Example Section 31 Pro forma

NOTIFICATION FORM

SECTION 31 PARTNERSHIP ARRANGEMENTS

(to be completed for each partnership arrangement and sent to appropriate NHS Regional Office)

1.
NAMES OF THE STATUTORY PARTNERS

City of Salford 





Salford PCT

Salford Civic Centre





2nd Floor

Chorley Road 





St James's House

Swinton    






Pendleton Way









Salford    M6 5FW

Greater Manchester Police




Salford Probation

Salford Division





2 Redwood Street

The Crescent






Pendleton

Salford   






M6  6PF

M5  4PD






2.
DATE OF AGREEMENT

March 2002

3.
DATE WHEN PARTNERSHIP IS INTENDED TO START

April 2003

4.
NAME OF OFFICER RESPONSIBLE FOR PARTNERSHIP

 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 February 2003.

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

· To fulfil targets identified in national and local strategic plans

7.
HOW WILL THE PARTNERSHIP LEAD TO IMPROVEMENT IN SERVICES AS DEFINED BY THE STRATEGIES IN THE HEALTH IMPROVEMENT PROGRAMME?

Improved quality of life for service users.

Reduction of health inequalities.

Equitable and rapid access to effective and relevant services.

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 embodies an effective strategic body that brings together senior manegment across the main statutory agencies. The proposal will enable:

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

· Supporting multi-agency targets - both local and national including the implementation of common assessment protocols and the development of multi-agency case coordination

· Joint Commissioning Group has key stakeholder representation, including officers from non-Health or Local Authority 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 SERVICE 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 responsibility for people with dual diagnosis where mental health and drug use are concomitant should be taken to fall to local mental health services. Service users will also be people suffering from acute problems relating to their drug use. The proposal also concerns all Salford residents with concerns or enquiries about drugs

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?





2002/3

2003/04

NTA Pooled budget   
£1.2m



Mainstream Health 

£597.5k

Social Services budgets 
£204k

Total



£2.15m

13. ARE THE SIGNATORIES, FOLLOWING CONSULTATION, SATISFIED THAT ARRANGEMENTS FOR THE FOLLOWING ARE ROBUST?













Please Tick

Governance arrangements, including decision-making processes, monitoring, accounting and auditing, operational and management arrangements


When the partnership arrangements will be reviewed


Human resources, including staffing, terms and conditions, policies


Information sharing


Identification of functions that are included in the arrangement


Eligibility criteria and assessment processes


Complaints


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?


How disputes will be resolved, and how will partners resolve changes in the arrangement, or dissolve it?


APPENDIX A

National Targets relating to treatment provision

APPENDIX B

Salford DAT Treatment Plan (2002/03)

