAS or contract;

(e)
report regularly the performance of providers to the Partnership Board 
against the performance indicators agreed in SLA/contracts (the frequency 
of reports will be agreed by the Partnership Board);

(f)
manage the ‘pooled fund’ in compliance with Schedule 6;
(g)
prepare a budget for approval by the Partnership Board;

(h)
report performance against the budget and cost improvement plans to 
the Partnership Board (the Partnership Board will agree the frequency of 
reports);

(i)
provide financial forecasts to the Partnership Board; and

(j)
deliver any actions required by the Partnership Board in relation to the 
pooled budget;
(k)
report performance against the aims and objectives of the Partnership 
Agreement (See Section 2) to the Partnership Board using the performance 
framework set out in Schedule 6 (the Partnership Board will agree the 
frequency of reports).

6.8
The Partners agree to provide the information to deliver the required reports to the Partnership Board and the Joint Commissioning Group.  Any disputes over the provision of information will be resolved by the dispute resolution process.

6.9
The City Council will host this Agreement and be responsible for putting in place arrangements to deliver the aims and objectives set out in clause 3 of this Agreement.

6.10
The Partnership Board will review the hosting arrangement annually to take account of changes in national policy and local operational arrangements.

7.
Partner’s Obligations and Prescribed Functions
7.1
This Agreement and any services to be commissioned will enable the Partners to carry out their Prescribed Functions under the Regulation. 

7.2
The Partnership Board must agree any changes to the scope of Services with the Partners.
7.3
Any Partner who has concerns that the other is failing to exercise any of its obligations under this Agreement should raise their concerns with the Partnership Board without delay.

8.
Dispute Resolution
8.1
In the event of any dispute or difference relating to this Agreement, including financial disputes, between the Partners, senior representatives of the Partners will meet to resolve the issues.

8.2
If the senior representatives are unable to resolve the dispute then the issue will be reported to the Chief Executive of the PCT-HHS and the Strategic Director of the Environment Department who shall either resolve the matter themselves or agree how the dispute should be resolved.

8.3
If the dispute resolution process described in section 8.1 and 8.2 fail to resolve the dispute within 28 days from when the dispute was reported, the Partners will refer the issue to the mediation processes of the National Treatment Agency for resolution.

9.
Contract Financial Arrangements
9.1
As the Host Partner, the Council will manage and account for the Pooled Fund.  The Council will ring-fence all Pooled Fund transactions within its ledger system and maintain a separate account of all transactions under this Agreement to enable it to report funding flows transparently.

9.2
The Partners agreed contributions to the Pooled Fund for 2011/12 are set out in Schedule 7.  The total contribution of each partner in 2011/12 is:

Income

1. Salford PCT mainstream
 


£493,686
2. Salford City Council mainstream


£489,307
3. Salford City Council – Home Office DIP fund
£220,517
4. PCT – DIP fund




£366,522



5. NTA Pooled special allocation


£2,221,327
6. Skills and Work




£120,000 

7. Supporting People




£60,310
8. Total Pooled Fund




£ 3,971,669
9.3
Annually, subsequent contributions to the pool will be calculated recognising the needs of the service, inflation costs and efficiencies. These contributions will be agreed by the partners and applied to this agreement before the start of the financial year. Any specific central government funding applicable to services contained within the agreement will be made available for services. 

9.4
As the Host Partner, the Council will account for its contribution into the Pooled Fund and invoice the PCT at the start of each quarter for one quarter of the PCT’s contribution.

9.5
The Partnership Board will agree and document any requests for additional contributions above the annual resource allocation determined in Section 2.1, as adjusted in Section 2.2.  For additional contributions a business case proposal should be developed, proportionate to the scale of the funding requested. The business case will be submitted to the Partners for consideration and decision.    Partners will usually agree additional contributions as part of their annual investment planning rounds, carried out between October and December each year.  Partners will notify the Partnership Board of their decisions by end of March each year.  In exceptional circumstances, the Partnership Board can request additional funding in-year. 

9.6
The Partnership Board / Partners will agree in writing any in year reductions to the Pooled Fund. Reductions which exceed 10% of the budget will be supported by information from the commissioners to Partnership Board setting out the reason for the reduction and anticipated impact on service delivery. 

9.7
The Partnership Board will agree an annual budget for the use of the Pooled Fund resources.

9.8
The Pooled Fund will be used solely for commissioning Services set out in Schedule 1.

9.9
The Host Partner will authorise income and expenditure in relation to the Pooled Fund in accordance with its own standing orders and financial regulations  

9.10
The Pooled Fund will record the actual net expenditure incurred for the Services as specified in this agreement.  This will involve expenditure being charged into the Pooled Fund and appropriate accounting systems being maintained.

9.11
Tender and Procurement of Services must be carried out in accordance with the Host Partners’ procurement procedure and all contracts and SLA must be in writing.

9.12
The Partners will be individually responsible for and bear all their costs for non pooled fund services/activity (including but not limited to overheads, internal recharges, incidental expense, damages ) and such costs  must not be paid out of the Pooled Fund.

9.13
The Partnership Board will monitor actual income and expenditure in relation to the Pooled Fund.  The Host Partner will provide regular financial reports to the Joint Commissioning Group, Partnership Board and each Partner (at least quarterly), using information from its accounting system.  The Partnership Board must ensure that any cost pressures and mitigating actions, are reported through the appropriate governance structures in each Partner organisation. Financial information should be supported by appropriate and proportionate activity reports. From month three onwards financial reporting should include a forecast of the year end position.

The report will also detail any brought forward balances so that the accumulated financial position is provided to the Board.

9.14
 Overspends on the Pooled Fund will be deducted from the partner contributions to the pool in the following year, on the same proportionate basis as Section 2.13.
9.15
At the end of each year, Partners will fund any overspends which arise on the Pooled Fund, in accordance with their statutory duties, in proportion to their contribution at the start of the financial year.
9.16
Any underspends on the Pooled Fund will be considered as mainstream investment, and therefore will be returned to the Primary Care Trust/ Hundreds Health-Salford and City Council.  

9.17
The Partnership Board can consider requests from service providers for additional investment to address financial pressures, so long as these requests are supported by a business case and the investment can be contained within the overall resources within the pool.  

9.18
The Host will provide the information required for the year end accounts to each Partner and their auditors.

9.19
The internal auditors of the Host will be responsible for the internal audit of the Pooled Fund.  They will agree their audit plans in relation to the Pooled Fund with the Audit Committee of the Host.  Internal auditors of the Host will provide assurance on the systems administering the Pooled Fund to each Partner.

9.20
The external auditors of the Host will be responsible for the external audit of the Pooled Fund.  They will agree their audit plans in relation to the Pooled Fund with the Audit Committee of the Host.  External auditors of the Host will provide assurance to the auditors of other Partners in relation to the disclosures required in their accounts.

9.21
Copies of all audit reports in relation to the pool to be reported to the Partnership Board.

10.
Termination
10.1
Either Partner may terminate this Agreement on not less than six month’s written notice to the other.

10.2
In the event that there is any change in law or guidance which materially affects the arrangements set out in this Agreement, either Partner can terminate the Agreement on not less than three month’s written notice to the other.

10.3
In the event that the partnership arrangements place either of the Partners in breach of their statutory obligations, any one of the Partners can terminate this Agreement on not less than one month’s written notice to the other.

10.4
In the event of a significant material breach of this Agreement which compromises either Partner in respect of safety and effective delivery of services such as abusive, exploitative or negligent treatment of service users can result in the Agreement being terminated on not less than one month’s written notice.

11.
Liabilities and Indemnity
11.1
Not withstanding the provisions of this Agreement each Partner will be primarily liable for failure to carry out its respective prescribed functions under Section 75 of the Act as set out in the Regulation.

11.2
Each Partner (Partner in default) will indemnify the other from and against any loss, damages, claims, expenses and costs incurred by the other Partner as a result of any breach of this Agreement  or failure of the Partner in default to carry out its obligations or its prescribed functions.

11.3
In relation to the diagnosis, care and treatment of a Service User of the PCT under the PCT’s functions, the provisions of NHS Indemnity shall apply in relation to any acts or omissions of the PCT, its employees or agents in consequence of which the Service User suffers harm.

11.4
The Partners shall inform each other promptly of any circumstances that may likely to give rise to any claim or proceedings against each other.  The Partners shall co-operate in the defence of any such claims or proceedings.  No settlement made by either Partner shall vitiate its rights to be indemnified by the other under this Agreement.

11.5
The Partners shall co-operate with each other in the defence of any claim arising under this Agreement

12.
Insurance
12.1
The PCT shall maintain membership of the Liabilities to Third Parties Scheme and the Clinical Negligence Scheme for Trusts or any other such scheme under the NHS Litigation Authority.  

12.2
The Council shall maintain such insurance as it considers appropriate.

12.3
The Partners shall co-operate with each other in the defence of any claim arising under this Agreement. 

13.
Assignment/ Sub-Contracting
13.1
The Partners shall not assign their rights or benefits under this agreement.

13.2
The Partners shall not subcontract their obligations under this Agreement.

14.
Complaints and Publicity 
14.1
The Partners shall each continue to deal with complaints relating to their prescribed functions, duties and powers, in accordance with their own complaints procedures.

14.2
Each Partner shall keep the other fully informed of the progress of any complaints related to their functions and to the arrangements under this Agreement.

14.3
The Partners will respond to a complaint as quickly as possible and will deal with any complaints in accordance with the timescales contained in their own procedures.

14.4
Prior to the issue of any press release or making any contact with the press on any issue attracting media attention, the Partners shall consult with each other to agree a joint strategy for the release and handling of the issue.

14.5
In the event of any potential complaint to the Local Government or Health Ombudsman relating to the function of either Partner, the Partner notified of the potential complaint shall notify the other Partner immediately and, if possible, agree a joint strategy for dealing with the complaint.

15.
Sharing and Handling of Information
15.1
Either Partner accessing Personal Data (as defined in the Data Protection Act 1998) will observe all their obligations under the Data Protection Act 1998 which arises in connection with this Agreement.

15.2
Except as required by law the Partners agree at all times during the period of this agreement and after its termination to keep confidential all documents or papers it has received in connection with this Agreement.

15.3
In the event of an enquiry from a Member of Parliament about policy matters the Partners shall respond in accordance with this Agreement.

15.4
In the event of a request for information under the Freedom of Information Act 2000 which arises, in connection with this Agreement both Partners will comply with their obligations under this Act and keep each other fully informed of any such requests under this Act.

16.
Variation
16.1
The Partners may agree variations or changes to this Agreement as a means of developing and refining either or both Partners obligations in fulfilling the objectives of this Agreement.

16.2
If at any time during the term of this Agreement either Partner gives notice to vary this Agreement, this shall be first considered by the Partnership Board.  The Board will then make recommendations to the Partners for implementation if approved.

16.3
If the Partners cannot agree any requested variation or change or the terms of its implementation, the variation or change shall not take place.

16.4
Any variation or change shall only be effective if it is signed by authorised officers from each of the Partners.

17.
Waiver
17.1
Failure of either Partner to exercise any right or remedy shall not constitute a waiver of such right or remedy. 

17.2
No waiver shall be effective unless it is communicated to the other Partner in writing.  Waiver of a default shall not (unless it expressly so provides) constitute a waiver of any future default.

18.
Force Majeure
18.1
Neither Partner will be liable to the other for any delay in or failure to perform its obligations as a result of any cause beyond its reasonable control.

19.
Contracts (Rights of Third Parties) Act 1999
19.1
This Agreement is not intended to and does not give any person who is not a party to it any right to enforce any of its provisions under the Contracts (Rights of Third Parties) Act 1999.,  all rights of any Third Party are excluded.

20.
Notice
20.1
Any Notices required relating to this Agreement shall be in writing
20.2 
Notices shall be deemed to be given: when delivered if given by hand or sent by recorded delivery post, 3 days after the day of posting in the case of first class post, or, the day after transmission (in the case of facsimile transmission where a relevant answerback is received), pre-paid first class post to the addressee at the address given below: 
Community Safety Unit
Turnpike House

631 Eccles New Rd
Salford 

M50 1SW
Salford Primary Care Trust/ Hundreds Health-Salford

St James’ House

Pendleton Way

M6 5FW

21.
Governing Law
21.1.
The validity, construction and performance of this Agreement shall be governed by Laws of England and the Partners hereby submit to the exclusive jurisdiction of the English Courts.

22.
Entire Agreement
22.1[image: image1.jpg]Salford City Council





This Agreement constitutes the entire agreement between the Partners in 
respect of the Service and the Partners confirm that they have not entered into this Agreement on the basis of any representation that is not expressly incorporated in this Agreement and this Agreement supersedes any prior agreement between the Partners

23.
Interpretation.
23.1
Headings are used in this Agreement for the convenience of the parties and shall not affect the interpretation.

23.2
Words denoting the masculine gender include the feminine gender and words denoting natural persons include corporations and firms and any other legal entity and shall be construed interchangeably in that manner.

23.3
Words denoting the singular include the plural and vice versa.

23.4
Any reference to this Agreement or to any other document shall include any permitted variation, amendment or supplement to such document.

23.5
Any reference to any statute or statutory provision shall be construed as referring to that statute or statutory provision as it may from time to time be amended modified extended or re-enacted or replaced and in force and including all subordinate legislation made under it.

23.6
Any reference to the PCT, its employees, agents or its contractors shall exclude anyone acting under the direct supervision, instructions, direction or control of the Council under the terms of this Agreement.

Schedule 1 : SERVICE COVERAGE
1.1 Income

Service Areas included in the Section 75 (Pooled budget agreement)
Figures provided below represent income for 2011-12 this income may vary in financial year 2012-13 due to budgetary pressures and new income settlements

	Service Area
	Council Contribution
	PCT / NTA Contribution*
	Government Grants
	Other matched income
	Total Budget

	Salford Drug Service
	384,017
	70,780
	
	0
	454,797

	NTA and PCT Mainstream Adult Treatment
	0
	2,356,095

	
	180,310

(skills & work and Supporting People)

	2,536,405

	Drug Intervention programme
	8,367
	366,522
	 212,150 (Home Office to SCC)
	0
	587,039

	Pooled Holding Account: RDDU inpatient
	0
	114,765
	0
	0
	114,765

	Young People
	105,290
	173,373(ring fenced to Young people’s drug treatment)
	 
	 0
	278,663

	Total
	497,674
	3,081,535
	212,150
	180,310
	3,971,669


Service Areas outside of Section 75

	Service Area
	Council Contribution
	PCT/NTA Contribution
	Government Grants
	Other matched income
	Total Budget

	Salford Alcohol Service
	93,020
	0
	0
	0
	93,020

	Integrated Drug Treatment Service
	0
	939,002 (ring fenced to IDTS @ HMP Forest Bank
	0
	0
	939,002

	Alcohol detox Residential Care
	23,100
	93,275 (ring fenced for residential rehab)
	0
	0
	116,375

	Alcohol Treatment
	0
	1,809,725
	0
	0
	1,809,725

	Total
	116,120
	2,842,002
	0
	0
	2,958,122

	Out of scope
	0
	939,002
	0
	0
	939,002

	Adjusted Total
	116,120
	1,903,000
	0
	0
	2,019,120


1.2 Expenditure

[image: image4.wmf]List of DAAT Contracts

Adult Pooled Treatment

Provider

Annual Amount

Contract end date

GMW Contract

GMW

1,422,855

£

 

Mar-13

Carers Contract (Gaddum)

Gaddum

30,000

£

 

Mar-13

Young Carers Sub Misuse post (Gaddum)

Gaddum

3,000

£

 

Mar-13

RDDU (recharge)

NHS Salford 

114,764

£

 

Mar-13

 Contibution to GM Drug Related Deaths Project

Trafford Council

5,000

£

 

Mar-13

Dentist DNA 

Salford NHS

25000

Mar-13

 Pharmacy Development - Observed consumption

Salford NHS

30,000

£

 

Mar-13

Welfare Rights Officer

Salford Drug Service

32,800

£                

 

Mar-12

Ruff Diamond  

Hunter Boxing

7,500

£                  

 

Mar-12

FST SMaRT 

FST Smart

12,500

£                

 

Mar-12

Deborah Drinkwater

Deborah Drinkwater Consultancy

6,500

£                  

 

Mar-12

Haysbrook cleaning and reception

Salford Drug service

24,792

£                

 

Mar-13

 Housing Project Supported Tenancies 

Salford Drug Service

45,590

£                

 

Mar-13

Project 34 - 1 bed space       

Project 34

5,000

£                  

 

Mar-12

  DTTO/DRR Testing Costs

Concateno

37,000

£                

 

Mar-13

 Administration of Tests - Probation

Salford Probation

10,000

£                

 

Mar-13

 SMART Transitions Worker

Lifeline

36,681

£                

 

Mar-13

Thomas Recovery Centre

 Abstinence focussed activity (Thomas House)

Thomas

94,831

£                

 

Mar-13

Thomas Management Project

Thomas

50,000

£                

 

Mar-13

Running costs/ Activities (breakfast club, gym passes, bus passes etc)

Thomas

70,000

£                

 

Mar-13

Cleaning

Thomas

12,000

£                

 

Mar-13

Mona Street Skills & Work Team

SCL

240,000

£              

 

Mar-12

Holistic therapist (Janet Jones

Heavens scent  

10,000

£                

 

Mar-13

Utilities

10,000

£                

 

Mar-13

Personalisation

70,000

£                

 

Mar-13

DIP

GMW (CJIT)

GMW

366,522

£              

 

Mar-13

Choose Change 

Nat Offender mngmt

25,000

£                

 

Mar-13

Probation

GM Probation Trust

£60,491

Mar-13

Police (IOM/PPO)

GMP

73,950

£                

 

Mar-13

Operation Pooch

GMP

4,000

£                  

 

Mar-13

DAAT Staffing

157,230

Infrastructure / Accommodation 

78,000

Costs associated with S3161

447,000

Mona Street set up costs

50,000

£                     

 

Recovery project manager

25,000

Young Persons Drug treatment

278,663

£                  

 

3,971,669

£               

 


1.3 Service Coverage
This schedule summarises all drug services commissioned by Salford Community Safety Partnership
Tier Four
Specialist Services: 
Various in-patient services

Ongoing aftercare and support liaison upon completion
Local residential rehabilitation facility at St. Boniface’s
Prison in-reach services and through care
Barton Moss Drug and Alcohol Support (secure youth accommodation)

IDTS (Integrated Drug Treatment System) Forest Bank
Tier Three

Community based ameliorative prescribing (including methadone, subutex, naltrexone and disulfram)
Community detoxification provided by specialist nruses
Support to General Practitioners via shared care scheme

Access to counselling and other psychological interventions
Advice and information

Rapid assessment and onward referral

Prison aftercare

Arrest referral scheme/court referral

Drug treatment support for probation service users
Enhanced Case Management

Dual diagnosis support

Drug using parent’s support

Stimulant user services

Pharmacy liaison 

Drugs Liaison midwife

Harm reduction advice

Blood borne virus prevention programme

Specialist access to dental services
Move on accommodation for people in advanced recovery 

Sheltered accommodation for the vulnerable

Specialist Youth Offending Support Services

Specialist Dentist Service

Probation Service drug and alcohol treatment

Support for individuals with dual diagnosis (mental health and drugs/alcohol)

Tier Two/One
Needle exchange services

Blood borne virus prevention activities

Recovery Community services
Pharmacy needle exchange liaison

Assertive outreach for treatment drop-outs 

Semi structured activities for ‘basic’ level members of the recovery service
Personalised budgets for ‘enhanced’ members of the recovery service

Local delivery points for needle exchange and harm reduction in the Little Hulton, Acton Square/Cathedral and Eccles districts
A specialist recovery centre in Pendleton

User involvement and advocacy support

Hepatitis prevention and care

Drug related deaths analysis
Aftercare and long term follow-up support for people in recovery

Young People’s specialist early intervention services

Drug testing and onward referral in custody
Carer’s support

Early Intervention work with young people

Welfare Rights advice and support

Boxing training

Emergency homeless provision

Assertive Outreach (GRIP team)

Post-treatment recovery management
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Appendix A/Annex A SALFORD COMMUNITY SAFETY PARTNERSHIP
Important Note: The Community Safety Partnership is the accountable body for the Section 75 concerning drug treatment and recovery services. The Partnership has a wider remit than this duty.

TERMS OF REFERENCE

1) Purpose

This is the statutory body for the reduction of crime and Disorder in Salford as set out in the Crime & Disorder Act 1998, as amended by the Police Reform Act 2002, and supplemented by the 1198 Order, and for local implementation of the updated National Drugs Strategy.

2) Duty

The duty of the Responsible Authorities (Local Authorities, Police, Police Authorities, Fire, Primary Care Trust/ Hundreds Health-Salford, and Probation) is to work with other agencies, organisations and partnerships to undertake crime and disorder audits and to develop and implement strategies to tackle crime and disorder and substance misuse in their area. 

3)
Vision
3.1 The Community Safety vision in the Salford Community Safety Partnership (CSP) Strategy is:

‘Salford to be a safe place to live, work and visit’
3.2 The Partnership vision is shared and linked with the Local Strategic Partnership.

4)
Partnership Principles 

4.1
The principles of partnership working have been agreed by all partners. We 
are developing increasingly closer working between the CSP and the implementation of the National Drugs and Alcohol Strategy through the Drug and Alcohol Team (DAAT) who are now amalgamated with the Community Safety Unit (CSU). 
4.2 The following principles are agreed by all partner agencies to underpin community safety partnership working in Salford:
· The purpose of partnership working on community safety is to reduce crime, disorder and the fear of crime and reduce the harm that drug and alcohol misuse cause to communities, individuals and their families.
· Organisations need to work in partnership at CSP level in order to discharge their statutory responsibilities.
· By working in partnership at CSP level organisations are able to achieve more than they could by acting alone (e.g. directing resources at common priorities, managing joint projects attracting external funding).

· Partnership working is most effective when it focuses on clear objectives and SMART targets (Specific, Measurable, Achievable, Results-oriented and Time bound) underpinned by the National Intelligence Model

· Partnership working should have some flexibility and scope to respond to changing needs and demands beyond those set out in our agreed strategies.

· Each partner organisation needs to be represented on CSP by a person or persons who are able to speak with authority for all the relevant key services managed by that organisation. 

· Each partner organisation should build any relevant objectives and targets from the agreed CSP strategy into its own service plans and actions.
· Partnership working at city level is a cost effective way to share information on best practice and analysis of data on crime rates.

· If city wide agencies organise some of their resources and responsibilities at neighbourhood level they can engage more effectively in the CSP

· Partnership working at city level is a cost effective way to address those themes that are common to all or most CSPs and would benefit from joint working.

· Partnerships should be outward looking with a commitment to learn from effective practice in other areas and to contribute our best practice to others.

· CSP should develop the facility to establish specific projects at neighbourhood level where there are particular community safety issues that would benefit from more local partnership working (e.g. areas with consistently high rates of crime or disorder).

5) Roles and Responsibilities of CSP


This is the strategic and monitoring group responsible for:

· Working with other agencies and organisations via the Greater Manchester Against Crime (GMAC) process to undertake audits and to develop and implement strategies to tackle crime and disorder and the misuse of drugs in their area.

· Continuous improvement evidenced via the Strategic Threat Assessment as set out in the CSP action plan.

· Producing an annual report to GONW

· Receiving reports on progress towards strategy targets

· Evaluating the effectiveness of action plans

· Giving direction on future actions.

6) How we will work.
6.1
· We will work together where there is added value, as our experience of partnership working has shown that we are stronger and more effective when we plan and work together.

· We will be intelligence led, utilising the National Intelligence Model to respond to trends and patterns of crime.
· We will share information in line with Data Protection Protocols.
· We will collaborate in the preparation of anti-social behaviour orders.

6.2    In order to achieve the above, we will co-ordinate meetings as follows:

· Frequency and Timing – we will meet bi-monthly. 
· Joint Chairs – the joint Chairs shall be the Assistant Chief Executive and the Chief Superintendent of Police.
· Secretariat – shall be provided through the Assistant Director, Community Safety and the Environment Directorate who shall act as the central point of contact, convening meetings preparing agendas, taking and distributing minutes.
· Joint Agenda: The Salford Community Safety Partnership Executive meeting will combine the former CDRP Executive, DAAT Executive and Youth Offending Service into a single bi-monthly meeting.
· Strategic Alignment: The bi-monthly meeting will focus on delivery of the Community Safety Strategy which will encompass DAAT and YOS strategic aims and performance
· Meeting Cycle: the cycle of bi-monthly meetings is :
· February 2011, Performance Monitoring and Strategic Threat Assessment update including reports from DAAT, YOS, PDG and LPDG
· March 30th, Policy and Strategy meeting
· June 2011, Performance Monitoring and Strategic Threat Assessment update including reports from DAAT, YOS, PDG and LPDG
· August 2011, Policy and Strategy meeting
· October 2011, Performance Monitoring and Strategic Threat Assessment update including reports from DAAT, YOS, PDG and LPDG
· December 2011, Policy and Strategy
· Agenda Priorities: the agenda which will be agreed by both joint chairs will comprise of policy, performance and strategic issues appertaining to the overall Community Safety agenda, which includes drugs and alcohol.
· Governance: The agenda will also ensure governance and accountability of budgets and Section 75 agreement(s).
· Extraordinary meetings: There will be an option of agreeing additional meetings should the planning cycle demand it.
· Quoracy and Voting: The Community Safety Partnership should be deemed quorate when at least half of all voting members plus the Chair or Vice Chair are present. Whilst the Executive will strive for consensus, if this cannot be reached the Executive will formally record the voting intention of the members. Voting rights are confined to a single representative of each organisation.
· Agenda Deadlines: Request for items for inclusion on the agenda are to be submitted by an agenda request form at least ten days prior to the Executive meeting. The Community Safety Unit will ensure that the agenda and associated papers will be sent out at least five working days in advance of the meeting. 

6.1 It is the responsibility of each member agency to commit the resources at their disposal to reduce crime and disorder, drugs and alcohol misuse and the fear of crime on its own and or in partnership with others. The responsible authorities in line with section 17 of the Crime & Disorder Act 1998 should ensure that a preventative culture is mainstreamed within service delivery.

6.2 Without prejudice to any other obligation imposed upon it, it shall be the duty of each authority to exercise its various functions with due regard to the likely effect of the exercise of those functions on, and the need to do all that it reasonably can to prevent crime and disorder in its area. 

6.3 It is the responsibility of each agency to nominate individuals of the appropriate authority and ability to further these aims. It is the responsibility of each agency to ensure that its representative is fully inducted into its own organisation’s partnership contribution on the CSP and to arrange partnership induction through the CSU Officer. It is the responsibility of each individual to secure a substitute in the event that they cannot attend together with reports on any action attributed to them.

7. Membership 


In order to deliver the above aims and objectives the membership shall be:

	Responsible Authorities

	
	· Salford City Council 
· Greater Manchester Police Authority
· Greater Manchester Probation Trust

· Greater Manchester Fire & Rescue Service
· NHS Salford/Hundreds Health-Salford

	
	

	
	

	
	

	
	

	The following groups are accountable to the CSP Executive: 

	· 
	· Reducing Re-offending

	· 
	· Tackling Violent Crime

	· 
	· Violence Against Women                               

	· 
	· Anti Social Behaviour

	· 
	· Serious Acquisitive Crime

	· 
	· Community Cohesion

	· 
	· Sustainable Neighbourhood Actions Project

	· 
	· Local Criminal Justice Group

	· 
	· Drugs and Alcohol Joint Commissioning Group
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Membership of Community Safety Partnership
Postholder


Post




Agency




Director of Community

City of Salford 

and Social Services


 


Divisional Commander 

Greater Manchester 





Police (GMP)



 

Community Safety Team Lead
City of Salford





District Manager


Salford Probation

 

Director Community Safety Unit
City of Salford 





Director Public Health 

Salford PCT

 


Director of Education 

City of Salford





Head of Housing  


City of Salford





Drug Strategy Manager
 
HMP Forest Bank





Head of Commissioning
   
Salford PCT






HM Customs & Excise
 


Manager Youth Offending Team
City of Salford

David Lancaster 


Councillor 


City of Salford

John Warmisham


 Councillor


City of Salford






Adviser


Central Government
Appendix B/Annex A
Strategic Theme Groups

Joint Commissioning Group – adult drug and alcohol treatment and recovery
Terms of Reference:

The Joint Commissioning Theme Group of Salford’s Community Safety Partnership 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 CSP
· To monitor and review progress made by the Commissioning Officers in implementing commissioning decisions made by the group
· To approve expenditure from the Adult Pooled Treatment Budget subject to ratification by Salford CSP
· To coordinate and approve various plans and commissioning strategies on behalf of the CSP
· To ensure that the interests of all Salford’s residents with drug and alcohol 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 Community Safety partner agencies and other stakeholders such as the National Treatment Agency are represented in the commissioning of services.

Reporting Mechanisms and Accountability

· The Joint Commissioning Group is accountable to Salford CSP and commits resources on its behalf
· The Community Safety team leader will report the activities of the Joint Commissioning Sub Group

· Decisions taken by the Joint Commissioning Group that are outside of the approved plans and that will result in the commitment of financial resources are to be presented for ratification to the CSP before expenditure is finally committed
All meetings of the Joint Commissioning 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 CSP as a matter of course.
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Membership of Joint Commissioning Group
Postholder

Post




Agency
Andrew MacDonald
 Commissioning Manager: Alcohol PCT
Anne Finlay






Skills and Work (Council)
Colin Wisely

Commissioning Manager: Drugs 
Salford LA
Dave Wilkinson





GMP
David Herne

Deputy Director


Public Health - PCT
Don Brown

Assistant Director


Salford LA
Gary Morris

Accountant



Salford LA
Ian Houghton          Deputy Regional Adviser
          NTA
John Pegington
Accountant



PCT
Judd Skelton

Mental Health Commissioner
Salford LA
Manjit Seale

Probation Head


Probation
Mark Knight

Research and YP lead

Salford LA
Nick Browne           General Practitioner
                    Salford Hundreds
Patrick McSweeney
User and Carer Officer

Salford LA
Penny Applegate
Advisor



Jobcentre Plus
Vinnie Greener
Chief Inspector 


GMP
Jane Birch

Criminal Justice Commissioner
Salford LA
Nigel Preston
CSU/DAAT Lead


Salford LA
Fallon, Debbie 
Commissioner – Young People
Salford

Schedule 3 Governance Arrangement
 Governance Arrangements


Held to account



Governance

Schedule 4a: Statutory Responsibilities – Salford City Council

The RELEVANT legislation and guidance:

· Section 17 of the Health and Social Care Act 2001
· Sex Discrimination Act 1975, 
· Sex Discrimination (Gender Reassignment) Regulations 1999,
· Disability Discrimination (Amendment) Act 2005, 
· Race Relations (Amendment) Act 2000, 
· Equal Pay Act 1970, 
· Data Protection Act 1998, 
· Human Rights Act 1998, the Equality Act 2006, 
· Employment Equality (Religion or Belief) Regulations 2003
· Employment Equality (Sexual Orientation) Regulations 2003

· National Assistance Act (1948)

· Chronically Sick and Disabled Persons Act (1970)

· NHS Act (1977)

· Mental Health Act (1983)

· Disabled Persons (Services, Consultation & Representation) Act (1986)

· Children Act 1989

· NHS and Community Care Act (1990)

· Carers (Recognition and Services) Act (1995)

· Mental Health (Patients in the Community) Act (1995)

· Community Care (Direct Payments) Act (1996)

· Housing Grants, Construction and Regeneration Act (1996)

· Health Act (1999)

· National Service Framework – Mental Health;

· National Service Framework – Older People;

· National Service Framework – Long Term Conditions;

· National Health Service (NHS) Plan (2000);

· A Quality Strategy for Social Care (2000);

· Care Standards Act (2000) – and accompanying guidance on national minimum    standards in a range of service areas;
· Carers and Disabled Children Act (2000)

· No secrets: guidance on developing and implementing multi-agency policies and procedures to protect vulnerable adults from abuse (2000);

· Modernising the Social Care Workforce – the first National Training Strategy for the Social Care Workforce in England (2000).
· NHS Reform and Health Care Professions Act (2002)

· Health and Social Care Act (2003)

· Community Care (Delayed Discharges) Act (2003)

· Children Act (2004)

· Carers (Equal Opportunities) Act (2004)

· Mental Capacity Act (2005);

· Every Child Matters (2005);

· Mental Capacity Act (2005)

· Health Act (2006)

· Bridging the Gap in Health Care (2006);

· Child Care Act (2006)

· Fair Access to Care (2007);

· Mental Health Act (2007);

· Deprivation of Liberty Safeguards (2007);

· The Local Government and Public Involvement in Health Act (2007);

· Putting People First (joint concordat) (2007);

· Consolidation of NHS law in England and Wales

· Health and Social Care Act (2008)

· National Carers Strategy 'Carers at the heart of 21st century families and       communities'. (2008);

· Commissioning for personalisation; a framework for local authority commissioners    (2008);

· Health Bill (2009)

· Empowerment White Paper and Network of Empowering Authorities

· Equalities Act (2009)

· Health and Social Care Bill (2010)

Schedule 4b
Statutory Responsibilities of Salford PCT

Statutory duties of PCTs:

Statutory Responsibilities of Salford PCT

Statutory duties of PCTs:
· Duty to have regard to the NHS Constitution section 2(1) of the Health Act 2009

· It is in the exercise of these functions that PCTs are responsible for the provision of hospital community health and certain public health services to their local population and the basis for their commissioning role. The functions under sections 2 to 4 and Schedule 1 to the NHS Act  2006 (“the Act”) are stated as duties or powers to provide; but the duties is to provide services to such extent as [the PCT] considers necessary to meet all reasonable requirements”

· Waiting Times - There are duties imposed on PCTs under the Primary Care Trust/ Hundreds Health-Salford and Strategic  Health Authorities (Waiting Times) Directions 2010 to make arrangements to meet 18 week operational standards and subject to exceptions, where that target will not be met to offer an    alternative provider

· Duty to act compatibly with the rights under the European Convention on Human Rights  (Section 6 of the Human Rights Act 1998)
· Duties not to discriminate in the provision of services or otherwise in the exercise of the PCT’s functions :

         - Sections 19B and 20 of the Race Relations Act 1976 (race)

         - Sections 46 and 52 of the Equality Act 2006 (religion)

     - Sections 21A and 29 of the Sex Discrimination Act 1975 (sex)

         - Sections 19 and 21B of the Disability Discrimination Act 1995 (disability)

         - Regulations 4 and 8 of the Equality Act (Sexual Orientation) Regulations

2007(sexual orientation).
· Duties to have due regard to the need to eliminate unlawful discrimination and promote equality of opportunity:
         - Race (section 71 of the Race Relations Act 1976)

         - Sex (section 76A of the Sex Discrimination Act 1975)

         - Disability (section 49A of the Disability Discrimination Act 1995)

· Duties to publish race, sex and disability equality schemes (Race Relations Act (Statutory Duties) Order 2001, Sex Discrimination Act 1975 (Public Authorities) (Statutory Duties) Order 2006 and Disability Discrimination Public Authorities) (Statutory Duties) Regulations 2005)
Statutory powers of PCTs:

· In addition, the Secretary of State has delegated to PCTs his power under section 12 of the Act to arrange for other persons or bodies to provide services. This enables PCTs to enter commissioning arrangements for secondary care and community services with NHS trusts, FTs and independent providers.

Schedule 5 : PERFORMANCE INDICATORS

Standard Monitoring Systems

· 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.

Performance Management Framework

The Following items of activity and outcome are performance managed with our main treatment provider: Greater Manchester West. 

[image: image5.emf]
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We are currently in the process of developing a similar recovery oriented

performance management system with our new service provider: The Mona

Street Project Key Performance Indicators here include:

Prison Release
· 15% reduction in the number of unplanned discharges from prison

· 20% of people upon prison release sustaining enhanced contact with Mona St project via stage 2/3 provision

Probation
· 10% reduction of probation clients not in treatment

· 15% increase in clients sustained at Stage 3 provision i.e. Recovery Club

Employment, Education & Training
· Numbers of clients entering education & training provision (OUPUT)

· % of those clients completing education or training course and obtaining qualification (OUTCOME)

· Number of clients entering employment (OUTPUT)

· % of clients remaining in sustained employment at 13 & 26 weeks (OUTCOME)

Performance Management

The Partnership will operate an incentive bonus for particular areas of activity. We will adopt the CQUIN system used by the PCT in order to establish a 10% performance bonus based on quarterly performance in relation to two separate areas of activity, each area contributing 5% of the total contract value. Performance areas identified for 2011-12 are as follows:

· Percentage of individuals starting a new treatment journey who have been offered and accepted a Hepatitis B vaccination who have a Hepatitis B vaccination.

· Number of individuals exiting treatment recorded as 'Treatment complete (drug free)'

APPENDIX C : SIGNATORIES

Signed on behalf of 

Salford City Council 


_________________________








(Position)

Signed on behalf of

Salford Primary Care Trust/ Hundreds Health-Salford
 
_________________________








(Position)

Salford Strategic Partnership





Health and Wellbeing Board


 


NHS Salford





Community Safety Partnership








Salford City Council 








D&A Joint Commissioning Group








Commissioning Thematic Groups





Hundreds Health Salford





 GP Practices 





Integrated Commissioning Board





NHS Locality Board








� PCT contribution to the pooled budget  £493,686


� This funding is not confirmed for 2012/2013
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