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SECTION 1 – DATE OF AGREEMENT, PARTIES INTERPRETATION BACKGROUND
1 Date of this Agreement                                                  
 2008

2 Parties

2.1 CAMDEN AND ISLINGTON MENTAL HEALTH AND SOCIAL CARE TRUST, St Pancras Hospital, 4 St Pancras Way, London, NW1 0PE

2.2 MAYOR AND BURGESSES OF THE LONDON BOROUGH OF ISLINGTON, Town Hall, Upper Street, London N1 2UD
3 Background
3.1 The Trust is a provider of mental health services (including services to people with learning disabilities) in the London Boroughs of Camden and Islington and other areas. 

3.2 The Council is a provider of services to adults with learning disabilities in Islington. The Council also provides other services in addition to those under this Agreement.

3.3 Section 31 of the Health Act 1999 (now Section 75 of the National Health Service Act 2006) introduced powers for NHS Trusts to exercise various local authority functions and for local authorities to exercise various NHS Trust functions. 

3.4 The Partners entered into the Partnership Arrangements in 2002 and now wish to update the Arrangements by entering into this Agreement. The Partners are entering into these Partnership Arrangements in exercise of the powers in Section 75 of the National Health Service Act 2006. 

3.5 The Trust has applied to the Secretary of State of Health for its support for the Trust to apply for authorisation as an NHS Foundation Trust in accordance with Section 46 of the Health and Social Care (Community Health and Standards) Act 2003  and the Secretary of State has given its support to the Trust to make this application to Monitor.

3.6 The aims and benefits of the Partners in entering in to this Agreement are to:

3.6.1 Achieve “One Islington” by working with residents and businesses to improve public services, the environment and people’s health and well being. This will be achieved by:

3.6.1.1 Listening to Islington – consulting residents on their views and needs and act on what we hear so that local people have a greater say over what happens in their area, involving communities and individuals, and helping them to help themselves:

3.6.1.2 Stronger communities – Working with Islington’s diverse communities, local providers and partners, we will continue to work to improve the quality of life of all residents and reduce the gap between the most and least deprived. We will actively support minority or disadvantaged groups and take strong steps to ensure that everyone has the chance to make the most of what Islington has to offer:

3.6.1.3 greener, cleaner and safer borough – Working with residents, businesses and partners, take practical action to minimise harmful impacts on the environment and reduce crime and the fear of crime in order to create a greener, cleaner and safer place to live and work now and for future generations;

3.6.1.4 Continually improving the quality of the Services;

3.6.1.5 Delivering and monitoring value for money. The Trust and the Council must work together to: apply the careful use of resources to save expense, time or effort; deliver the same level of service for less cost, time or effort; and deliver a better service or getting a better return for the same amount of expense, time or effort.

3.6.1.6 work with Council to ensure it meets its agreed outcomes and targets under the Local Area Agreement it has with Central Government.

3.6.2 deliver excellent mental health care to people with learning disabilities who are residents of Islington, in line with the NHS plan, National Service Frameworks, the Camden and Islington Mental Health Strategy, Valuing People and other relevant national, regional and local strategies, including the Council’s finance strategies incorporating other changes including but not limited to individual budgets, the White Paper ‘Our Health, Our Care, Our Say’ and Stronger Sustainable Communities;
3.6.3 promote the independence of its service users and carers.  The full participation of service users in the planning of their care will be fundamental to the work of the Partnership;

3.6.4 provide equality of access to ensure that the services it provides meet the varied needs of local residents and are sensitive to the particular needs of those from ethnic and minority communities;

3.6.5 provide a robust clinical governance frameworks providing consistency and reduction of risks;

3.6.6 to develop, in so far as is permitted by law, a single complaints procedure across mental health and social care;

3.6.7 to operate as an innovative organisation attracting high quality staff and through this provide the best possible service.

3.7 The Council and the Board of the Trust have approved the terms of this Agreement.

3.8 The Primary Care Trust and all other Primary Care Trusts with NHS contracts for services included in the Partnership Arrangements have consented to the Trust entering into this Agreement. 

3.9 Islington Primary Care Trust and Camden Primary Care Trust have been involved in the development of the Partnership Arrangements and support them.

3.10 The Council, the Primary Care Trusts and the Trust jointly carried out consultations on the proposals for the original Agreement entered into on 16th June 2005 with user groups, staff, non-statutory providers, NHS Trusts, and other stakeholders in Camden and Islington as required to satisfy the terms of the Partnership Regulations.

3.11 The priorities specified in the joint strategy for People With Learning Disabilities 2005 are about the implementation of Valuing People. The Partnership Arrangements will take forward the Local Development Plan, the NHS Plan and other relevant plans and the proper implementation of Valuing People.
3.12 The Trust is also entering into the Camden Partnership Agreement and the Islington Partnership Agreement (Mental Health).

SECTION 2 – INTERPRETATION

4 Interpretation

4.1 In this Agreement the following expressions shall have the following meanings:

4.1.1 “2000 Act” means the Freedom of Information Act 2000 and any subordinate legislation made thereunder from time to time together with any guidance and codes of practice issued by the Information Commissioner in relation thereto;

4.1.2 “Approved Mental Health Professional” or “AMHP” means an officer of a local Social Services Authority as defined in Section 145 of the Mental Health Act 1983 as amended by Sections 18 and 21 and Schedule 2 of the Mental Health Act 2007.

.

4.1.3 “Camden Council” means the Mayor and Burgesses of the London Borough of Camden.

4.1.4 “Camden Partnership Agreement” means an agreement of todays date with the Mayor and Burgesses of the London Borough of Camden in relation to arrangements for exercise of the powers referred to under Section 75 of the National Health Service Act 2006 and designation of the Trust as a Care Trust under Section 45 of the Health and Social Care Act 2001.

4.1.5 “Camden Primary Care Trust” means Camden Primary Care Trust or its antecedents (or any of these respective authorities where the context provides) or any successor(s) of the relevant functions of the Camden Primary Care Trust.

4.1.6 “Capital Expenditure” means one off expenditure on goods or services which will provide continuing benefit and would historically have been funded from the capital budgets of one of the Partners.

4.1.7 “Care Managers” means those persons appointed and/or employed by the Council to perform social work duties and who have attained or are working towards the Diploma of Social Work or equivalent.

4.1.8  “Change to the LGPS Arrangements” means the Trust being granted admitted body status under the Local Government Pension Scheme Regulations 1987 (“the 1987 Regulations”) and Regulation 6(1) of the 1987 Regulations being disapplied (to enable Staff who transfer to the Trust to remain members of the Local Government Pension Scheme). 

4.1.9 “Commencement Date” means the first day of [     ] 2008.

4.1.10 “Council” means the Mayor and Burgesses of the London Borough of Islington.

4.1.11 “Council Functions” means the functions specified in Regulation 6(a) of the Partnership Regulations for the provision of social services to the Client Groups in respect of their learning disability and mental health needs.
This is subject to the exclusions listed in Regulation 6(a)(i) to (vi) of the Partnership Regulations together with such exclusions and additions as are specified in Clause 7.4.

4.1.12 “Financial Year” means each financial year running from 1st April in one calendar year until 31st March in the subsequent calendar year.

4.1.13 “First Financial Year” means the year from 1st April 2007 to 31st March 2008.

4.1.14 “Functions” means the Council Functions and the Trust Functions.

4.1.15 “Islington Partnership Agreement (Mental Health)” means an agreement of today’s date between the parties in relation to arrangements for exercise of           referred to under Section 75 of the National Health Service Act 2006 and designation of the Trust as a Care Trust under Section 45 of the Health and Social Care Act 2001.

4.1.16 “Islington Primary Care Trust” means Islington Primary Care Trust or its antecedents (or any of these respective authorities where the context provides) or any successor(s) of the relevant functions of Islington Primary Care Trust.

4.1.17 “Islington Learning Disability Partnership” means the service based within the Council which provides services to the Learning Disabilities Client Group.

4.1.18 “Learning Disabilities Client Group” means people with learning disabilities aged 18 or above, and for whom the Council and/or the NHS Have a responsibility to provide services.
4.1.19 “Non Pooled Funds” means the financial contributions of the Partners and shall include the Council’s contribution to the Trust for Services rendered to the learning Disabilities Group.
4.1.20 “Partner” means each of the Council and the Trust and “Partners” shall be construed accordingly.

4.1.21 “Partnership Arrangements” mean the arrangements described at Clause 6.1

4.1.22 “Partnership Regulations” means the NHS Bodies and Local Authorities Partnership Arrangements Regulations 2000 SI No. 617 as amended by The Local Authorities (Executive and Alternative Arrangements) (Modification of Enactments and Other Provisions) (England) Order 2001 SI No. 2237.

4.1.23 “PCTs” means the Primary Care Trusts established in the area covered by Camden and Islington Health Authority being Islington Primary Care Trust and Camden Primary Care Trust or any successor(s) of the relevant functions of any of these organisations

4.1.24 “Quarter” means each of the following periods in each Financial Year:

4.1.24.1 1st April to 30th June


4.1.24.2 1st July to 30th September


4.1.24.3 1st October to 31st December


4.1.24.4 1st January to 31st March

and “Quarterly” shall be construed accordingly

4.1.25 “Schedule of Exclusions and Limitations” means the schedule of exclusions and limitations set out in Schedule 2 subject to such variations as the Partners may agree from time to time.

4.1.26 “Staff” means the persons from time to time employed, contracted or seconded by either of the Partners to carry out the Functions under the Partnership Arrangements (but not the staff providing the central support services referred to at Part 2 of Schedule 5 and Part 2 of Schedule 6).

4.1.27 “Trust” means Camden and Islington Mental Health and Social Care Trust, and its successors in title.
4.1.28 “Trust Functions” means the statutory functions of the Trust for the provision of []mental health services to the Learning Disabilities Client Group under the following enactments:

The National Health Service Act 2006 (subject to any applicable exclusions specified in Regulation 5(a)(i) of the Regulations), and Sections 25A to 25H and Section 117 Mental Health Act 1983
These are subject to any exclusions in accordance with Clause 7.4.

4.1.29 “TUPE” means the Transfer of Undertakings (Protection of Employment) Regulations 2006 and subsequent amendments to those Regulations.
4.2 References to statutory provisions shall be construed as references to those provisions as respectively amended or re-enacted (whether before or after the Commencement Date) from time to time.

4.3 The headings of the clauses in this Agreement are for reference purposes only and shall not be construed as part of this Agreement or deemed to indicate the meaning of the relevant clauses to which they relate.

4.4 References to Schedules are references to the Schedules to this Agreement and a reference to a paragraph is a reference to the paragraph in the Schedule containing such reference.

4.5 References to a person or body shall not be restricted to natural persons and shall include a company corporation or organisation.

4.6 Words importing the one gender only shall include the other genders and words importing the singular number only shall include the plural.

	SECTION 2 – OUTLINE OF THE PARTNERSHIP


5 Duration of the Agreement

5.1 The Partnership Arrangements shall come into force on the Commencement Date.

5.2 This Agreement shall continue until  terminated in accordance with the terms of this Agreement. 

6 Brief details of the Partnership Arrangements 
6.1 The Partnership Arrangements are to comprise:

6.1.1 the delegation by the Trust of the Trust Functions to the Council to enable the Council to carry out these functions in conjunction with the Council Functions as described in  more detail in this Agreement;

6.1.2
the provision of mental health nursing psychiatry and occupational therapy services for the Learning Disabilities Client Group as managed by the Islington Learning Disability Partnership.

7 The functions to be included in the Partnership Arrangements

7.1 The Partnership Arrangements shall encompass the Functions.

7.2 The services currently provided by the Council in fulfilment of the Council Functions as set out in Part 2 of Schedule 1.

7.3 The services currently provided by the Trust in fulfilment of the Trust Functions as set out in Part 3 of Schedule 1
7.4 The Functions and services referred to at clauses 7.2 and 7.3  are subject to such exclusions as are  specified in the Schedule of  Exclusions and Limitations.

7.5 The Trust Functions are delegated to the Council in accordance  with the Schedule of  Exclusions and Limitations.

7.6 For the avoidance of doubt it is agreed that the services referred to at clauses 7.2 and 7.3 may be reprovided elsewhere and may be varied from time to time with the prior written agreement of the Partners.
8 Fulfilment of Functions

8.1 It is the Partners’ intention that the Partnership Arrangements shall be the mechanism through which the Functions shall be fulfilled. 

8.2 Any Partnership Arrangements under this Agreement shall not affect: 

(a) the liabilities of the Partners to any third parties for the exercise of their respective functions and obligations;

(b) powers or duty to recover or set charges for the provision of any services in the exercise of any local authority functions. 
9 General Principles

The Partners will in relation to the Partnership Arrangements:

9.1 treat each other with respect and an equality of esteem;

9.2 be open with information about the performance and financial status of each;

9.3 provide early information and notice about relevant problems;

9.4 reasonably co-operate with the Camden Council with whom the Trust has also entered into the Camden Partnership Agreement.
	SECTION 4 – DETAILS OF THE PARTNERSHIP ARRANGEMENTS


10 Standing Orders
10.1 The existing Standing Orders (SOs) and Standard Financial Instructions (SFIs) of the Trust are based on model SOs and SFIs that have been issued by the Department of Health subject to such variations from time to time as shall be required by law or the Department of Health.

10.2 Upon authorisation as an NHS Foundation Trust, the Trust intends to adopt new SOs which will be based on its existing SOs and amended so as to take into account its status as an NHS Foundation Trust. Any variations to these new SOs will require the approval of Monitor.

11 Management and Staffing 

11.1 The agreed senior management structure is as set out in Schedule 3. 

11.2 Subject to the terms of secondment at Schedule 4 Part 1A, the staffing of the Partnership Arrangements within senior management structure and the roles of individual members of staff employed in carrying out the Partnership Arrangements shall be determined by the Trust. The Council shall make no significant change to the clinical care workforce without the prior consent of the Trust not to be unreasonably withheld or delayed.

11.3 Trust employees may only carry out Council Functions and Council employees may only carry out Trust Functions in accordance with:

11.3.1 the Partnership Regulations, and

11.3.2 other relevant Law and guidance, and

11.3.3 this Agreement

12 Human Resources

The Trust and the Council shall continue to make the Staff available for the Partnership Arrangements pursuant to this Clause 12. 

12.1 Subject to the Trust properly consulting with the Trust Staff (and their representatives) and having obtained their written consent as may be required, subject to all applicable legal requirements, the Trust Staff will remain in the employment of the Trust after the Commencement Date and will continue to be seconded to the Council.

12.2 The employing Partner of the Staff shall be released from its obligations to make Staff available for the purposes of the Partnership Arrangements whilst the Staff are absent:

12.2.1 by reason of industrial action taken in contemplation of a trade dispute; and/or

12.2.2 by reason of an act or omission of the other Partner; and/or;

12.2.3 as a result of the suspension or exclusion of employment or secondment of any Staff by their employer where either the other Partners requests the suspension or exclusion or the other Partners consents to the exclusion or suspension or (such consent not to be unreasonably withheld or delayed); and/or

12.2.4 in accordance with their respective terms and conditions of employment and policies, including, but not limited to, by reason of training, holidays, sickness, injury, trade union duties, paternity leave or maternity or where absence is permitted by Law; and/or

12.2.5 if making the Staff available would breach or contravene any Law; and/or

12.2.6 as a result of the cessation of employment of any individual Staff;

12.2.7 at such other times as may be agreed between the employing Partner and the Council.

12.3 During the duration of the Partnership Arrangements the Partners agree to promptly notify the other Partners upon becoming aware of any act or omission by any Staff which may constitute a material breach of the contract of employment of the Staff and/or which may prejudice any Partner, and promptly take such lawful action in connection with such action as the employing Partner of the Staff may require.

12.4 Each Partner shall retain responsibility for all emoluments and outgoings in respect of the Staff employed by them including without limitation all wages, bonuses, commissions, holiday entitlements, PAYE, National Insurance contributions, insurance cover, statutory or contractual redundancy payments and pension contributions including any early retirement benefits or entitlements incurred or payable prior to, during the continuation of, or following the termination of these Partnership Arrangements and each Partner shall indemnify the others in respect of any claim, finding or award made in respect of the same save where the Partners agree that such liabilities shall be met from the relevant Fund.

Terms applicable to Seconded Staff

12.5 Trust Staff seconded to the Council in accordance with clause 12.2 (Seconded Staff) shall be seconded on the terms as set out in Schedule [ ]. These Staff shall retain their current terms and conditions of employment as varied to give effect to the secondment. 

12.6 Where a member of Staff employed by one Partner (the manager) is the manager of a member of Staff employed by the other Partner (the managed person), the manager is authorised by virtue of the Partnership Arrangements to give instructions to the managed person and to take all appropriate management action in respect of the managed person subject to the terms of the relevant personnel procedure. The Partners shall work together to agree any variations to relevant terms and conditions of employment, discipline, grievances and all other employment procedures applicable to seconded Staff. 

12.7 Where it is necessary for the purposes of either Partner’s personnel procedures for a member of Staff of the other Partner to co-operate with the operation of such procedures, the relevant Partner shall use all reasonable endeavours to ensure that such co-operation is forthcoming. For the avoidance of doubt, where it is necessary for the purposes of either Partner’s personnel procedures for a member of Staff employed or contracted by the other Partner to co-operate with the operation of any discipline or grievance procedures, the employing Partner shall use all reasonable endeavours to ensure that such co-operation is forthcoming. For avoidance of doubt such co-operation shall include any assistance which may reasonably be required by a Partner in the event of any proceeding being brought by any Staff relating to matters which are the subject matter of the Partnership arrangements.

12.8 At the end of the secondment of Seconded Staff the Trust will be responsible for all matters relating to the employment of the Seconded Staff which it employs.  Except those staff seconded by the Council to the Trust for the purposes of the Learning Disability Services in which case the Council will be responsible. 

12.9 The Partners may consider at any time the suitability of the terms as set out in Schedule 4 to fulfilling the aims and objectives of this Agreement.

Appointment and Recruitment of Staff

12.10 The Council shall appoint and employ all new or replacement Staff in consultation with the Trust. 

12.11 The Council shall appoint and employ all new or replacement Social Workers (including AMHPs) in connection with the Partnership Arrangements. The Council shall appoint such numbers of AMHPs as the Council shall require and such numbers of Social Workers (not being AMHPs) as the Council shall reasonably require in connection with the Partnership Arrangements, on the basis of requirements determined by the Council and communicated to the Trust. 

12.12 For the avoidance of doubt, AMHPs shall not be seconded to the Trust for the purpose of performing their statutory duties as set out in the Mental Health Act 1983.

12.13 The recruitment process of mental health Staff (other than the recruitment of AMHPs) may be carried out by the Trust on behalf of the Council, subject to compliance with the Council’s personnel and recruitment procedures and in accordance with any recruitment protocols which have been agreed by the Partners.
Application of TUPE

12.14 The Partners do not believe or intend that the arrangements envisaged by or coming into effect as a result of this Agreement constitute a relevant transfer for the purposes of The Transfer of Undertakings (Protection of Employment) Regulations 2006 (as amended) (“TUPE”).

12.15 In the event that TUPE is determined to apply to either the Council Staff or Trust Staff who are made available for the Partnership Arrangements at any time before or after the termination or expiry of this Agreement or upon the early termination or variation of this Agreement, the Partners agree to comply with their obligations under TUPE and co-operate in a manner consistent with the principles of the Partnership Arrangements and the Regulations to determine the required financial contributions and other arrangements which are thereafter required by and from each Partner in order to meet the obligations which arise under TUPE and otherwise.

12.16 The Council shall indemnify and keep the Trust (and its contractors or agents) indemnified in respect of any and all:

12.17.1
Employment Liabilities incurred or payable in respect of Staff employed by the Council from time to time (or Staff so employed immediately prior to the Commencement Date) during the continuation of this Agreement) which arise or are payable prior to, during or after the termination of this Agreement save where the Employment Liability arises as a direct result of any act or omission by the Trust; and,

12.17.2
liability arising from any claim made by any third party arising out of or in respect of any act or omission of any Staff after the Commencement Date, save to the extent that such liability was due to:
(a)
any act or omission of the PCT or the Council; or,

(b)
any act or omission by any Seconded Staff employed by the PCT or the Council which is contrary to any supervision, management, direction or instruction which has been or was provided to Seconded Staff by the Trust under the terms of this Agreement. 

12.18
The Trust shall indemnify and keep the Council (and its contractors or agents) indemnified in respect of any and all:

12.18.1
Employment Liabilities incurred or payable in respect of Staff employed by the Trust from time to time (or Staff so employed immediately prior to the Commencement Date) during the continuation of this Agreement) which arise or are payable prior to, during or after the termination of this Agreement save where the Employment Liability arises as a direct result of any act or omission by the Council or the Trust; and,

12.18.2
liability arising from any claim made by any third party arising out of or in respect of any act or omission of any Seconded Staff employed by the Trust after the Commencement Date, where such liability is due to:

(a)
any act or omission of the Trust; or,

(b)
any act or omission by any Seconded Staff employed by the Trust which is contrary to any supervision, management, direction or instruction which has been or was provided to Seconded Staff by the Council or the PCT under the terms of this Agreement. 

12.19
The Partners agree to review the indemnity arrangements set out in clauses 12.5, 12.18 and 12.19 above from time to time in the light of in particular (but without limitation):

(a) any material changes to the staffing arrangements occurring as a result of a material change to the provisions in respect of Contributions in Clause 14.5.

(b)
any Partner considering that it is or is likely to become disproportionately responsible for employment liabilities in the provision of the Services.

12.20
Other than in circumstances in which TUPE applies, upon the termination of this Agreement for any reason, each Partner shall resume direct management control and responsibility for all Employment Liabilities arising or payable in respect of any and all Staff engaged in the provision of the Services who were so employed by them immediately prior to the termination of this Agreement.

12.21
Any dispute arising under the terms of this Schedule 9 or Schedule 6 shall, in the event that it cannot be resolved through consultation between the Partners shall be subject to the Dispute Resolution procedure set out in Clause 42.
13 Professional Accountability

13.1 The Partners shall ensure that appropriate arrangements are in place for the professional accountability of Staff at all times. For the avoidance of doubt, the Partners warrant that with respect to the Staff which each party makes available hereunder it has carried out all employment and regulatory checks reasonably required of it as an employer and, for the Trust as an NHS body, such as registrations, police checks or applications for a Disclosure from the Criminal Records Bureau as may be required.

13.2 The Partners warrant that the Staff which each party make available for the Partnership Arrangements have all relevant qualifications to perform the Services required by the Partnership Arrangements. 

13.3 The Partners shall ensure that each of the Staff which is employed by them shall account to the other Partner (the non-employing Partner) for those functions of the non-employing Partner which the relevant member of Staff is carrying out on behalf of the non-employing Partner pursuant to this Agreement.

	SECTION 5 – FINANCIAL AND RESOURCES


14 Finances 
14.1 The Partners have agreed not to establish Pooled Funds as at the Commencement Date, reference to Non Pooled Funds will mean the Partners’ entire financial contributions.

14.2 The Trust will contribute to the Non-Pooled Funds agreed in accordance with Clause 14.2 the financial resources made available to it under its NHS contracts in respect of the Trust Functions included in the Partnership Arrangements in accordance with Clause 14.5.

14.3 The Council will contribute to the Non Pooled Funds the financial resources in respect of the Functions of the Council included in the Partnership Arrangements as determined through the Council’s annual budget setting process in accordance with Clause 14.5. The Council will consult with the Trust in determining the relevant financial contributions. 
For the avoidance of doubt any personal contributions payable by the service user towards any Council services will be paid directly to the Council and are not included in the financial resource contributions of the Council.

14.4 Financial Contributions
14.4.1 First Financial Year
The financial contribution by the Council to the Non Pooled Funds for the period from the Commencement Date to the end of the First Financial Year is the figure for the First full Financial Year as set out in Part 1 of Schedule 6.
The financial contribution by the Trust to the Non Pooled Funds for the Period from the Commencement Date to the end of the First Financial Year is the figure for the First full Financial Year as set out in Part 1 of Schedule 5.
14.4.2 Subsequent Financial Years

When determining the Partners contributions to the Non Pooled Funds in financial years subsequent to the First Financial Year, it is the intention of the Partners, in normal circumstances, to apply the following principles:
14.4.2.1 Each Partner shall take its previous year’s baseline budget and add to that the relevant inflation factor received as part of its annual allocation, add any growth agreed by the Parties and deduct any savings required in relation the Non Pooled Funds, as part of each Partner’s budget setting process and/or local and national efficiency savings or changes in Law and commissioning strategies. In the case of the Trust this will also be subject to the funding allocation to the Trust in respect of the Trust Functions through the PCTs health service commissioning arrangements being sufficient to cover this contribution. 

14.5.2.2
In considering the baseline contributions in the previous Financial Year, this shall be the Partner’s contribution as agreed at the commencement of the previous Financial Year and any underspends or overspends during that year shall be ignored unless agreed otherwise by the Partners. 

14.5.2.3
In determining financial contributions for subsequent financial years the Partners will also consider whether it is possible to fund any growth proposals. Growth proposals made by the Trust will be considered as part of the Council’s Medium Term Financial Strategy process.
14.4.3 The Council's and the Trust's total financial contributions to the Partnership Arrangements for the Financial Year commencing 1st April 2008 are as set out in Part 2 of Schedules 6A and 5A respectively. This includes adjustments to rectify errors in the figures which appear in Part 1 of Schedules 5 and 6. 

For the purpose of Clause 15.5.2.1, when calculating the Partners' respective financial contributions to the Partnership Arrangements for the Financial Year subsequent to the Financial Year commencing 1st April 2008 the Partners have agreed that the figures set out in Part 2 of Schedules 6A and 5A shall be regarded as the Council's and the Trust's respective baseline financial contributions.

14.5 In the event that the financial contributions of either Partner to the Non Pooled Funds in any Financial Year (the “new Financial Year”)
14.5.1 
is less than the baseline in the previous Financial Year as increased by the relevant inflation factor and/or
14.5.2 do not cover cost pressures on the relevant services
the Partners shall negotiate and agree appropriate changes in services including the identification of efficiencies and management actions so that expenditure will be covered by the financial contributions for the new Financial Year. These changes will be reported as part of the formal reporting process.

14.6 Reference to the term ‘inflation’ in clause 14.6.1 when used in relation to the healthcare team and other NHS services provided by the Trust for learning disabilities shall be defined as the net inflation uplift as set and advised by the NHS and London Strategic Health Authority each December for the forthcoming year. 

14.8
The allocation of funds from the PCT into the Partnership will be subject each year to an efficiency target.  The Partners will discuss and agree how the efficiency target will be achieved, through management action and service redesign.  Any proposed reduction which would have a substantive effect on the volume or range of services  in order to meet the efficiency target will be discussed with the Council and the parties will undertake any appropriate consultation prior to implementation.  

14.9
In the event that the Schedule of Exclusions and Limitations shall be modified by agreement between the parties the parties may agree at such time agree:

14.9.1
any appropriate change in their contributions for the Financial Year in which the change is made and 

14.9.2
the figure that shall be taken as the baseline contribution for that Financial Year for the purposes of Clause 14.5.2.

14.10 The Trust will pay its financial contribution to the Council for each Financial Year in equal monthly instalments, on the 20th day of the month to which the instalment relates (or such other date as the Partners shall agree) in accordance with the schedule of monthly contributions to be agreed between the Partners. 

The Trust, with the agreement of the Council, shall be entitled to deduct from each instalment, such sums which the Trust is due or which the Council is required to pay arising from the Partnership Arrangements in the relevant month.

The Trust shall further adjust each instalment to reconcile anticipated costs deducted in the immediately preceding month  against actual costs met by the Trust in the immediately preceding month.

14.11.1
Where payment of an instalment due in accordance with Clause 14.8 has not been received on the date it falls due interest will be payable on the amount of the instalment at a rate of 2% above the Bank of England base rate, or as otherwise agreed between the Partners, until full payment of the outstanding amount is received. This Clause shall not apply where such sums are the subject of a bona fide dispute but any undisputed amounts shall continue to be payable in accordance with clause 14.10.

14.11.2
For the sake of clarity, any interest falling due under this clause 14.11 is in addition to the Trust’s financial contribution and shall not be deducted from future payments and the Partners agree this shall be a sufficiently substantial remedy for the purposes of the Late Payment of Commercial Debts (Interest) Act 1998.

14.7 Monthly reports shall be submitted to the Trust by the middle of the month following the end of the relevant Quarter. The content and format of the reports will be agreed by the Partners.

15 General provisions on  Overspends and Underspends 

15.1 The Council shall use all reasonable endeavours to ensure that 

15.1.1 The Trust Functions funded from Non Pooled Funds are carried out within the Council contribution to the Non Pooled Funds in each Financial Year.

15.2 Without prejudice to Clause 15.1 the Trust and the Council shall keep each other informed of the budgetary position on a monthly basis, and of any projection of an overspend or underspend within 15 days of such projection being made. In the case of overspend, the Trust and the Council shall identify appropriate remedies to contain expenditure within the available resources and report progress to the other Partner on a monthly basis to ensure that the Services are not compromised.

16 Other Resources

16.1 The Trust will provide or make available the central support services referred to in Part 2 of Schedule 5. These central support services will be managed by the Trust outside of the Partnership Arrangements. 

16.2 The Council will provide and make available the central support services referred to in Part 2 of Schedule 6. These central support services will be managed by the Council outside of the Partnership Arrangements. 

For the avoidance of doubt the Council will continue to provide the central support services referred to in this clause 16.2 in the same way as prior to the Commencement Date except that where it has been agreed that the Partnership Arrangements will change the way in which these services will be provided.
16.3 It is not the Partners’ current intention to make any charges for the services referred to in clauses 16.1 and 16.2 on the basis that the Partners will be providing broadly equivalent levels of services.

However, either Partner may at any time elect that the Partners’ reasonable costs in providing these services be apportioned and charged to the Non Pooled Funds in a fair and reasonable manner. The Trust may deduct its costs from its monthly payments in the Non Pooled Funds, subject to the Trust’s financial contribution to the relevant Funds (as set out in clause 14.5) being sufficient to cover such costs. 

16.4
The Council will provide or make available to the Partnership Arrangements the premises referred to in Part 4 of Schedule 6 (“the Premises”). 

16.5
The Council will provide or make available to the Partnership Arrangements those assets referred to in Part 5 of Schedule 6 being the assets used for the performance of the Council Functions. The Council will provide the Trust with an inventory of all such assets. The ownership of all such assets shall remain with the Council who shall retain all existing maintenance, leasing, insurance and other contracts arranged in connection with the assets. The revenue costs of the foregoing and of maintenance, repair and replacement of such assets shall be met from the Council’s financial contributions as set out at Clause 14.5. For the avoidance of doubt, this shall not include capital costs of replacement. 
16.6
The Council will where possible make available to the Partnership Arrangements access to the services provided under those contracts and other arrangements with third parties (other arrangements being grants and Partnership Agreements) referred to in Part 6 of Schedule 6. 
The parties will agree appropriate arrangements for managing payment arrangements and the fulfilment of liabilities relating to the services made available to the Trust under the contracts.

The Council will provide to the Trust the support set out in Part 2 of Schedule 6 in pursuance of the above operating effectively. 

16.8
The Trust will make available to the Partnership Arrangements those contracts and other arrangements with third parties (other arrangements being grants and Partnership agreements) referred to in Part 6 of Schedule 5.

17 Grants
The Council will review all additional grants that may be available to support the Functions from time to time.  The Council and (upon the reasonable request by the Council) Trust will apply for all appropriate grants. 

17.1 The Partners will agree acting reasonably the manner in which any grant application should be made and the terms on which any such grant shall be administered and applied in accordance with any grants criteria that may be set.

.

17.2 All grants received will be made available for the functions and such sums shall, if appropriate, be added into any relevant Funds or may be used as replacement funding by agreement of the partners if appropriate.
17.3 The Partners will ensure that all monies from any grants received shall be applied in a proper manner. In the event a Partner misapplies monies received from any grant the Partner in default shall reimburse the other Partner to the extent that the monies were misapplied.
18 Capital Expenditure
18.1 The financial contributions referred to in Clauses 14.3 and 14.5 are in respect of revenue expenditure and shall not be applied towards Capital Expenditure.
18.2 All Capital Expenditure shall be made by either one of the Partners. Where appropriate funding support may be transferred between the PCT and the Council under Section 76 and 256 of the National Health Service Act 2006 as appropriate in accordance with the following provisions of this Clause.

18.3 The Council shall consider whether any Capital Expenditure shall be required from time to time and shall submit proposals as it shall consider appropriate for such funding  to the Trust, with details of:

18.3.1 the capital requirement and full business case

18.3.2 the proportions in which it is to be met by the Partners

18.3.3 which of the Partners is to make the Capital Expenditure and the source of the proposed Funding or potential revenue saving

18.3.4 the transfers of funding to be made between the PCT and the Council referred to in Clause 18.2 (using Section 76 and 256 of the National Health Service Act 2006 as appropriate)

18.3.5 Ownership of any newly acquired asset and any arrangements for use by the Partners or third parties.

18.4 The Trust shall give reasonable consideration to any request pursuant to Clause 18.3 but shall not be obliged to provide such funding

19 VAT

19.1 The Partners shall agree the treatment of the Partnership Arrangements for VAT purposes. 

19.2 At the Commencement Date, the Partners agree that the Council shall act as the lead organisation for VAT purposes and the Council’s VAT regime shall apply.

19.3 The Partners may review the treatment of VAT and agree to adopt alternative regimes, which are approved by HM Customs and Excise, from time to time.
20 Accounting And Reporting Requirements

20.1 The Partners shall ensure that full and proper records for accounting purposes are kept in respect of the arrangement in line with financial regulations, statements of recognised accounting practice and appropriate law.

20.2 The Parties agree that all files, books and records will be owned by the Party providing the service to which they relate. The Parties will ensure that such files, books and records are kept in accordance with each Partner’s record management policies and in any event for a period of not less than twelve (12) years after expiry of this Agreement.  In the event that the Parties agree in the future to hold any files, books and records jointly the Parties will agree a joint record management policy which meets the legal requirements of both Parties

20.3 The Partners shall co-operate with each other in preparation of accounts in relation to the arrangement.

20.4 The Partners will supply all information reasonably required by
20.4.1 Persons exercising a statutory function in relation to either Partner including the external auditor of either Partner, the Department of Health, the audit commission, the Commission for Social Care Inspection, the Council’s Monitoring Officer (appointed under section 5 of the Local Government and Housing Act 1989) and the Council’s Section 151 Officer (as defined by the Local Government Act 1972);

20.4.2 Other persons or bodies with an authorised monitoring or scrutiny function, including a Council Scrutiny Committee or Council’s Internal Audit Department, having regard to the Partner’s obligations of confidentiality, and such information sharing protocols as shall be agreed between the Partners from time to time.

and undertake to promptly deliver the information and responses as required under 20.4.1 and 20.4.2 above.

20.5 The Partners may agree protocols in relation to the management and provision of information relating to the finances of the Partnership Arrangements from time to time.

21 Liabilities

21.1 In this clause 21, “liabilities” shall be deemed to include all costs claims liabilities expenses and demands made against or suffered or incurred by the relevant Partner including (but not limited to) the following matters:

21.1.1 public liability;

21.1.2 employer’s liability;

21.1.3 professional indemnity (including but not limited to officers liability and clinical negligence);

21.1.4 employment claims including (but not limited to) claims for:

21.1.4.1 damages, costs and expenditure including (but not limited to) claims for wrongful and unfair dismissal and under TUPE;

21.1.4.2 damages, costs and expenditure in relation to discrimination and equal pay claims, including without limitation, in relation to age, sex, race or disability discrimination and equal pay claims;

21.1.4.3 other claims for breach of employment contract;

21.1.5 Ombudsman awards;

21.1.6 claims for breach of the Human Rights Act 1998 and claims in public law;

and “liability” shall be construed accordingly.

21.2 “Uninsured liabilities payment” means any payment in respect of any liabilities of a Partner arising (directly or indirectly) from any of the Functions during the period in which the relevant Functions shall be included in the Partnership Arrangements to the extent that such payment shall not be recoverable from any insurance monies (or equivalent under NHS schemes) received or receivable by the relevant Partner. This shall include such payment arising as a result of any liability to make any payment under the indemnities in Clause 21.3 and 21.4. It shall also include any payment to the extent which it is not recoverable under any insurance arrangements (or equivalent) due to the excess provisions in such arrangements.

21.3 Events Prior to the Commencement Date of the Original Partnership Agreement dated 16th June 2005

The Trust will indemnify and keep the Council indemnified against all liabilities arising directly or indirectly from any events acts or omissions in relation to the Trust Functions occurring prior to the date on which they are included in the prior Partnership Arrangements of 2005. For the avoidance of doubt (and without limitation) this includes all claims by Staff whose employment may have transferred to the Council under TUPE.

21.4 Events Post Commencement Date of the Original Partnership Agreement dated 16th June 2005
21.4.1 The Council will indemnify and keep indemnified the Trust against all liabilities arising directly or indirectly from any events acts or omissions of the Council or its employees including seconded Staff, or contractors in respect of the Functions which shall occur during the period in which the relevant Functions shall be included in the Partnership Arrangements. This is EXCEPT to the extent that such liability shall arise out of any act or omission of the Trust or its employees and contractors (save and except those employees seconded to the Council and contractors insofar as they are carrying out the relevant Functions).

21.4.2 The Trust will indemnify and keep indemnified the Council against all liabilities arising directly or indirectly from any events acts or omissions of the Trust or its employees or contractors in respect of the functions of the Trust not included in the Partnership Arrangements from time to time and which shall occur during the period when the Partnership Arrangements are in force. This is EXCEPT to the extent that such liability shall arise out of any act or omission of the Council or its employees including seconded Staff and contractors carrying out the Functions included in the Partnership Arrangements at the relevant time.

21.5 Insurance arrangements
21.5.1 Without prejudice to the indemnity provisions in Clause 21.4:

21.5.2 The Council shall, so far as is possible at reasonable cost and allowable by law or guidance, agree and effect appropriate insurance arrangements in respect of all potential liabilities arising from the  Partnership Arrangements except any liabilities to the extent included in the exceptions to Clause 21.4.1.

21.5.3 The Trust shall, so far as is possible at reasonable cost and allowable by law or guidance, agree and effect appropriate insurance arrangements in respect of:

21.5.3.1 all potential liabilities arising from Trust functions which are not included in the Partnership Arrangements except any liabilities to the extent included in the exception to Clause 21.4.2; and

21.5.3.2 such liabilities referred to in the exception to Clause 21.4.1.

The Trust may effect, through the National Health Service Litigation Authority, alternative arrangements in respect of NHS schemes in lieu of commercial insurance.

21.5.4 The obligations in this clause shall include insurance (or equivalent) arrangements after the date of determination of this Agreement in respect of any events acts or omissions prior to such determination.

21.5.5 Each Partner agrees, where appropriate, to discuss with their insurers (or equivalent providers) and request their agreement not to enforce any subrogated rights against the other Partner arising out of any liability under the Partnership Arrangements to the extent that the sum claimed is not recoverable under the other Partner’s insurance (or equivalent) arrangements.

21.6 Uninsured Liability Payments


Where a Partner makes an Uninsured Liability Payment it may elect that the same be paid from the following:

21.6.1 
any Pooled Funds

21.6.2 
any Non Pooled Funds contributed by that Partner

21.6.3 
other financial resources available to the Partner.


Where the source of the payment is the Pooled or Non Pooled Funds and the payment shall result in an overspend in the relevant Pooled or Non Pooled Funds the provisions of Clause 16 shall apply.

21.7 Alternative Arrangements

The parties may agree alternative insurance and indemnity arrangements to the foregoing from time to time.

22 Termination reconciliations

22.1 Any underspend or overspend shall be dealt with in accordance with the principles set out in Clause 15.

22.2 The provisions of Clauses 22.1 shall apply after termination in respect of all unquantified liabilities in relation to the Partnership Arrangements as at the date of determination and any liabilities which shall be notified to the Partners post termination.

22.3 The Partners shall act in good faith and in a reasonable manner in reaching agreement on the matters referred to in Clause 22.1. In default of agreement the disputes procedure in Clause 42 shall apply. 

SECTION 6 – OPERATIONAL AND GOVERNANCE ISSUES
23 Contracting 

23.1 The Council may, subject to its Standing Orders and all requirements binding on the Trust, enter into such deeds and arrangements (including those with other third party providers) that may in its opinion be necessary to facilitate the provision of services in fulfilment of the Functions under this Agreement. 
23.2 Where a contract to be entered into by the Council relates in whole or in part to the Trust Functions the Council shall use reasonable endeavours to ensure that the contract  is capable of being assigned or novated to the Trust unless otherwise agreed between the Trust and the Council 

24 Joint Working Protocols
24.1 The Council has negotiated joint working protocols with other agencies who work with common client groups. These will include: 

Police

Probation

Housing

The Prison Service

Islington Primary Care Trust

Children and Families Services
Registered Social Landlords 

Voluntary agencies and charities

National Care Standards Commission

25 Standards of Conduct

25.1 The Trust and the Council will comply and will ensure the Staff comply with all statutory requirements national and local and other guidance on conduct and probity and to ensure good corporate governance (including their respective Standing Orders and standing Financial Instructions).

26 Standards of Service

26.1 Service Specifications
The Council will comply with such Service Specifications in relation to the Trust Functions as may be negotiated between the Partners from time to time. 
26.2 Best Value and Value for Money
The Council is subject to the duty of Best Value under the Local Government Act 1999. The Council Functions will be subject to the Council’s obligations for Best Value. Both the Trust and the Council will make available to the Trust, staff and resources to support the carrying out of Best Value reviews. The Council and the Trust will agree the detailed process and procedures for Best Value reviews. 
26.3 Clinical Governance

The Trust is subject to a duty of Clinical Governance, that is a framework through which the Trust is accountable for continuously improving the quality its services and safeguarding high standards of care by creating an environment in which excellence in clinical care will flourish. The Partnership Arrangements will therefore be subject to clinical governance and clinical accountability arrangements as set out in Schedule [7].
26.4 General Service Standards

General Service Standards for the Partnership Arrangements will be set in accordance with Valuing People, the National Service Framework for Mental Health, other legislation and guidance produced by the Department of Health and as may be agreed locally by the Trust and the Council including the Better Care Higher Standards Long Term Care Charter and the Borough Community Strategies and the White Paper ‘Our Health, Our Say’.. These standards will be monitored and reviewed by the Trust.

The Council will also have a performance management relationship with:

· Primary Care Trusts for the delivery of targets agreed with them;

· The Trust for the Functions which they have delegated to the Council.

26.5
Workforce Strategy and Investors in People

Both the Council and the Trust are committed to achieving and maintaining Investors in People Status for the benefit of their staff and those who receive services. This will be supported by the establishment of a comprehensive workforce strategy to ensure that staffing levels are maintained, staff training is provided and the most appropriate skill mix maintained at all levels and across all disciplines and professions.

26.6
Equality and Equal Opportunities

The Council and the Trust are committed to an approach to equality and equal opportunities as represented in their respective policies. The Council will maintain and develop these policies as applied to both employment and service provision, with the aim of developing a joint strategy for all elements of the service.

26.5 Performance Assessment Frameworks

26.7.1
The Council is required to report annually to the Department of Health on a set of indicators in the Personal Social Services Performance Assessment Framework.  The Trust is required to report annually to the Department of Health on a set of indicators in the NHS Performance Assessment Framework.  The Trust and the Council will co-operate in collecting the data necessary to compile the Performance Assessment Frameworks and in any consequent work to improve performance.

26.5.1 The Partners jointly agree to make a general commitment to transparency for risk management arrangements. 

27 Quarterly Reporting and Review

27.1 The Partners shall carry out a quarterly review within 28 days of the end of each quarter in each financial year of

27.1.1 the Partnership Arrangements.

27.1.2 the statutory functions of each party which have been carried out by the other party.

The PCTs shall be invited to attend each quarterly review.

27.2 The Council shall submit to the Trust within 28 days after each review a report documenting the matters discussed at the review.

28 Annual review and reporting 

28.1 The Partners agree to carry out an annual review, to which the PCTs shall be invited to attend, by no later than 90 days after the end of each financial year of the operation of this Agreement including 

28.1.1 an evaluation of performance against agreed performance measures targets and priorities. 

28.1.2 review of the targets and priorities for the forthcoming year of which must be set in the last quarter of the preceding year.

28.1.3 service delivery.

28.1.4 service changes proposed.

28.1.5 shared learning and apportionments for joint training.

28.1.6 an evaluation of any statistics or information required to be kept by the Department of Health from time to time 

28.1.7 the statutory functions of each party which have been carried out by the other party using the flexibilities in Section 75 of the National Health Service Act 2006

28.2 The Partners shall within 60 days of the annual review prepare a joint annual report documenting the matters referred to in Clause 28.1.

28.3 The Partners have agreed protocols in relation to the management and provision of information relating to the annual review and joint annual report from time to time.
29 Changes in Legislation etc 

The Partners shall review the operation of the Partnership Arrangements and all or any procedures or requirements of this Agreement on the coming into force of any relevant statutory or other legislation or guidance affecting the Partnership Arrangements so as to ensure that the Partnership Arrangements comply with such legislation.

30 Substandard Performance

In the event that either party shall have any concerns on the operation of the Partnership Arrangements or the standards achieved in connection with the carrying out of the Functions it may convene a review with the other party with a view to agreeing a course of action to resolve such concerns. Nothing in this Clause 30 shall prejudice the party’s rights to terminate this agreement pursuant to Clause 36.

31 Learning Disabilities Partnership Board  

31.1
The Council has established a partnership board (“the Learning Disabilities Partnership Board”) comprising representatives of the Parties, to act in an advisory capacity to the parties on the commissioning and provision of functions for mental health services.  The Learning Disabilities Partnership Board shall review joint leadership and governance and will look at priorities and relative balance of investment across the whole population in the context of combined joint resources.  The Learning Disabilities Partnership Board will also receive and consider reports on the Council's delivery of the delegated Trust functions and the Council’s achievement of agreed strategic and service outcomes for social care and social inclusion.
31.2
The Learning Disabilities Partnership Board shall review strategies, plans, priorities, and budgets from both Parties to build understanding and to identify both opportunities for stronger joint working and the possibility of repercussions or unforeseen consequences for either Party.  The Learning Disabilities Partnership Board shall receive reports on the agreed joint work programme for the year. 
32 Monitoring arrangements
32.1 The Partners will monitor the effectiveness of the Partnership Arrangements and use measures of performance to develop their work. The performance measures will demonstrate:-

32.1.1 
How far the aims of the Partnership Arrangements are being achieved;

32.1.2 The extent to which the outputs including timescales and milestones are being met;

32.1.3 The extent to which agreed outcomes are being fulfilled, and targets met;

32.1.4 The financial inputs and outputs;

32.1.5 The extent to which the exercise of the flexibilities in Section 75 of the National Health Service Act 2006 is the reason for improved performance, or a reduction in the performance of the service;

32.1.6 How the Partnership Arrangements compares with the previous arrangements, and other approaches to providing the service.

32.2
Meeting to Discuss the Partnership

32.2.1
At least twice a year high level representatives of the Partners shall meet to oversee both the commissioning and provision of functions for mental health and learning disabilities services (“Meeting to Discuss the Partnership”). The Partners at this meeting shall review joint leadership and governance and will look at priorities and relative balance of investment across the whole population in the context of their combined joint resources. The Meeting to Discuss the Partnership will be an opportunity for the Partners to report on and discuss policy and political matters and to focus and report on the Council's delivery of the delegated Trust functions and the Council’s achievement of agreed strategic and service outcomes for social care and social inclusion.

32.2.2
The Meeting to Discuss the Partnership shall be attended by: 

32.2.2.1
Council Representatives - the Chief Executive, lead Executive member and relevant Members, and the Director of Housing and Adult Social Services; 

32.2.2.2
Trust Representatives – Chair of the Trust Board, the Chief Executive, relevant Non Executive Directors, the Director of Islington Mental Health Services and any other relevant Directors.

33 Complaints

33.1 The Trust and Council will work together to comply with the National Health Service (Complaints) Regulations 2004, as amended, and to develop a single comprehensive complaints procedure across health and social care in line with the aim set out in the White Paper, “Our Health, Our Care, Our Say” or Department of Health and Local Government Ombudsman guidance as relevant from time to time.  Until the conclusion of this work, the Joint Protocol in Schedule 7 shall apply.

34 Ombudsman

Both the Trust and the Council will co-operate with investigations undertaken by their respective Ombudsman.

35 Information sharing

35.1 Both Partners will follow and ensure that the Partnership Arrangements comply with all legislation regulations and guidance on information sharing produced by the Government.

35.2 The Partners  will establish and keep operational and ensure that there are kept operational:-

35.2.1 Procedures (including forms) for handling user access and consent;

35.2.2 
Documentation for service users which explains their rights of access, the relevance of their consent, rules and limits on confidentiality, and how information about them is treated;

35.2.3 Such additional policies procedures and documentation as shall be necessary in order to meet the purposes, guidance and requirements of Government and of all relevant data protection legislation as they apply to the Partners and the Partnership Arrangements. 

35.3 The Information Sharing Protocol set out at Schedule 8 is the current Code of Confidentiality for sharing information within Community Mental Health Teams. This protocol shall apply to the Partnership Arrangements and may be extended, revised and amended from time to time to facilitate information sharing. This is subject to such amendments being agreed between the Partners and being in accordance with the obligations in clauses 35.1 and 35.2.
	SECTION 7 – TERMINATION AND OTHER PROVISIONS


36 Early termination 

36.1 Either party may at any time by notice in writing to the other party terminate this Agreement if: 

36.1.1 the other party commits a material breach of any of its obligations hereunder which is not capable of remedy; or

36.1.2 the other party commits a material breach of any of its obligations hereunder which is capable of remedy but has not been remedied within a reasonable time after receipt of written notice from the terminating party serving notice requiring remedy of the breach; or

This Agreement shall determine 18 months or such shorter period as the Partners may agree after such notice

36.2 Either party may by written notice to the other party terminate this Agreement if:

36.2.1 as a result of any change in law or legislation it is unable to fulfil its obligations hereunder;

36.2.2 its fulfilment of its obligations hereunder would be in contravention of any guidance from any Secretary of State issued after the date hereof.

36.2.3 its fulfilment would be ultra vires.

and the Partners shall be unable to agree a modification or variation to this Agreement so as to enable the party to fulfil its obligations in accordance with law and guidance.

In the case of notice pursuant to Clause 36.2.1 or 36.2.2 the Agreement shall terminate after such reasonable period as shall be specified in the notice having regard to the nature of the change referred to in Clause 36.2.1 or  the guidance referred to in Clause 36.2.2  as the case may be. In the case of notice pursuant to Clause 36.2.3 this Agreement shall terminate as from the date of service of such notice.

36.3 Either party may by not less than 18 months written notice given to the other party terminate this Agreement if:-

36.3.1 For budgetary reasons, that party is no longer able to contribute sufficient resources to the Partnership Arrangements (or any part of them); or

36.3.2 Without prejudice to Clause 14.6, that party is of the reasonable opinion that in light of the other’s proposed financial contribution the Partnership Arrangements (or any part of them )are no longer viable;

In the event that notice is given pursuant to this clause in respect of part of the Partnership Arrangements the Partners may agree that this Agreement shall only terminate in relation to that part of the Partnership Arrangements.

36.4 Either party may by not less than 18 months’ written notice given to the other party terminate this Agreement, such notice to end at the end of a financial year.
36.5 Termination of this agreement shall be without prejudice to the Partners’ rights in respect of any antecedent breach. 

37 Winding Down

In the event that this Agreement is determined in whole or in part (whether by effluxion of time or by notice of termination) the provisions of Schedule 9 shall apply in relation to the winding down of the Arrangements or the relevant part in relation to which this Agreement is terminated.

38 Confidentiality
Except as required by law, each party agrees at all times during the continuance of this Agreement and after its termination to keep confidential all documents or papers which it receives or otherwise acquires in connection with the other and which are marked “Commercial - in confidence” or such other similar words signifying that they should not be disclosed. For the avoidance of doubt this clause will also cover confidential information relating to any client of any party and shall not affect the rights of any workers under Section 43 A-L of the Employment Rights Act 1996.

39 Public Relations

The Partners will co-operate and consult with each other (and the PCT where necessary) in respect of matters involving public relations in so far as reasonably practicable having regard to the nature and urgency of the  issue involved. The parties may agree Protocols of the handling of public relations from time to time. 

40 
Entire Agreement and Variations

40.1 The terms herein contained together with the contents of the Schedules constitute the complete agreement between the Partners with respect to the subject matter hereof and supersede all previous communications representations understandings and agreement and any representation promise or condition not incorporated herein shall not be binding on either party.

40.2 No agreement or understanding varying or extending any of the terms or provisions hereof shall be binding upon either party unless in writing and signed by a duly authorised officer or representative of the Partners.

41 Governing Law

This Agreement shall be governed by and construed in accordance with English Law.

42 
Disputes
42.1 In the event of a dispute between the Partners in connection with this Agreement the Chief Executive of the Trust and the Director with responsibility for Adult Social Care of the Council shall meet to resolve the matter.
42.2 In the event that these persons cannot resolve the dispute between themselves within a reasonable period of time having regard to the nature of the dispute, the parties may refer the matter to the Chair of the Trust and the Leader of the Council.

In the event that the Partners cannot resolve any dispute following such reference within a reasonable period of time then either party may by not less than 18 months’ written notice to the other terminate this Agreement.

43 No Partnership

Nothing in this Agreement shall create or be deemed to create a legal Partnership or the relationship of employer and employee between the Partners.

44 Notices

44.1 Any notice of communication hereunder shall be in writing.

44.2 Any notice or communication to the Council hereunder shall be deemed effectively served if sent by registered post or delivered by hand to the Council at the address set out above and marked for the Director of Housing and Adult Social Services or to such other addressee and address notified from time to time to the Trust.

44.3 Any notice or communication to the Trust hereunder shall be deemed effectively served if sent by registered post or delivered by hand to the address set out above and marked for the attention of the Chief Executive or to such other addressee and address notified from time to time to the Council for service on the Trust.

44.4 Any notice served by delivery shall be deemed to have been served on the date it is delivered to the addressee. Where notice is posted it shall be sufficient to prove that the notice was properly addressed and posted and the addressee shall be deemed to have been served with the notice 48 hours after the time it was posted.

45 The Contracts (Rights of Third Parties) Act 1999
The Contracts (Rights of Third Parties) Act 1999 shall not apply to this Agreement and accordingly the Partners to this Agreement do not intend that any third party should have any rights in respect of this Agreement by virtue of that Act

46 Good Faith

The Partners shall act and deal in good faith towards each other in respect of all matters the subject of this Agreement

47 Freedom of Information

47.1
Each Partner (“the First Partner”) acknowledges that in responding to a request received by the other Partner (“the Other Partner”) under the 2000 Act or the Environmental Information Regulations 2004 (“the EIR”) the Other Partner will be entitled to provide information held by it relating to this Agreement or which otherwise relates to the First Partner.

47.2
The  Other Partner shall use reasonable endeavours to notify the First Partner of any request under the 2000 Act or the EIR and the intention to disclose the information within 10 Working Days (as defined in the 2000 Act ) of receipt of such request.  Before disclosing any information, the Other Partner shall consider any representations made by the First Partner within 4 Working Days (as defined in the 2000 Act) of notification from the Other Partner to the First Partner in accordance with this Clause 47.2.

47.3
The First Partner acknowledges that, if it does not revert to the Other Partner within the period set out in Clause 47.2, or if its representations do not alter the view of the Other Partner that the information should be disclosed, the Other Partner is under a duty to disclose such information.

47.4
The First Partner shall co-operate with the Other Partner in connection with any request received by the Other Partner under the 2000 Act or the EIR and such co-operation shall be at no cost to the Other Partner.

IN WITNESS WHEREOF the seals of the parties have hereunto been affixed the day and year first before written 

[Execution clause to follow Schedules]
SCHEDULE 1 – SERVICE SPECIFICATIONS AND TARGETS   

LEARNING DISABILITY SERVICES

	47.1 MENTAL HEALTH SERVICES FOR PEOPLE WITH LEARNING DISABILITY

	
	Range and type of services
	Location
	Capacity/Number of beds 
	Number of teams



	
	Inpatient Services
	
	
	

	1. 
	Mental health in-patient service for people with a learning disability

(Joint service with Camden)
	Dunkley Ward 

St Pancras Hospital

4 St Pancras Way

London NW1 0PE


	As required 
	1

	
	Community Services
	
	
	

	2. 
	Community Learning Disability Healthcare Team


	Islington Learning Disability Partnership (ILDP)

1 Lowther Rd 

N7 8US


	
	1




	In-patient service for people with learning disability



	Aims & Objectives

To provide high quality, flexible in-patient assessment and treatment to people from Islington and Camden who have mild and moderate learning disabilities and additional mental illness. The service will be based on Dunkley Ward at St Pancras Hospital. It will provide enhanced staffing levels and staff with specialist learning disability expertise and training, and will work closely with the 'virtual teams' based at Islington Learning Disability Partnership and in Camden.


	Description

· The Trust will provide a mental health service for people with mild or moderate levels of learning disability.


· The service will work in line with all relevant national requirements, including those set out in the Department of Health's 2001: Valuing People: a new strategy for learning disabilities for the 21st century. 

· This service will operate across Camden and Islington, with a number of staff working across both boroughs. 


· The service will offer high quality, flexible assessment and treatment to people with learning disabilities who have additional mental illness, and will offer enhanced staffing levels and provide specialist learning disability services.


· People who meet eligibility criteria for the service will normally be admitted to Dunkley Ward or will be transferred to this ward as soon as possible. Patients with learning disabilities will have priority for beds on Dunkley ward in preference to those who do not have a learning disability with the aim of ensuring that people with learning disabilities can benefit from the specialist services provided on this ward. This may involve transfer of people without learning disabilities to other wards. 


· Where admissions are made to wards other than Dunkley, appropriate arrangements must be made to ensure that needs relating to the individual's learning disability are fully met by the Trust. 


· Occupancy rates across both boroughs at any time are likely to vary between two and four. It is unlikely that average occupancy will exceed four beds across the two boroughs, however this specification does not place any restriction on the number of beds that may be required. 


· Throughout the admission strong links will be maintained with community health and social care staff who know the individual well, in line with the MHSPLD protocol. When acute treatment is concluding, plans will be made to transfer patients to appropriate community or hospital care, including Care Trust residential and rehabilitation facilities where appropriate, if those services can meet individual patient need and provide a suitable environment.


· The service will work closely with 'virtual community teams' in each borough.



	Hours of Operation

24 hours, 7 days a week

	Referral Pathway

· Referrals will be recommended via the multi-disciplinary learning disability team after first considering whether alternative provision could be made in the community. Admissions will be authorised by the Learning Disability Consultant and the ward manager.

· Prior to admission, and where appropriate, arrangements should be made via ILDP for the patient to continue to access their usual day activities, with additional support where necessary.


	Eligibility Criteria

· From the age of 18+ 


· Service users should meet criteria established in ICD-10 diagnostic guidelines for Learning Disability (World Health Organisation 1992) and will have a recognised psychiatric disorder.

	47.2 Exclusion Criteria
· Children aged under 18

· Mothers with babies 

· Based on risk assessment, patients who are determined not to be containable within the Acute Wards will be transferred to the Psychiatric Intensive Care Unit (PICU).

· Individuals under the influence of or where the primary problem is determined to be alcohol dependence and/or use of illicit substances (Referral will be made to the relevant agency)

· Individuals in need of urgent or specialised physical/medical care (in this instance, immediate arrangements will be made to transfer to the relevant NHS service and where appropriate psychiatric support will be offered. All individuals referred following serious self harm should be first assessed at an A&E department and only transferred when deemed medically fit.)



	Discharge Arrangements

· During the admission, appropriate discharge arrangements or follow up arrangements will be made. These normally involve careful planning of an aftercare package with Islington Learning Disability Partnership in line with the Care Programme Approach (CPA) policy. Discharge arrangements will include transfer to appropriate hospital and community facilities, including Care Trust residential and rehabilitation services where those services can meet individual patient need.

	Interventions that may be provided

· Admission may be voluntary or may involve the use of the formal detention under the Mental Health Act (1983).

· Assessment carried out by the multi-disciplinary team with involvement from ward staff, to include the following information: purpose of admission, expected outcomes, estimated length of admission, review dates, anticipated discharge arrangements 

· Treatment plan, devised where possible with maximum possible involvement of the service user and carer, that addresses identified needs.

· Close involvement of the ILDP virtual team involved in supporting the individual. The team will provide advice and support and should be involved in weekly ward rounds.

· Involvement of the manager or key worker from the individual's own residential or day service 

· Pharmacological treatment and advice, including specialist learning disability advice.

· Range of therapeutic programmes including occupational therapy and ward based activities. These will usually involve group activity including access to gyms, art therapy and music therapy.

· Where appropriate, patients should continue to access their usual community day activities with additional support where necessary. 

· Regular case reviews.

· Discharge planning/ follow up arrangements.

Psychiatry

The Trust will provide consultant-led R.M.O. psychiatry services to ILDP with the aim of providing:

· Assessment and treatment of people with learning disabilities who are resident in Islington.

· Consultant-level lead for the in-patient service for people with learning disabilities from Islington

· Liaison with and referral to other mental health services as appropriate within the Camden and Islington area

· The consultant psychiatrist will contribute to relevant Trust on-call and cover rotas, and other appropriate duties as required by the Trust and learning disability services will also benefit to a similar extent from these facilities.

· The consultant psychiatrist will work closely with the ILDP Head of Service to ensure a close relationship between these services.

Specialist Registrar (SpR/ST4-6) and Senior House Officer (SHO/ST 1-3)

· The service establishment includes 1 full-time SpR/ ST4-6 post and 1 full-time SHO /ST1-3 post although these posts are funded separately as part of a wider junior medical contract for the Trust. 

· The SpR will work as required by the consultant psychiatrist across the service and may deputise for the consultant in his or her absence.

· The SHO will work under the supervision of the consultant learning disability psychiatrist and will have case responsibility for patients.

· The SHO will provide daily medical cover for patients with a learning disability on Dunkley Ward. 

Pharmacy

The Trust will provide:

· 0.2 pharmacy posts across Camden and Islington to specialise in services for people with a learning disability. The pharmacist will work with the consultant learning disability psychiatrist and Head of the Healthcare Team at ILDP to agree an annual programme of work that covers each of the areas below.

· Specialist pharmacy advice and training to managers and staff on Dunkley or other wards in relation to medication requirements of people with learning disabilities to as to enable staff to meet relevant professional standards and clinical audit requirements.

Staffing of Dunkley Ward

· The Trust shall provide sufficient staff with appropriate skills to meet the additional needs of people with learning disabilities and provide a service in line with requirements set out in Valuing People and other national Guidance.

· The ward manager and senior manager in charge at any time will be suitably qualified and experienced to manage services for people with dual mental health and learning disability diagnosis. 

· The Trust will provide 0.1 admin support post to work specifically with the service.


'Virtual Team community-based support to the Trust. 

· The Virtual Team based at ILDP will provide ongoing support, training and development for ward and other trust staff in relation to learning disability provision, and will provide additional support for patients on the ward.

· The Trust must ensure ward staff representation at the regular meetings of the virtual teams.


Recruitment of specialist learning disability staff 

· The provision of staff remains the responsibility of the Trust, however the views of the ILDP Head of Service and/or manager of the ILDP Healthcare Team must be sought in relation the all aspects of recruitment, including establishment, job specification and selection process. 



	47.3 Goals and Discharge arrangements

Goals

· To provide a diagnosis and appropriate care plan that addresses this and other needs, to enable the individual to gain optimum functioning in the least restrictive setting. 

· To support the family/carer during the assessment period.

· To explain diagnosis and care plan to the service user.

· To liaise with the Crisis Resolution Team and locality CMHT over aftercare arrangements.

· To liaise with primary care describing the diagnosis and treatment plan. 

Discharge Arrangements

During the admission, appropriate discharge arrangements or follow up arrangements will be made. These usually involve careful planning of an aftercare package with ILDP in line with Care Programme Approach (CPA) requirements.


Discharge planning will take account of services needed to provide appropriate rehabilitation and support services. The majority of people are expected to return to community placements, although some will be referred on to other services including longer term assessment and treatment, continuing care or forensic services.



	Responsibilities of the Trust and of LB Islington 

The Trust will ensure that:

· The LD MH service as a whole, including all clinical governance procedures and facilities provided for staff at all levels will be treated on a similar basis to other Trust services in relation to benefits and services available within the Trust. 

· Appropriate cover and on-call arrangements are in place within the Trust to allow appropriate cover for and access to all appropriate services for people with a learning disability.

· That the Council (via the Head of Service, ILDP) is kept informed of any matters of a material nature relevant to the service, including staffing and service issues.

· That the Council (via the Head of Service, ILDP) is kept fully informed in relation to any complaints or investigations and receives copies of all appropriate documents and reports relating to such matters.

· That the Council ensure that Islington Primary Care Trust fund the required in-patient service via the Adult Mental Health contracting arrangements



	Performance information

The following information will be provided in relation, separately, to both Dunkley Ward and other mental health wards managed by the Trust:



	Service users with a learning disability

(give data for different wards separately)
	2007/8 baseline
	2008/9

target

	Name and dates of all referrals 
	
	

	Length of stay for each PLD
	
	

	Place of discharge (community / long stay etc)
	
	

	Occupied Bed Days  
	
	

	Emergency Psychiatric Readmissions 
	
	

	Delayed Transfers of Care (including transfer to Dunkley) 
	
	

	No. & % of PLD on enhanced CPA having a review within 6mths
	
	

	No. & % of PLD assessed using HoNOS -LD assessment
	
	


	Community-based specialist learning disability healthcare services

	Description

The local authority is responsible for management of the pooled local authority and PCT budget for learning disability services and for line management of ILDP and all its services, including the healthcare team. The MHCT is responsible for supplying professional healthcare staff to work in the team, for ensuring staff work in line with clinical and professional requirements and for providing advice and guidance. A separate protocol has been agreed setting out the framework for clinical and other governance arrangements between the parties.

The multi-disciplinary learning disability Healthcare Team is part of Islington Learning Disability Partnership (ILDP) that provides specialist community learning disability services for Islington residents in line with national and local requirements, including requirements set out in Valuing People (DH 2001).

The staffing skills mix and levels required to undertake the interventions set out below will be specified by the ILDP Head of Service in consultation with appropriate managers and advice from senior professional staff within the Trust and in line with ILDP budget allocations. 

The agreed funding for the service will reflect the actual cost of staff provided including oncosts, taking account of the grade of staff supplied and any period for which staff are not in post.  Any efficiencies generated within the financial year will be set against any other Care Trust PWLD staffing cost pressures in the first instance. The Care Trust, ILDP and commissioners will work to ensure the service is fully funded, and agree efficiencies where necessary.

Staff will be recruited jointly by ILDP and the Trust to work specifically in learning disability services. Job specifications will reflect requirements of ILDP and requirements of this specification as set out below. 

The manager of the ILDP healthcare team and the ILDP Head of Service will direct the work of staff. The Trust will offer guidance on clinical issues to staff and ILDP managers. 



	Aims and Objectives 



	To provide a specialist learning disability healthcare service that meets national requirements as set out in Valuing People and subsequent Guidance and local requirements, to meet the needs of people with learning disabilities in Islington. 

The service will promote the development of person-centred approaches which maximise rights as citizens, respect diversity and promote equality of opportunity, promote choice in daily life, engagement, respect for the individual, community participation, and independence while providing safeguards against abuse and discrimination.

 

	Interventions that should be provided



	Psychiatry: community services

· professional advice as required regarding healthcare needs and treatment and in relation to eligibility for NHS continuing care 

· Assessment or review of people placed out of Islington 

· Membership of and professional advice to the Islington NHS funding eligibility panel

Pharmacy: community services

· Specialist pharmacy advice, support and training for healthcare staff in Islington in relation to medication for people with learning disabilities.


· Advice and training for social care staff working in learning disability services to enable staff to manage medication and support clients in line with standards required buy clinical audit and relevant regulatory bodies including the Healthcare Commission.

Virtual Team for people with mental health needs

· A multi-disciplinary ‘virtual team’ developed around individuals with mental health needs whether as in-patients or community-based to provide multi-disciplinary assessment and evidence-based interventions and support.

Client assessment and review

· Contribute a healthcare component where required as part of multi-disciplinary client assessments and reviews, including assessments required in relation to formal detention under the Mental Health Act (1983) and eligibility for NHS-funded and continuing care, both in and out of Islington.


· Contribute to the development of integrated community care assessment and review and Care Plan Approach (CPA) processes for people with learning disabilities.

Healthcare support to individuals

· support to people and their families when their needs cannot be met by mainstream services alone.  This will involve partnership working with other mainstream health services and appropriate specialist services. 

· Evidence-based support to people in relation to complex and/or continuing health needs.  

Health promotion

· health promotion; this work should be developed in consultation with PCT staff working on health promotion


Health facilitation

· work to ensure that all adults with a learning disability have access to a health facilitator in line with Valuing People requirements


· health facilitation: work with primary care teams, community health professionals and staff involved in delivering secondary healthcare


· the teaching role; to enable a wide range of staff, including those who work in social services and the independent sector, to become more familiar with how to support people with learning disabilities to have their health needs met

Health Action Plans

· promote the development of health action plans which set out the support people require to access healthcare support, follow guidance and maintain a healthy lifestyle

Training

· training, including joint work with PCT staff, for mainstream NHS staff to deliver good quality healthcare to people with learning disabilities.

Service development

· contribute to service planning, design and development.


· assist social care providers to develop evidence-based environmental and staff supports to support high quality services


· support mainstream health service to ensure the delivery of good quality general health care to people with learning disabilities.


· support the development of services for people with challenging needs in line with government recommendations (Mansell Report).

· Contribute to research regarding healthcare needs of people with learning disabilities 

· Contribute to clinical audit and service monitoring and review as required in line with Trust and local authority procedures

 

	Performance information 



	
	
	Target 

	Staffing 
	
	

	No. and % days lost through staff sickness
	
	

	No. and % of staff vacancy
	
	

	Spending to date & variance in budget
	
	

	No & % eligible staff who have undertaken mandatory training in 3 agreed areas
	
	

	No & % of staff who have had supervision in line with professional standards
	
	

	Client work
	
	

	No. of referrals received quarterly
	
	

	No. of referrals eligible for a service
	
	

	No. of new allocations to each profession
	
	

	Average waiting time for a service
	
	

	No. of cases where a successful outcome has been recorded 
	
	

	No. of involvements in joint reviews

· In borough

· Out of borough
	
	

	No. of service users in Islington with access to a health facilitator 
	
	

	No. of service users in Islington with a health action plan
	
	

	Organisational work
	
	

	No. of training or development sessions run for staff working in learning disability services (session = half day)
	
	

	No. of training or development sessions run for staff in mainstream services (session = half day) 
	
	

	List of organisational work and outcomes achieved
	
	

	Indicators for professional groups
	
	

	Work undertaken to improve communication with people without verbal communication and outcomes achieved.
	
	

	
	
	

	
	
	

	
	
	

	
	
	


SCHEDULE 2

SCHEDULE OF EXCLUSIONS AND LIMITATIONS

Through this Agreement, the Council as host of the Islington Learning Disability

Partnership may direct and give instructions to Trust Staff but this is limited to tasks and functions which are in keeping with professional roles and individual Staff members’ professional experience and competency. Advice concerning reasonable expectations will be available from the Professional Heads of Service within the Trust.

SCHEDULE 3

STRUCTURE CHART – ISLINGTON LEARNING DISABILITY PARTNERSHIP

Islington Learning Disability Partnership

	SCHEDULE 4 

	FINANCIAL AND NON FINANCIAL CONTRIBUTIONS 



	-
	PART 1 – CONTRIBUTIONS OF THE COUNCIL 
	
	
	 
	
	

	
	PART 1A -FINANCIAL 
	
	
	
	
	

	
	£490,469.00 
	
	
	
	
	

	
	PART 1B -STAFF 
	
	
	
	
	

	
	Job Title 
	
	
	Grade 
	
	Whole Time 

	 
	
	
	 
	
	
	Equilalent-.~ 

	Assistant Director Social Services 
	Director Pay Scale 
	0.2 

	.Head of Service: Learning Disabilities 
	PO8 
	1.0 

	Team Manager (Care Management) 
	PO5 
	1.0

	Senior Social Worker 
	PO4 
	2.0 

	Social worker1 Care Manager 
	Scp 32-41 
	10.5 

	Broker 
	PO4 
	2.0 

	Senior CST worker 
	PO1 
	1.0

	CST worker 
	SC 6 
	3.0 

	Admin Manager 
	PO1 
	1.0

	Information Co-ordinator 
	Sc5 
	1.0

	Senior Customer Service Officer 
	Sc6 
	1.0

	Admin Asst 1 PA 
	Sc 516 
	1.0 

	Ad!!?!Asst_ -_ ----___ 
	Sc5 
	2.5

	Physiotherapist 
	Superintendent 
	1.0

	. Speech & Language Therapist 
	
	2.0

	SLT Assistant 
	
	0.25 

	PART 1C -CENTRAL SERVICES 
	
	

	Reasonable financial, human resources, information technology support and other 

	central resources as are required to support the Partnership Arrangements. 

	PART 1D -PREMISES 

	Learning Disability Partnership Services, Lowther Road, London N7 or any premises 

	which replace Lowther Road 

	PART 2 -CONTRIBUTIONS OF TRUST 

	PART 2A -STAFF 



	Job Title 
	Grade 
	Whole 
	Time 

	
	
	Equivalent 
	

	Spine 
	Point 21 
	1 .0 
	

	Nursing Staff 
	Scale I 
	1 .0 
	

	Nursing Staff 
	Scale G 
	1 .0 
	

	Nursing Staff 
	Scale F 
	1 .OO 
	

	Psychologist 
	Grade B 
	0.09 
	

	Psychologist 
	Grade A 
	2.50 
	

	Occupational Therapist 
	Head II 
	0.70 
	

	Occupational Therapist 
	Senior I 
	1.40 
	

	Occupational Therapist 
	Senior l 
	0.00 
	

	Nursing Staff 
	Scale F 
	1.00
	

	Psychologist 
	Grade A 
	0.50 
	

	Occupational Therapist 
	Senior I 
	1.00
	

	PART 2B -CENTRAL SERVICES 

Reasonable human resources, information technology, and clinical governance support as are required to support the Partnership Arrangements.



	

	


SCHEDULE 5

TERMS AND CONDITIONS OF DEPLOYMENT

The terms of this Schedule 5 shall constitute the terms upon which Trust employees

may be deployed to the Council.

The Partners agree that discussions and consultations have taken place with the Employees on these arrangements- -

1 Definitions and interpretation

1 .1 In this Schedule 5 the following words and phrases shall have the following meanings:

'Employees' means the employees of the Trust (or any of them) to

be deployed by the Trust to the Council under the terms of this

Schedule 5.

'Employment Contracts' means the contracts of employment

between the Trust and the Employees.

'Deployment Period' means a period commencing on the

Commencement Date and ending in accordance with paragraph

5.1.

'Trust' means the Governing Board of the Trust or any director or

committee of directors authorised by the Trust;

1.2 The headings in this Schedule 5 shall not affect its construction or

interpretation.

1.3 Any reference to a paragraph is to a paragraph in this Schedule 5.

2 Deployment

2.1 The Trust shall deploy the Employees to the Council for the Deployment Period but this period may be extended by a further deployment subject to agreement by the Trust and the Council.

2.2 During the Deployment Period the Employees shall be deployed to the Council whilst continuing to be employed by the Trust under the Employment Contracts, which shall remain in force and subject to all rules, regulations and legislation that apply to their respective posts.

2.3 During the Deployment Period there will be no changes to existing job descriptions, roles or staffing structures without the prior written consent of the Trust and Employee and any such change shall be in compliance with the Trust's relevant personnel policies.

3 Duties

In this paragraph “duties” means those duties which the Employee

is deployed to the Council to perform. During the Deployment

Period the Partners shall take all reasonable steps to ensure the Employees shall:

3.1.1 devote the whole of their time attention and skill to their duties for the Council under this Schedule 5

3.1.2 faithfully and diligently perform duties and exercise such powers as may from time to time be reasonably assigned to or vested in them by or under the authority of the Council;

3.1.3 subject to the Schedule of Exclusions and Limitations and clause 6.1.2.2 to perform all duties assigned to them by the Council, including such duties which are not within the scope of their normal duties but which are reasonably related to them and notwithstanding their respective job titles, and the Partners shall ensure that Employees shall perform those duties as if they were specifically required under the Employment Contracts.

3.2 The Employees shall during the Deployment Period be supervised by and be directly accountable to the person who is shown as their line manager in the relevant structure chart, regardless of whether that person is an employee of the Council or the Trust. The Partners shall take all reasonable steps to ensure that Employees obey all reasonable and lawful directions given to them by or under authority of such manager and shall use their best endeavours to promote the interests of the Council. Such manager shall also direct working arrangements, rosters, agree annual leave, special leave etc.

3.3 During the Deployment Period the Partners shall take all reasonable steps to ensure the Employees co-operate fully with the Council and they shall so far as is possible be subject to its Policies, Code of Conduct, and rules and regulations, as appropriate, provided by the Council and to the extent that they do not conflict with those of the Trust. For the avoidance of doubt, in the event of any conflict or inconsistency between the terms of the Council's policies and any contractual entitlement or obligation arising from the Employment Contract and the terms of the Trust's policies, rules and regulations, the Trust's policies, rules and regulations shall prevail. For the avoidance of doubt nothing in this Schedule 5 will be construed or have effect as construing any relationship of employer or employee between the Council and the Employee.

3.4 Save as provided under paragraph 3.3, other day to day matters shall be at the discretion of the Council.

3.5 During the Deployment Period, the Council shall treat all Employees in accordance with the principles laid down in the Trust's Improving Working Lives and shall comply with all requirements relating to the health and safety of employees as though for such purposes, Employees were Council employees.

4 Remuneration

During the Deployment Period:

4. 1 The Trust will, in accordance with the Employment Contracts and Clause 12.2.2 of the Agreement, continue to pay the Employees and will also continue to make appropriate deductions in respect of income tax (PAYE), National Insurance contributions, pension contributions, and all other expenses and benefits payable to the Employees by the Trust under the Employment Contracts.

5 .Termination

5.1 Notwithstanding paragraph 2.1 the agreement in this Schedule 5 shall automatically terminate in relation to an individual Employee if the Employment Contract or the Partnership Agreement is terminated before the expiry of the Deployment Period.

6 Confidential information

6.1 The Partners shall take all reasonable steps to ensure that:

6.1.1 except and insofar as is expressly provided under the Partnership Agreement, the Employees shall during the Deployment Period, treat as secret and confidential and not during the Deployment Period, nor at any time after the Deployment Period, for any reason to disclose or permit to be disclosed to any person or otherwise make use or permit to be made use of any confidential

information of the Council or any information relating to any customer or client of the Council where knowledge or details of the information was received during the Deployment Period.

6.1.2 upon termination of this Schedule 5 for whatever reason, they shall, without retaining any copies, deliver up to the Council all documents made or compiled by, or delivered to them concerning the business, finances or affairs of the Council or property of whatsoever nature belonging to the Council during the Deployment Period.

7 General

7.1 The Trust shall write to all the Employees informing them of the arrangements and in particular that the Council has the authority to give management instructions to those Employees and toimplement all relevant Trust personnel policies in respect of them (subject to the provisions of this Schedule 5).

7.2 The Trust hereby authorises the Council to take action in respect of Employees pursuant to the Trust's performance management procedures provided that no hearing ("Hearing") the outcome of which could result in the dismissal of an Employee shall be convened by the Council. Where, in accordance with the relevant procedure, the Council considers that such a Hearing is necessary; it shall notify the Trust in writing of the facts of such matters who shall take the appropriate steps. The Council shall provide all reasonable assistance necessary to the Trust in respect of the Hearing including the provision of any witness statements if required.
.
7.3 Subject to paragraph 3.3 above, the Council may, should it consider it necessary to do so, suspend Employees from duty in accordance with the Trust's performance management procedures provided that such a suspension shall be notified to the Trust no later than the following working day and shall not continue beyond 5 working days without the consent in writing of the Trust. The Council shall give notification of any other related matter e.g. sickness over certain number of days arid serious accidents in line with the Trust's current policies. The Council shall notify the Trust within 5 working days of receipt of any notice of resignation.

7.4 In connection with all matters relating to this deployment, liaison between the Trust and the Council will be the responsibility of:

7.4.1 in the case of matters relating to individual Employees, the Trust's Borough Director and the Head of Service; and

7.4.2 in the case of matters of policy, the Directors of Human Resources of the Trust and the Council. Without prejudice to the generality of this obligation, the Council shall notify and report to the Trust at a regularity to be agreed all matters relating to the day to day management of the Employees pursuant to the terms of this Agreement. The Council and the Trust shall meet at intervals to be agreed to discuss the contents of such reports and agree any further action required.

SCHEDULE 6

TERMS AND CONDITIONS OF TRANSFERRING STAFF

1 The Council agrees to put in place disciplinary procedures for transferred Staff which shall, so far as is reasonably possible, be in the same terms as the Disciplinary Policy applied to the transferring Staff whilst employed by the Trust.

2 The Partners acknowledge that aspects of the Disciplinary Policy cannot be replicated by the Council and it is therefore agreed that the Council will, under the terms of the proposed disciplinary procedure, provide transferring Staff with access to managers at a similar level of seniority as those to whom such employees would have access under the various stages of the Disciplinary Policy. Where transferring Staff would have access to Directors, the Council shall, where appropriate provide access to Council members.

3 The Trust shall provide the Council with information relating to all transferring

Staff including terms and conditions of employment, salary, length of service, disciplinary record and all such other matters relevant to their employment with the Trust. The Trust shall use its best endeavours to ensure the accuracy of all such information.

SCHEDULE 7

ISLINGTON LEARNING DISABILITY PARTNERSHIP: GOVERNANCE ARRANGEMENTS FOR SERVICE DELIVERY

1.0 Management Structure and Reporting

1.1 All specialist learning disability provision in Islington is managed through a single main provider, Islington Council.  Staff working in the healthcare team of the Islington Learning Disability Partnership are employed by Camden and Islington Mental Health and Social Care Trust, and deployed to, and managed by, the council.  

1.2 The Council, through its management structures, is responsible for ensuring the ongoing monitoring and improvement of the quality of services provided by the healthcare team, as well as access to appropriate legal advice and learning and development for its staff.  

1.3 The Care Trust provides support to the ILDP healthcare team in a number of areas of governance to ensure that the service meets all relevant NHS standards.  

1.4 The head of ILDP is responsible for ensuring (with appropriate advice from the Care Trust) that the healthcare team’s services comply with the requirements of the external regulators of the NHS, including the Healthcare Commission, NHS London, Monitor and the NHS Litigation Authority.

1.5  Monitoring of relevant areas of clinical governance within the ILDP healthcare team will take place through the Care Trust’s Clinical Governance Committee, which a senior representative of ILDP will report to.

1.6  The head of ILDP is responsible for the management of the overall budget including the health care component.  Issues relating to health care expenditure are ultimately the responsibility of the head of ILDP with support from the Care Trust.

1.7  The head of ILPD is the lead for liaison and reporting to Joint Commissioners for service issues and contracts.  Care Trust will provide appropriate advice and support in carrying out this duty.

2.0 Professional Qualifications

2.1 As part of the recruitment process of staff in the ILDP healthcare team, the Care Trust will verify the clinicians’ professional qualifications and their applicability in UK NHS services, and will also carry out all appropriate employment checks (eg with Criminal Records Bureau). 

2.2 Where staff are professionally registered the ILDP healthcare senior will have a system reporting to the Care Trust, to ensure staff members maintain their registration to practice whilst employed.

3.0 Professional Development

3.1 Recently qualified members of staff will be encouraged to engage in the various basic   grades rotational or developmental schemes which are available within the Care Trust. 

3.2 Health care staff will be able to access all the training and professional development provided within the Trust. It is recognised that only some of the training provided within the Care Trust will be relevant for specialist learning disability staff.  Where specific professional or continuing development is required then application should be made to the long course fund, administered by the Care Trust. 

4.0 Clinical Audit

4.1 The Islington Learning Disability Partnership will have access to the resources of the Clinical Governance (CG) Team within the Care Trust and in partnership with them they will devise an annual audit plan. The CG Team will support the development of the plan and audits where time allows. This plan may be developed jointly with the Camden Learning Disability Services and may include healthcare professionals employed by or contracted to other NHS Trusts. 

4.2 The Islington Learning Disability Partnership will also be members of the Islington Adult Mental Health Service Best Practice Group. The purpose of this group is to encourage evaluation and innovation in clinical and service practice through audit and service evaluation projects.

5.0 Incident Reporting and analysis

5.1 Incidents relating to the ILDP should be able to be considered as a whole to ensure that a full perspective is gained. The NHS incident reporting structure is more comprehensive and also involves greater analysis.  The overall responsibility for reporting and management of incidents rests with ILPD management.

5.2 All the ILDP will use the same NHS forms (IR1), which will be sent to the Care Trust Clinical Governance Team.  The Clinical Governance Team will provide reports on incident trends on a regular basis and analysis as requested.  The Head of Service will decide which incident reports should also be copied to the appropriate council department.

5.3 The annual report will include incident reports and analysis from the whole ILDP.

6.0 Serious Incidents

6.1 A serious incident involving a service user of the ILDP healthcare team should be reported to both Islington Council and to the Care Trust Clinical Governance Team within 24 hours of the incident occurring.  Where an investigation is required to establish the cause of the incident and to learn lessons from it, the investigation and report will be the responsibility of the Head of the Learning Disability Service.  

6.2 Support to carry out the investigation will be available from the Care Trust Clinical Governance Team.  The outcome of the investigation will be considered at the Care Trust’s Service User Complaints and Incidents Committee.

7.0 Balanced Score Cards

7.1 The Islington Learning Disability Partnership will create a Balanced Score card for the team as a whole and report on this to the Clinical Governance committee and learning disability strategy group. The indicators for the score card may be ones drawn from information collected through Social Services or NHS routes.  The Care Trust’s Clinical Governance Team will support ILDP to develop and present the balanced scorecard. 

8.0 Clinical Records Standards

8.1 The ILDP should set a single standard for record-keeping across the service, which should be as high as the standards in the Care Trust’s record keeping policy. 

8.2 The records will be considered as part of the NHS Litigation Authority’s Risk Management Standards inspection process and should be available to the Care Trust for scrutiny.  When joint case files are implemented, additional notes standards may also be required as part of social services internal standards. 

8.4 The ILDP will undertake an annual case record audit and the results will form part of the evidence for NHSLA Risk Management Standards. 

9.0 Subject Access Requests

9.1 Islington Council is the registered Data Controller for case notes held by ILDP.  Any requests for access to case notes should be dealt with by Islington Council’s Data Protection Officer.

10.0 Electronic Patient Information system

10.1 The implementation of electronic patient information system is in progress.  The current systems in place will continue to be used.  Changes should be made to comply with the information and data needs of the ILPD, Islington Council and the Care Trust.

11.0 Learning the Lessons

11.1 Only some of the clinical governance findings and learning from Serious Incident reports, other adverse incident inquiries, complaints and Patient Advice & Liaison service contacts are of relevance to Learning Disability Services, but all these reports will be available to every service reporting to the Clinical Governance Committee.  The Islington Learning Disability Partnership will also seek out equivalent material that is made available through Learning Disability service routes to consider within the services.  

12.0 Access to legal advice

12.1 Islington Council is responsible for ensuring that ILDP staff have access to appropriate legal advice in relation to the services provided.  Compensation claims and requests for judicial review should be referred to the legal advisers at Islington Council.  

12.3 It is the responsibility of Islington Council’s legal advisers to notify the Care Trust’s Clinical Governance Team when they believe that specific advice on healthcare matters is required (for example, when a claim should be referred to the NHS Litigation Authority).

13.0 Care Programme Approach

13.1 Service users with mental health needs cared for by the ILDP healthcare team should be subject to the Care Programme Approach (CPA).  Staff in the healthcare team should follow the Care Trust’s policy on the use of CPA, which includes the policy on clinical risk assessment.

14.0 Complaints

14.1 Complaints about the services provided by ILDP should be dealt with by Islington Council Social Services Complaints Unit.  The Complaints Manager is responsible for providing information about relevant complaints on a quarterly basis to the Care Trust’s Clinical Governance Team, for review at the Trust’s Service User Complaints and Incidents Committee.  

15.0 Risk Management standards

15.1 The ILDP healthcare team’s systems and procedures will be included in the Care Trust’s assessment of its risk management by the NHS Litigation Authority.  

15.2 The Care Trust’s Clinical Governance Team will be responsible for managing the assessment process.

16.0 Policies and procedures for service delivery

16.1 ILDP members of staff and managers should follow primarily the policies and procedures of Islington Council.  In circumstances where it is more appropriate for Care Trust policies and procedures to be followed, these should be considered and documented.

17.0 Service user involvement

17.1 The ILDP healthcare team should follow guidance issued by government bodies and Islington Council for arrangements for involving service users in committees, recruitment and other organisational activities, with support from the Care Trust.

18.0 Performance targets

18.1 Performance targets for ILDP are set annually in negotiation between Islington PCT (as the service commissioner) and Islington Council (as the organisation responsible for providing the service) in accordance with national targets.

SCHEDULE 8

INFORMATION SHARING PROTOCOL

The attached Code of Confidentiality for sharing information within Community Health Teams as referred to in Clause 38.3 shall apply to the Partnership Arrangements. 
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CODE OF CONFIDENTIALITY

FOR SHARING CLIENT INFORMATION WITHIN

COMMUNITY MENTAL HEALTH TEAMS

Camden and Islington Mental Health Services NHS Trust

Camden and Islington Health Authority

Camden Social Services

and

Islington Social Services

FINAL DRAFT – MARCH 2001


1. Introduction

The primary aim of public policy is to ensure that citizens receive the Health and Social Care Services to meet their needs. This requires the most effective utilisation of relevant agency services so as to ensure the provision of co ordinated and seamless care.  Sharing personal information between partner agencies is vital in this process.

Community Care legislation is explicit about the need for the development of closer relationships between health organisations, local authorities and the independent and voluntary sectors to ensure co- ordinated services. Crucially service users must be involved in both the planning and delivery of their care and due regard given to the needs of their carers.

Furthermore whilst partners must be able to share information about people within their care, service users and their carers must be assured that personal information will be kept confidential and that their privacy will be respected.

The National Service Framework for Mental Health noted that crises for the severely mentally ill are often predictable and therefore could be either anticipated and thus prevented or mitigated. The challenge for agencies is that during the cycle of assessment diagnosis treatment and ongoing or periodic review, the individual receives care provided by several organisations. `A major barrier to effective care and treatment is the failure to communicate with others involved in the care of individuals`

There is an existing legislative framework detailing aspects of security and confidentiality of personal information. In addition there are guidelines and codes of practice laid down by professional bodies as well as obligations in contracts of employment.

2. Background and Scope of the Code of Confidentiality

This code has been produced to provide a framework for the sharing of information between Camden and Islington Mental Health Services NHS Trust, the London Borough of Camden Social Services,  the London Borough of Islington Social Services, and Camden and Islington Health Authority in the provision of health and social care in the community. The code does not address the sharing/disclosure of information for research purposes.

This code sits under the umbrella of the Camden and Islington Area Mental Health Committee approved Multi-Agency Information Exchange and should be read in conjunction with this policy.  

This code also serves as an adjunct to existing Social Services Procedures for Information sharing, focusing on the integrated health and social services community mental health services.  Where issues of information sharing arise in respect of other parts of Social Services, for example with Childrens and Families Services, or with third party providers of services, reference must be made to Social Services Procedures for Information Sharing and where appropriate any separate guidance.  For Childrens and Families Services reference must be  made to the Protocol “Working Together to Protect Children Living with Parents with Mental Health Problems”.

Effective information sharing will enable providers to give the best possible service to users. In particular, it should ensure:

· Continuity of care when workers are unavailable

·  That users will be fully informed about the range of services available to them

Service users however must be kept informed about issues pertaining to confidentiality using a variety of methods:           

· The CPA process (including advance directives)

· Provision of Patient Leaflets on Confidentiality.

3. Definitions

3.1
The words `data` and `information` are used interchangeably.  The term `health includes both physical and mental and `any person` should be taken in its broadest sense.

3.2
The term `data subject` refers to the person about whom the personal data is held. This therefore includes patients, carers, service users and employees.

3.3
Disclosure of `relevant information in the public interest` can be justified where there are reasonable grounds for believing serious harm would occur to the patient or others in the absence of disclosure.  This extends to any misconduct of such a nature that it is in the public interest to disclose to others, including serious crimes, whether committed or at risk of being committed.

3.4
This code relates to all users of personal information. This includes where the data are computer based, paper based or transmitted verbally. It covers all information, which identifies the individual, including that held on service users, patients, employees and data collected as part of research projects.  All staff are bound by this code.

4.
Summary of the main information sharing principles

4.1
All staff have an obligation to safeguard the confidentiality of personal information. This is governed by the law, their contracts of employment, and in specific cases by codes of conduct laid down by membership of professional bodies.

4.2
Data subjects must be informed in general terms of how their personal information may be used and to whom it may be disclosed as soon as practicable when first accessing services.  Data may be shared between CMHT members with the data subjects consent in order to promote their health and well being.

4.3
Disclosure without the data subjects consent may only be made in exceptional circumstances.   These include:

· Statutory Disclosure

· Disclosure in the public interest ( see above 3.3 )

4.4
CMHT staff can disclose personal information without the data subject’s consent to other departments/service areas within Camden and Islington Mental Health Services NHS Trust, the London Borough of Camden Social Services, the London Borough of Islington Social Services, and Camden and Islington Health Authority where it  is necessary to do so to discharge a statutory duty properly.  This ability effectively allows staff to share information to long as it demonstrably relates to a statutory function and effort is expended to advise service users that this process is likely to happen and that this is documented. 

5.
National Framework

Relevant legislation is as follows:

· Data Protection Act 1998 (Repealed DPA 1984, the Access to Personal Files Act 1987 and most of Access to Records Act 1990)

· Computer Misuse Act 1990

· Copyright, Designs and Patents Act 1998

· Clients to Access Records Act 1987 and regulations 1989

· Access to Medical Records Act 1988

· Children Act 1989

· NHS and Community Care Act 1990

· Mental Health Act 1983

· Carers (Recognition and Services) Act 1995

· Crime and Disorder Act 1998

· The Human Rights Act 1998 (Implementation date 2nd October 2000). This makes almost all of the rights protected by the European Convention on Human Rights part of English Law.  Article 8 of the convention states that `everybody has the right to respect for their private and family life, home and correspondence`.   This covers the disclosure of private information about an individual and a public authority must be able to demonstrate that interference with this right is necessary either: -

a) To be in accordance with the law or

b) Where it is necessary in a democratic society in the interests of national security, public safety` the economic well – being of the country, for the prevention of disorder or crime, for the protection of health or morals, or for the protection of the rights and freedoms of others.

Relevant NHS Guidance includes:

· The protection and use of Patient Information, Department of Health 1996 ( HSG(96)18

· Handling Confidential Patient Information in Contract Minimum Data Sets, EL(95))75

· Handling Confidential Information in Contracting: Code of Practice, EL(92))60

· Code of Practice on Openness in the NHS, April 1995, EL(95)42

· The NHS IMandT Security Manual, NHS Executive 1996,HSG(96)15

· Data Networking Security Policy, Department of Health, EL(95)108

· Code of Connection for NHS Organisations, Department of Health, EL(92)108

· The Caldicott Committee – Report on the Review of Patient Identifiable Information, December 1997

· Recording with Care ( Department of Health Social Care Group/Social Services Inspectorate 1999

· NHS Information Authority Ensuring Security and Confidentiality in NHS Organisations, The Data Protection Act 1998: An Action Plan , November 1998

· Department of Health and NHS Executive Data Protection Act 1998 – Protection and Use of Patient Information ( issued in support of HSC 2000/009)

· For the Record ( Health Services Circular 1999/053)

· Information Sharing between the NHS and Local Authorities, issued with HSC2000/010: LAC (2000)9

Local Policies

· Camden and Islington Area Mental Health Committee Multi-Agency Information Exchange
· London Borough of Islington Social Services Procedures for Information Sharing
· London Borough of Camden Social Services Procedures for Information Sharing
· Care Programme Approach Policy (March 2001) and Risk Assessment Procedures
· Islington’s Working Together to Protect Children Living with Parents with Mental Health Problems Policy

· Camden…………..

· Child Visiting……………………………………

6.
Information sharing and confidentiality

Camden and Islington Mental Health Services NHS Trust, the London Borough of Camden Social Services,  the London Borough of Islington Social Services, and Camden and Islington Health Authority will ensure that the sharing of information between them is undertaken where the clear aim is to benefit those clients receiving services from more than one agency. 

In addition they will ensure the following with regard to information relating to the health and welfare of all clients/patients.

6.1 Information is confidential to that client/patient and to those providing the individual with care and treatment’

6.2 It is the responsibility of the clients nominated care co-ordinator within the Community Mental Health Team to explain at the earliest practicable time  what information will be collated, how and for what purpose and with whom it may be shared.

6.3 Information will only be disclosed to those who need to have the information in order to provide, 

plan and manage effective care and treatment.  This may include voluntary or private bodies providing care.  In these circumstances, care should be paid to the need to ensure that the information disclosed is needed or is likely to be needed for the purposes of the care to be provided.

6.4 Information will not be disclosed to any other persons without the consent of the client/patient, except in exceptional circumstances (e.g. statutory disclosure, disclosure in the public interest – see para …….above).

6.5
Information about deceased clients/patients will also be treated as confidential and subject to the same principles concerning its use and disclosures.

6.6
The service users consent to information being exchanged will be routinely sought within the Care Programme Approach (CPA).   Outside the CPA process, as part of good practice, the service users consent should normally be sought.

6.7
All personal information must be treated as confidential.

6.8
Personal information will only be shared if it is needed to deliver a service or to undertake an assessment. Information to be shared must be purposeful and justified, and not used for any other purpose than for that which it was disclosed.

6.9
Information must not be passed to a third party without the agreement of the relevant professional.

6.10
Data subjects and carers must be told to what extent information will be shared between people providing services and between information systems.

6.11
Data subjects and carers should be informed about their rights to see the information kept on record about them. The procedure for correcting inaccurate information should be clearly outlined.

6.12
Data subjects should be informed that a breach of confidentiality is grounds for them to make a formal complaint.

6.13
All staff members from each agency within the service should receive information on confidentiality as part of their induction and training. In addition they should be informed that a breach of confidentiality could result in disciplinary action.

6.14 Under the 1998 Data Protection Act, disclosure of `personal data` must satisfy at least one of the conditions necessary to ensure that the use of this data is fair and lawful as required by the first data protection principle (see below).

6.15  
Where information is aggregated or anonymised it will be used only for justified purpose. Any such disclosure must be on a strict `need to know basis`. The minimum information should be disclosed, and it should be anonymised where the recipient does not need to know the data subjects identity

6.16
CMHT staff can disclose personal information about a service user to other staff directly involved in the case, their line managers and other who need to know for purposes of planning or quality assurance mechanisms. In such cases it should be clear that personal information is essential for these purposes rather than anonymised aggregated information which might service the purpose sufficiently.

6.17
Attention should be paid in all cases to the need to ensure that the person or organisation receiving information will not share that information further and will store written information securely.

6.18
Students and other trainees need to have client contact will also need access to personal information about service users. 


Finance and administrative staff will need to know some personal information such as details of placement or date of next review. These staff shoul hold the minimum information necessary for the discharging of their duties but should not be routinely provided with personal information over and above this.

7.
Sharing information with the Housing Department

Disclosure to the Housing Department (including Tenancy Support Service) is justified if it enables relevant services to carry out their Health and/or Social Services duties.

7.1
Although there is no specific reference to Housing in the statutory guidance, it is one of Health and Social Services primary community care partners. Thus in order to effectively carry out its functions in this respect it may be necessary to provide information about a client to the Housing Department in order to secure appropriate provision.

7.2
Within Camden the Tenancy Support Worker is a member of the CMHT and is thus bound by the same code of confidentiality as other team members.  Within Islington information exchange with Housing is covered by Islington Social Services Department Procedures for Information Sharing (para 4.7).

8.
Storage, access and security of information

8.1
Staff should not discuss personal or sensitive details about clients in the general hearing of service users or staff.

8.2
Information should be available only to those involved in the care of the individual.

8.3
Each agency will take comprehensive care and safeguards to protect both the physical security of information and the data contained within it.

8.4
All information systems will be effectively password protected and use password protected screensavers with a regular system of change.

8.5
Users will not divulge their passwords to others and will not leave systems active whilst absent from their computer equipment.

8.6
Suitably anonymised data can be shared between agencies and used for statistical and research purposes.

8.7
All personal files and confidential information must be kept in secure locations when unattended e.g. in locked storage cabinets, security protected computer system, etc.

9.
Breaches of confidentiality

9.1
Any breach of confidentiality other than those outlined in 3.3 is a serious matter and may lead to disciplinary action including dismissal. Staff must be aware of the consequences of breaches in confidentiality and take suitable precautions against accidental disclosure. This duty of confidentiality is incorporated into the terms and conditions of employment of  Camden and Islington Mental Health Services NHS Trust, the London Borough of Camden Social Services,  the London Borough of Islington Social Services, and Camden and Islington Health Authority.

9.2
Where a service user indicates that they have a relative, friend, neighbour or similar working for the organisation, special arrangements should be made. The appropriate professional should identify the person concerned on the file and assess the risk of their accessing the file.
9.3
Where a service user is or has been a member of staff of one of the organisations, sensitive arrangements should be made to protect that individual’s right to confidentiality. 

10.
Requests for information

Data subjects have certain rights of access to information held about them. The following policies must be complied with regarding any access requests.

(Insert titles of policies used by each agency signing up to this code)

· Access To Health Records Policy – Camden and Islington Mental Health Services NHS Trust

· Confidentiality Of Health Records Policy - Camden and Islington Mental Health Services NHS Trust

· Standards Of Record Keeping Policy - Camden and Islington Mental Health Services NHS Trust

· Access To User Records – Policy and Practice Guidance – Document Reference: SS/DEP/1 – Version: 1 – Effective 14/12/98 Camden Social Services
This code of confidentiality for sharing information in Community Mental Health Teams has been approved by:

(NAME OF REPRESENTATIVE) ON BEHALF OF Camden and Islington Mental  Health Services NHS Trust

Signature: ___________________
Title: _____________________ Date: ___/___/____

(NAME OF REPRESENTATIVE) ON BEHALF OF London Borough of Islington Social Services
Signature: ___________________
Title: _____________________
Date: ___/___/____

(NAME OF REPRESENTATIVE) ON BEHALF OF London Borough of Camden Social Services
Signature: ___________________
Title: _____________________
Date: ___/___/____

(NAME OF REPRESENTATIVE) ON BEHALF OF Camden and Islington Health Authority
Signature: ___________________
Title: _____________________ Date: ___/___/____

Appendix

PRINCIPLES OF DATA PROTECTION

The eight principles of Data Protection state that personal data must be:

1. Fairly and lawfully processed

2. Processed for limited purposes

3. Adequate, relevant and not excessive

4. Accurate and where necessary kept up to date

5. Not kept longer than necessary

6. Processed in accordance with the data subjects rights

7. Secure

8. Not transferred to other countries without adequate protection

REFERENCES

· The Caldicott Committee – Report on the Review of Patient Identifiable Information, Dec 1997

· National Service Framework For Mental Health 1999

· Recording with Care Department of Health Social Care Group/Social Services Inspectorate 1999

· For the Record ( Health Services Circular 1999/053)

· Data Protection Act 1998

· The Human Rights Act 1998

· Hounslow and Spelthorne Community and Mental Health Trust Joint Confidentiality Policy

· Riverside Mental Health Trust – Code of Confidentiality for sharing information in Community Care Services

· The Metropolitan Police Service ( Lewisham Borough Police) Lewisham Social Services and The South London and Maudsley NHS Trust  - Joint Protocol 

· NHS Executive – Health and Social Care Unit – Information Sharing Between The NHS And Local Authorities Camden and Islington Area Mental Health Committee – Policy Multi Agency Information Exchange 
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