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THIS AGREEMENT dated       

day of



2009
MADE BETWEEN the following parties:-

(1)
TRAFFORD METROPOLITAN BOROUGH COUNCIL, Trafford Town Hall, Talbot Road, Old Trafford, Manchester M16 

(2)
TRAFFORD PRIMARY CARE TRUST, Oakland House, Talbot Road, Old Trafford, Manchester M16 0PQ

	1.
	DEFINITIONS


	

	1.1
	“the 1977 Act”
	means the National Health Service Act 1977



	1.2
	“the 1999 Act”
	means the Health Act 1999



	1.3
	“TMBC”
	means the Trafford Metropolitan Borough Council



	1.4
	“Capital Assets”
	means (but not by way of limitation) the purchase, construction or replacement of a tangible asset which has a life of more than 12 months



	1.5
	“Capital Expenditure”
	means such sum exceeding Five Thousand Pounds (£5,000) expended from the Pooled Fund upon the purchase construction or replacement of the Capital Assets



	1.6
	“the Client”
	means a person who satisfies the requirements of the Eligibility Criteria and is a member of the Client group



	1.7
	“the Client Group”

As detailed in schedule 1
	means adults with learning disabilities  aged 18 years onwards,1 who have satisfied the Eligibility Criteria and is a member of the client group 


	1 Transition arrangements are in place for younger people moving into adult services. There are at present no arrangements in place for transition for older people, which will be addressed.  For the purposes of the NHS services, younger people will move into the adult services with adult services able to undertake joint work at age 16 and over  

	1.8
	“the PCG”
	means the Learning Disabilities Partnership Commissioning Group (or Executive Commissioning Board) whose constitution functions and rules of procedure are set out in Schedule 2 of this Agreement.


	1.9
	“Eligibility Criteria”
	means the Criteria agreed between the Partners as to the conditions to be satisfied for a Client to be a member of the Client Group and which is more particularly set out in Schedule 1


	1.10
	“a Financial Year”
	means a year commencing on 1st April and ending on the following 31st March



	1.11
	“the Health Related Functions”
	means such of the functions of the TMBC as are prescribed in Regulation 6 of the Regulations as far as they relate to the Client Group



	1.12
	“the NHS Functions”
	means such of the functions of the Trafford PCT as are prescribed under Regulation 5 of the Regulations as far as they relate to the Client Group



	1.13
	“the Partners”
	means Trafford PCT and TMBC (and “Partner” means either one of the Partners)



	1.14
	“the LD Partnership Board”
	means the board whose role function and constitution are set out in Schedule (3) hereto



	1.15
	“the Pooled Fund”
	means the fund administered by TMBC from contributions by the Partners in accordance with the terms hereinafter appearing and in pursuance of the Pooled Fund Arrangements



	1.16
	Exempt Information 
	means “such information which the Partners resolve that the remainder of their meetings be held in private because publicity would be prejudicial to the public interest or the effective conduct of public affairs etc….”

[Section 1 (2) of the Public Bodies (Admission to Meetings) Act 1960]

(See Appendix Two for full information)



	1.17
	TPCT


	means Trafford Primary Care Trust



	1.18
	“the Pooled Fund Arrangements”
	means the arrangements agreed by the Partners for pooling their resources and to be expended upon the costs of the Services and to be maintained in accordance with the requirements of clause 5 hereof



	1.19
	“the Pool Manager”
	means the officer appointed  by the Partners and employed by TMBC for the purposes of administering the Pooled Fund and authorising payments from the Pooled Fund in respect of the costs of the Services



	1.20
	“the Regulations”
	means the NHS Bodies and Local Authorities Partnership Arrangements Regulations 2000 SI No.617 and any amendments and subsequent re-enactments



	1.21
	“the Commissioning Managers
	means the officers appointed by the Partners for the purposes of developing both strategic and detailed planning proposals for discussion, approval and implementation, and overseeing operational service re-design/review programmes



	1.22
	“the Revenue Payments”
	means such sum as contributed by the Partners to the Pooled Fund at the commencement of the Term and thereafter on the 1st April of each subsequent year in respect of the costs incurred or to be incurred in paying for the Services



	1.23
	“the Service Contracts”
	means the Contracts entered into by either one or all of the Partners for the purposes of commissioning the Services 



	1.24
	“the Services”
	means the Services provided for the benefit of the Client Group in accordance with the Service Contracts including inter alia the aims and set out in Clause 3 hereto



	1.25
	“the Term”
	means the period beginning 1st April 2009 and ending 31st March 2010 subject to review as hereinafter set out



	2.
	NATURE OF AGREEMENT



	2.1
	Pursuant to Section 31 of the 1999 Act (now Section 75 of the National Health Service Act 2006) and the related Regulations the Partners have agreed to enter into the Pooled Fund Arrangements to establish and maintain a Pooled Fund made up of contributions by the Partners out of which payments may be made towards the exercise of the NHS Functions and Health Related Functions as well as statutory social care needs



	2.2
	The objectives of the LD Pooled Fund Arrangements are to improve the Services for users through closer working between the National Health Service and Local Government and which is pursuant to the obligations upon the Partners to co-operate with each other as referred to in Section 27 of the 1999 Act



	2.3
	The Pooled Fund Arrangements have been established pursuant to Section 31 of the 1999 Act (now Section 75 of the National Health Service Act 2006) and pursuant to the related Regulations



	2.4
	The Partners have carried out consultations upon the proposals for the Pooled Fund Arrangements with user groups, staff, non-statutory providers, National Health Service Trusts 



	2.5
	The LD Pooled Fund Arrangements proposed by this Agreement fulfill the objectives set out in the Strategic Health Authority’s Health and Trafford’s Local Strategic Partnerships Blueprint Improvement Plans I



	2.6
	The provisions of this Agreement shall take effect on the 1st April 2009



	
	AGREED PURPOSE



	3.1
	The Partners aim to:



	
	3.1.1
	Identify and agree shared priorities



	
	3.1.2
	Improve the ability of people to live independently through better coordinated services



	
	3.1.3
	Enable people with learning disabilities to make maximum use of education, leisure, housing, employment and other resources available to the general public



	
	3.1.4
	Improve local knowledge and skills regarding effective responses to complex support needs, challenging behaviour, mental health and related challenges in order to reduce the number of out of area placements



	
	3.1.5
	Enable people with learning disabilities and their families to take a full and active part in planning, monitoring and reviewing the Services



	
	3.1.6
	Develop the range, quality and quantity of accommodation and support to individuals



	
	3.1.7
	Establish shared information systems to aid future planning



	
	3.1.8
	Develop a shared workforce strategy



	
	3.1.9
	To introduce a performance management framework to monitor performance across health and social care



	
	3.1.10
	To improve health awareness and projects with specific links to the generic health promotion team



	
	3.1.11
	To further the objectives of the Government’s White Papers “Valuing People” and ‘Valuing People Now’ and DETR Circular 10/99 relating to Best Value



	
	3.1.12
	To develop an effective integrated commissioning of health and social care services for the Client Group



	
	3.1.13
	To improve the range and mix of services for the Client Group, including increased take up of primary care and general acute and mental health services



	
	3.1.14
	To improve support for carers of the Client Group



	
	3.1.15
	To provide better information for the Client Group and carers



	
	3.1.16
	To distribute resources equitably among the Client Group



	
	3.1.17
	To commission and deliver services having regard to economy, efficiency and effectiveness to the Client Group



	
	3.1.18
	To remove the barriers between the Partners in respect of the Client Group



	
	3.1.19
	To set and monitor quality standards for service providers



	
	3.1.20
	To set local performance indicators to provide a benchmark for continuous improvement



	3.2
	The agreed intended aims and outcomes of the arrangements are to ensure Partners will identify and agree shared priorities, including:- 



	
	3.2.1
	Enhanced social inclusion of the Client Group



	
	3.2.2
	Equitable provision of services for the Client Group



	
	3.2.3
	Maintenance of the Client Group in the community where practicable



	
	3.2.4
	Improved life skills, independence and health lives for the Client Group



	4.
	GOVERNANCE



	4.1
	Each Partner will retain statutory responsibility for their respective functions carried out under the LD Pooled Fund Arrangements.  Governance arrangements will be agreed between the Partners to address the issue of public accountability and probity as well as satisfy TMBC and TPCT Standing Orders and Standing Financial Instructions



	4.2
	The Partners have established an LD Partnership Board which has recently been reviewed  and re-launched (see diagram Appendix 1 attached)



	4.3
	The LD Partnership Board is not an autonomous body and does not therefore have legal status. Rather, it is the local multi-stakeholder vehicle to enable people to come together and overview/scrutinize the delivery of Valuing People Now, Putting People First and World Class Commissioning for LD services in Trafford  



	4.4
	The Objectives of the LD Partnership Board are:



	
	4.4.1
	To develop an effective integrated commissioning of health and social care services for the Client Group



	
	4.4.2
	To improve the range and mix of services for the Client Group, including take up of primary care and general health services



	
	4.4.3
	To improve support for carers of the Client Group



	
	4.4.4
	To provide better information for the Client Group and carers



	
	4.4.5
	To review the distribution of resources equitably among the Client Group



	
	4.4.6
	To deliver cost efficiencies in the services to the Client Group



	
	4.4.7
	To remove disputes between the Partners in respect of the Client Group



	
	4.4.8
	To set quality standards for service providers



	
	4.4.9
	To set local performance indicators to provide a benchmark for continuous improvement



	
	4.4.10
	To join with other Partnership Boards and other groups within our community to agree actions that require joint plans to be effective (for example transport, Green Light toolkit, etc)



	4.5
	The LD Partnership Board shall be constituted as:-   

	
	Executive Members

Trafford Borough Council and
TMBC Social Services Directorate 

Trafford PCT                                  


	Member with Council Executive

(or nominated substitute) to hold Joint Chair responsibility and/or
Director of Operations - Health & Community (or nominated substitute)

Strategic Lead Commissioner – MH/LD (or nominated substitute) (or nominated substitute)
Director of Finance and Resources  (or nominated substitute)
  

	
	Non Executive Members

Pooled Budget/Finance Managers             

Commissioning Managers 

Community LD Team members
Service User representative/s 

Carer representative/s

Voluntary Sector representative/s Independent Sector representative/s
TMBC Provider representative/s

	TMBC/TPCT Representatives

TMBC/TPCT Principal Officers

Service Manager – Adult Operational Services

One of whom will be Joint Chair

Service Manager - Daytime, Community & Residential Support Services

	
	Valuing People Coordinator 
Minority Communities representative

Director of Education Services (or nominated representative)

Director of Leisure Services (or nominated representative)

Director of Regeneration and Development Services (or nominated representative)

Connexions

Learning and Skills Council Representative 



	
	TMBC Group Accountant for Social Services (or nominated representative)
Service Manager – GMW Mental Health Services 

Service Manager – TPCT Provider Services Unit

Service Manager – Trafford Hospitals Trust

Service Manager – Children and Young Peoples Service 



	4.6
	The Board has the right to co-opt other non-voting members and invite non-voting individual’s to attend for specific issues/items


	4.7
	Any of the Partners may from time to time replace one or more of its representatives to serve on the Board



	4.8
	Any member of the Board wishing to resign shall give written notice to the Valuing People Coordinator who shall report the matter to the Partnership Board. The Partner shall agree to the member’s resignation and on what terms.  Members from TMBC and TPCT shall cease to be members of the Board where their employment with or elected membership of TMBC and TPCT ceases



	4.9
	Chairing – The Chair of the LD Partnership Board, shall be a shared arrangement, and ordinarily be a Member of the TMBC Executive Board/Senior Management Team and a user representative from Future Visions  



	4.10
	The LD Partnership Board will meet on at least a quarterly basis.  Agendas and supporting papers will be circulated to Executive and Non-executive members at least seven working days in advance of the meeting.  The papers shall be sent to members of the Board and to those persons and agencies who would normally receive them had the Partners themselves carried out the functions of the Board.  Any items, which are deemed to be exempt from discussion in public or before the press must be so marked ‘Exempt Information’ and endorsed with the reason



	4.11
	The LD Partnership Board will be deemed quorate when 3 of the 4 Executive Members are present.  These must include a senior representative from TMBC and a representative from Trafford PCT 



	4.12
	The minutes of all meetings shall be sent to the Members and the LD Partnership Board shall prepare and send to the Partners an annual report 


	4.13
	The LD Partnership Board shall adhere to the Terms of Reference and Constitution as laid out in Schedule 3



	4.14
	The Partners have also established the LD Partnership Commissioning Group (or PCG), as an Executive Commissioning Board (ECB) which shall be a joint committee within the meaning of Regulation 10(2) to:

- To develop and make recommendations to the Partners on the strategic direction of the service after consultation with the LD Partnership Board

- To take responsibility for management of the partnership arrangements, and receiving reports/information on the operation of the arrangements

- To agree service priorities, to allot the pooled budget accordingly, and to control the overall budget allocated by the Partners to the pooled fund

- To approve and review the Commissioning Strategy, the Business Plan and the schedule of the respective Partners’ cost centres which for the time being constitute the pooled fund for LD Services in Trafford (see attached details of the revised terms and conditions)  



	4.15
	Any decisions of the Partnership Board, Partnership Commissioning Group and/or the Pool Manager which are beyond their respective delegated authority/limits (as set out in Schedule 7) or are inconsistent with the terms of this agreement would require the approval and ratification of the governing bodies of the Partners organizations



	4.16
	The Partnership Commissioning Group or PCG shall be constituted as follows:



	
	4.16.13 Persons appointed by the Council (including usually the Director of Commissioning and Service Development – Adult Social Care, Senior Service Development and Commissioning Manager – LD, Senior Supporting People Commissioning Manager and Adult Social Care Group Accountant)

	
	4.16.23 Persons appointed by the PCT (including usually the Strategic Lead Commissioner – MH/LD, Deputy Director of Finance and Head of Contracts)

	
	4.16.3 And supported by the Valuing People Coordinator and PCT/ Council Performance Officers


	4.17
	Any of the partners may from time to time replace one or more of its appointees to serve on the PCG or may fill a vacancy of one or more of its appointees



	4.18
	The PCG may invite persons to meetings of the Group to assist with specific matters



	4.19
	Any member of the Group wishing to resign shall give written notice to the Council’s Executive Director of Adult Social Services who shall report the matter to the Joint Commissioning Board - Adults and Partner who has appointed a member



	4.20
	The Group shall elect a Chairperson and Vice-Chairperson annually. The Chairperson and Vice-Chairperson may not both be the appointee of the same partner



	4.21
	The Chairperson shall preside over the meetings. If the Chairperson is not present then the Vice-Chairperson shall so preside. If neither the Chairperson nor the Vice-Chairperson is present, the members of the Group present shall select a Chairperson for the meeting. The Chairperson shall not have a second or casting vote 



	4.22
	The Group will meet at least six times each year. Its reports and agendas shall be circulated at least five working days in advance of the meeting. The papers shall be sent to members of the Group    



	4.23
	A quorum shall be one half of the members of the Group and shall include at least one member appointed by each Partner to this Agreement  



	4.24
	Extraordinary meetings of the Group may be called at any time upon a request by one third of the members giving at least 7 working days notice



	4.25
	The minutes of all meetings shall be sent to the Partners and the Group shall prepare and send to the Partners an annual report



	4.26
	The terms of this Agreement may only be changed by signed written agreement of both Partners 



	5

5.1.
	THE POOLED FUND

There will be a budget time table set for the pooled fund (See Schedule 5 number 16).  There will be one LD Pooled Fund.  In the year when this Agreement is made the Partners will each make a contribution to the fund of an amount agreed between them. In subsequent years they will each make a contribution as herein after provided



	5.2
	By 1st March each year each Partner will notify the other of its own contribution which it will make to the pooled fund in the year beginning on the following 1st April



	5.3
	The amounts to be contributed by the Partners for the Financial Year beginning 1st April 2008 are set out in Schedule (5)



	5.4
	The Group will produce/review a three year strategy and business plan which will be costed and reviewed annually, which will inform the partners of the level of contribution required to fund service developments and to achieve predetermined outcomes and to maximize efficiency



	5.5
	When agreeing future contributions to the LD Pooled Fund the Partners will manage inflationary pressures. The inflation rate to be applied in respect of the contribution by the PCT will be the same as that agreed with NHS Trusts. The inflation rate to be applied in respect of the contribution by the Council for Local Authority Pay Award (Joint National Council for Chief Officers) in respect of staffing budgets and the Retail Price Index for supplies and other running costs



	5.6
	The LD Pooled Fund will be ring fenced by the Partners during the term of this Agreement. The Partners will not reduce their respective contributions to the pooled fund for the then current financial year during the financial year in question, unless at least an equivalent sum of income from another source has been identified


	5.7
	The Partners, in consultation with the Group, may from time to time agree to increase the annual contributions to the Pooled Fund in the light of their respective priorities and resource allocation and in the light of reports from the Group on the three year strategy and budget plan. Contributions to the LD Pooled Fund may therefore vary (subject to renewal of this Agreement) from year to year by agreement of the Partners



	5.8
	Under spends will be rolled forward to the following financial year. Overspending will not be permitted unless it is part of an agreed plan within which the overspend will be recovered during a subsequent year or the Partners agree to fund the overspending by additional contributions during the current year in proportion to their contribution to the Pooled Fund


	5.9
	The management of and administration of the Pooled Fund shall be carried out in accordance with the terms and conditions set out in Schedule (4) and within the delegation limits set out in Schedule (6)



	5.10
	Partners will ensure that when additional grants are specifically targeted at the provision of services provided in the exercise of the respective Partners NHS functions or Health-Related Functions as respectively applicable, the value of the grants will be added to the pooled fund to contribute to expenditure on the Group’s agreed priorities subject to conditions attached to individual grants. The Pool Manager will furnish any relevant information to any appropriate grant funding body, as required  



	5.11
	The PCT will pay its contribution monthly, quarterly or annually. If it contributes the full contribution in advance the Council as host partner will invest that contribution aggregated with its own contribution so that any interest on the aggregated amount will be added to the LD Pooled Fund  



	6.
	MANAGEMENT OF THE POOLED FUND



	6.1
	The host partner for the purposes of Regulation 7(4) of the Regulations shall be TMBC or such other Partners as the Partners may from time to time unanimously agree



	6.2
	The Partners will appoint its Chief Finance Officer/Group Accountant  to be the LD Pool Manager for the purposes of Regulation 7(4) of the Regulations who may delegate some or all of their functions as hereinafter set out


	6.3
	On behalf of the LD Pool Finance Officer, the Director of Commissioning and Service Development shall be able to manage the LD Pooled Fund. With the support of the Chief Finance Officer/Group Accountant as the LD Pool Manager, monthly reports will be submitted to individual Partners, bi-monthly reports to the Group and an complete Annual return about the income and expenditure from the Pooled Fund (and other information) which the Partners may reasonably require by which the Partners can monitor the effectiveness of the Pooled Fund arrangements. The Pool Manager will in monthly and other reports draw attention to changes in users needs, staff and resources, and explain any variations from the budget plans


	6.4
	The Council as Host Partner will ensure that the TMBC’s standard budgetary controls and monitoring arrangements will apply. The LD Pool Finance Officer will accede to reasonable requests from the other Partners for information required for that Partner’s budgetary controls and monitoring arrangements



	6.5
	The Pool Manager shall not be the Chair of the PCG. 



	6.6
	The Chair will usually be the Council’s Head of Commissioning and Service Development or PCT’s Strategic Lead Commissioner – MH/LD, and both will have the right to participate directly (or through nominated deputies) the Resource Allocation Panels

  

	6.7
	The Group will also determine the maximum amount, which may be vired from one budget head to another with the consent of the Group. The Group will also determine the level of funding which the Pool Manager may vire from one budget head to another without further authorisation from the Group in accordance with the following rules:

Rules of virement are: -

(a) Virement of up to £25,000 within a Cost Centre may be authorised by the Budget Manager, with written notification to the Group Accountant for Social Services

(b) The transfer of up to £25,000 between Cost Centres may be authorised by the Operational Director, with written notification to the Group Accountant and the Head of Commissioning and Service Development in the Council and the Strategic Lead Commissioner – MH/LD from the PCT

(c) The transfer of between £25,000 and £100,000 between Cost Centres may be authorised by the Executive Strategic Director of Social Services and the Chief Executive/Director of Finance from the PCT with the agreement of the Council’s Executive Director of Resources and Corporate Services, with written notification to the Group Accountant

(d) The transfer of more than £100,000 between Cost Centres will require the prior approval of PCT and Council’s Executive Board/Executive Board Sub-Committee and the Partnership Commissioning Group
(e) Virement cannot take place if it is likely to result in the donating Cost Centre becoming overspent

(f) Requests/instructions to vire budgets must be discussed with the LD Pooled Budget Manager who will complete the necessary paperwork for signature by the Budget Manager and then forward to the Group Accountant.  Virements are to be formally reported as part of the bi-monthly financial reports to the PMG. This will ensure that there is an adequate audit trail.  It should be made clear if the transfer is temporary or permanent in order for it to be built into the Financial Plan for subsequent financial years



	6.8
	The Pool Manager will provide to the PMG and the Partnership Board all relevant information concerning specific grants and other funding initiatives so that development bids can be co-ordinated against the relevant funding



	6.9
	There will be a formal memorandum of account of the LD Pooled Budget to show Partner’s contributions and the cost of services commissioned. The memorandum of account will be prepared by the Pool Manager and the Pool Finance Officer. This accounts will integrate the relevant financial information provided by the Partners to the agreement and will be published by the Partners to the agreement  and will be published as a memorandum item in each Partners’ abstract of accounts. The information will include the budgeted contributions to the pool by the Partners, any income received by the pool and a statement of the relevant expenditure incurred by the pool   



	6.10
	The contribution of the Partners will be established prior to each financial year. To ensure that opening budgets accurately reflect the level of service currently provided both the PCT and Council will establish a system to monitor variations, which will have an impact on future years. For in-house providers, Partners will provide sufficient resources to the pooled fund to meet the cost of provision. For external providers, the Partners will transfer to the pooled fund the contract sums negotiated, with the service quantity and quality assurance implications underpinning the agreements made explicit. Each Partner will provide a statement of cost pressures for the forthcoming year, together with an agreed recover/action plan 



	6.11
	The partners will cooperate, among other things by the provision of relevant information, to enable the Pool Finance Officer to arrange for the accounts of the pooled fund to be audited by the host partner’s internal auditors

 

	6.12
	Minor capital items of up to £5,000 per item may be paid from the Pooled Budget, subject to identification within the business plan for the development of service priorities 



	6.13
	Major capital expenditure shall remain the responsibility of a Partner other than management of LDDF allocations. The Group shall not seek ownership of any property or capital resources. A capital receipt on the sale of land or capital resources used by the services provided from the pooled fund shall be applied to the Partner originally responsible for it, who may then decide to return all or part of the capital receipt to the pool, where there is a specific planned development



	7.
	CHARGES



	7.1
	The NHS Functions will be provided free of charge at the point of delivery



	7.2
	TMBC will apply its charging policies to the non Health-Related Social Care functions (including those funds to be transferred by the PCT) 


	7.3
	The Pool Manage will keep an accurate record of chargeable services and ensure that income targets are monitored regularly. All income will be tracked back to the Council and may be utilized in financing the Council’s (gross) contribution



	7.4
	For the purposes of Value Added Tax the pooled fund is a Local Authority fund, and will be subject to the rules and regulations for VAT which are applicable to the Local Authority. Any irrecoverable VAT will be paid from the Pooled Fund and any recoverable VAT will be returned to the Pooled Fund



	8.
	AUDIT ARRANGEMENTS



	8.1
	The Pool Finance Officer shall arrange for its Management Audit and the Audit Commission to appoint auditors to certify an annual return of those accounts under section 28(1)(d) of the Audit Commission Act 1998



	8.2
	Bi-monthly  budget reports will be sent to all parties prior to the PCG



	8.3
	An annual memorandum of accounts will be prepared by the TMBC for submission to the Audit Commission in accordance with the deadline agreed with the PCT



	9.
	STAFF AND ACCOMMODATION 



	9.1
	The host partner shall appoint a Head of Commissioning and Service Development who shall either be an existing member of staff of the Partners or who shall be seconded to the host partner



	9.2
	The Director of Commissioning and Service Development shall report to the Group and shall be responsible for implementing the Commissioning Strategy in consultation with the PMG and LD Partnership Board  to achieve the agreed aims and outcomes of the LD Pooled Fund Arrangements



	9.3
	The Director of Commissioning and Service Development will (in addition to the obligations referred to in clause 6.3) monitor progress and will submit regular reports to the PMG and the Joint Commissioning Board – Adults 

	9.4
	The Council’s Head of Commissioning and Service Development and PCT’s Strategic Lead Commissioner – MH/LD will make recommendations in relation to the commissioning functions to the PCG upon the type and level of staff and support required to fulfill the agreed purpose of the pooled fund arrangements, and in particular in relation to the Community LD Team (see attachments on Service Descriptions and integrated management of the specialist health staff function provided by an NHS Trust)



	9.5
	Existing members of staff of the Partners may be seconded to the TMBC.  TMBC will agree the specific terms of the secondment with the employer of seconded staff and staff concerned



	9.6
	Other staff will be appointed by and become employees of the host partner, unless the Partners agree that an appointment is better made by the other Partner who could employ the appointee



	9.7
	The host partner will provide the necessary accommodation and support services for staff required in connection with the LD Pooled Fund Arrangements



	10
	COMMISSIONING ARRANGEMENTS



	10.1
	A Joint Commissioning Board for Adult Services in Trafford has been established by Trafford PCT and TMBC, to ensure commissioning works effectively across the whole system in Trafford, by taking into account the core principles and themes of various Partnership Boards/Local Implementation Teams and to ensure Best Value outcomes by making the services work more effectively


	10.2
	The NHS Functions shall be discharged by TPCT or such other NHS Trust bodies as the TPCT shall specify.  The senior Commissioning Managers from TPCT and TMBC shall be responsible for negotiating but not entering into Learning Disability service level agreements and National Health Service contracts with the service providers on behalf of the TPCT, but shall not exceed the NHS Funds and Prices Allocation without the consent of the TPCT and such service level agreement will be entered into by the TPCT (as appropriate)



	10.3
	The Director of Commissioning and Service Development (or nominated managers) shall negotiate all contracts for Services with the independent and voluntary sector (including services provided by the National Health Service Trusts exercising their income generation powers for social care support services)



	10.4
	TMBC shall with the approval of the TPCT enter into the contracts on behalf of the Partners upon terms previously approved by the PCG

	11.
	DURATION REVIEW AND TERMINATION 



	11.1
	This Agreement will continue from year to year until terminated in accordance with this Agreement



	11.2
	Either of the Partners may terminate this agreement by the giving at least 12 months prior written notice to the other expiring at the end of the relevant Financial Year or such other date as mutually agreed by the Partners



	11.3
	Upon the termination:-
	Each of the Partners shall in respect of any unspent Revenue Payments held by the Pooled Fund on behalf of the Partners be entitled to be repaid from the Pooled Fund the contributions they shall have made to it in the same proportion as the budget contribution made at the beginning of the relevant Financial Year



	
	11.3.1
	Each of the Partners shall in respect of any unspent Revenue Payments held by the Pooled Fund on behalf of the Partners be entitled to be repaid from the Pooled Fund the contributions they shall have made to it in the same proportion as the budget contribution made at the beginning of the relevant Financial Year



	
	11.3.2
	None of the Partners will be obliged to make any further Revenue Payments to the Pooled Fund other than to discharge the reasonable costs, liabilities and expenses incurred by the Pooled Fund prior to the date of termination.  TMBC shall use its best endeavours to mitigate such costs, liabilities and expenses 

	
	11.3.3
	Upon the date of termination such of the Capital Assets purchased with monies provided from the Pooled Fund will be disposed of with the proceeds reverting to the Pooled Fund after taking into account the reasonable cost of disposal and the proceeds shall be discharged in accordance with the proportions set out in paragraph 11.3.1 above.  With the agreement of the Partners ownership of a Capital Asset may transfer to one of the Partners on receipt of funds to the Pooled Fund equivalent to the value of the said asset on the date of termination 


	11.4
	During the final year of the continuation of the Agreement each Partner will contribute at least the same amount of money to the Pooled Fund as it did during the previous financial year plus a sum which reflects the assessed rate of inflation



	12.
	COMPLAINTS



	12.1
	Pursuant to Regulation 10(3) of the Regulations the PMG shall establish a sub-committee or other arrangements for dealing with all complaints by users of Services provided under the LD Pooled Fund Arrangements.  All complaints in respect of both the NHS Functions and the Health Related Functions shall be dealt with in accordance with a single procedure, so far as this is compatible with the provisions of the NHS Complaints Amendment Regulations Act 2006 and Section 7B of the Local Authorities Social Services Act 1970



	12.2


	As such, Complaints and compliments  relating to services jointly-provided by Trafford Metropolitan Borough Council’s Social Care Directorate and one or more of the NHS organisations serving Borough residents will be dealt with in accordance with the handling of complaints and compliments, to be formally adopted by all the participating organizations and in line with national guidance:-

· Trafford Council/TMBC

· Trafford PCT

· Trafford NHS Hospitals’ Trust

· Greater Manchester West NHS Foundation Trust



	13.
	DISPUTES



	13.1
	The Partners will act together in good faith to resolve any dispute which may arise under this Agreement.  If the Partners are unable to resolve a dispute with the help of their respective Chief Executives following a report from the Pool Finance Officer and advice from the Audit Commission, they will then attempt to resolve it with the assistance of a mediator to be appointed by the Partners



	13.2
	In default of agreement and if the Partners are unable within 28 days of the appointment of the mediator to resolve the dispute, an arbitrator shall be nominated by the Department of Health who will either adjudicate on the point at issue or will direct the parties as to the method of dispute resolution   



	14.
	CONTRACT (RIGHTS OF THIRD PARTIES) ACT 1999



	14.1


	Unless the right of enforcement is expressly provided, it is not intended that a third party should have the right to enforce a provision of this agreement pursuant to the Contract (Rights of Third Parties) Act 1999



	14.2
	The parties may, be agreement rescind or vary this agreement without the consent of a third party to whom the right of enforcement of any of its terms has been expressly provided



	15.
	RISK MANAGEMENT



	15.1
	Each of the Partners shall assume responsibility for their own liability for all claims within their own sphere of influence and arising from this agreement, including clinical negligence, Professional indemnity and Employers and Public Liability however arising.  This assumption of liability also applies to existing contracts operated by the Partners and any liability arising there from.  The Partners hereby each individually indemnify each other from any liability arising from this agreement.  All new contracts awarded by TMBC on behalf of the Partners will require that the contractor (private or voluntary organisation) will provide their own indemnity insurance.  Neither Partner will accept any claims from the other Partner which relates to the period prior to the commencement of this agreement, in line with the NHS (Liabilities to 3rd Parties Scheme) Amendment Regulations 2000


	16
	DATA PROTECTION  

The Partners acknowledge their respective obligations under the Freedom of Information Act 2000 and the Environment Information Regulations 2000 

The Partners agree that each will facilitate the performance by the other of their obligations under the Act, the Regulations and under any other legislation that requires disclosure of information



	
	Statement of General Principles for Related Information



	16.1
	Introduction

This joint Statement for the sharing of information is aimed at 

assisting staff who are working together delivering personal care, support and treatment and managing risk posed by individuals in receipt of services


	16.2
	It is accepted that joint sharing of information needs to cover a range of purposes. The following list details the main items:-

· Delivering personal care, support and treatment

· Risk Management

· Assuring and improving the quality of care and treatment

· Monitoring and protecting public health

· Managing and planning services

· Contracting for NHS/LA services

· Auditing NHS/LA accounts and accounting

· Investigating complaints and notified or potential legal claims

· Teaching and Training

· Statistical analysis

· Medical or health services/LA research into caring for people with Learning Disabilities



	16.3
	General Principles



	
	16.3.1
	It is vital that service users and carers can trust that personal information will be kept confidential and their privacy will be respected with professional and legal guidelines.  However, it is important that those concerned with providing care to individuals have ready access to the information that they need to deliver it



	
	16.3.2
	All staff have an obligation to safeguard the confidentiality of personal information.  This is complying with law, with their contracts of employment, and in many cases with professional codes of conduct.  All staff should be made aware that breach of confidentiality could be a matter for disciplinary action and provides grounds for complaint and possible legal action against them



	
	16.3.3
	Whilst it is neither practicable nor necessary to seek an individual’s specific consent each time that information needs to be passed on for the particular purpose of delivering care and treatment to the individual the person’s informed consent, must be obtained whenever practicable and this should be reaffirmed at regular intervals.  This is contingent on individuals having been fully informed of the uses to which information about them may be put.  All agencies concerned with the care of individuals should satisfy themselves that this requirement is met. That is, practitioners provide relevant information leaflets, supported by verbal explanation of its contents (in appropriate format and language)


	
	16.3.4
	Clarity about the purposes to which personal information is put is essential, and only the minimum identifiable information necessary to satisfy that purpose should be made available.  Access to personal information should be on a strict need to know basis  



	
	16.3.5
	If an individual wants information about themselves to be withheld from someone, or some agency, which might otherwise have received it, the individual’s wishes should be respected unless there are exceptional circumstances.  Every effort should be made to explain to the individual the consequences for care planning, but the final decision should rest with the individual



	
	16.3.6
	The exceptional circumstances which override an individual’s wishes when the information are:-

· Required by statute or court order,

· Where there is a serious public health risk of harm to other individuals

· Or for the prevention, detection or prosecution of serious crime where there is a serious health risk of harm to self

(See Trafford’s Safeguarding Adults Policy, and Procedures re Abuse and Protection of Vulnerable Adults, para 2.2)



	
	16.3.7
	The decision to release information in these circumstances, where required, should be made by a nominated senior professional/manager within the agency, and it may be necessary to take legal or other specialist advice (reference Caldicott)



	
	16.3.8
	There are also some statutory restrictions on the disclosure of information relating to:-

· HIV and AIDS, other sexually transmitted diseases, assisted conception and abortions (NHS Venereal Diseases) Regulation 1974 and 1991,Human Fertilisation and Embryology Act 1990 and Human Fertilisation and Embryology (Disclosure of Information) Act 1992

· Abortion Act 1991



	
	16.3.9
	Where information on individuals has been aggregated or anonymised, it must still only be used for justified purposes, such as audit.  Care should be taken to ensure that individuals cannot be identified from this type of information.  It is envisaged that the anonymising of information will be an exception rather than the rule and authorised by a nominated senior professional/manager



	16.4
	Setting Parameters



	
	16.4.1
	There should be a nominated senior professional/manager, within each agency covered by this protocol, such persons will meet and take responsibility for agreeing amendments to the protocol, monitoring it operation, and ensuring compliance



	
	16.4.2
	Each Agency is to develop local policies to ensure individuals, who need access to personal information for a defined legitimate purpose, can access this



	
	16.4.3
	Specific consent is required from the individual prior to personal information being transferred for purposes other than those defined in this protocol, unless there are exceptional circumstances as outline above (see 2.6)



	
	16.4.4


	Where individuals are unable to give consent to information being shared, the decision should be made on the individual’s behalf by those responsible for providing care, taking into account the views of user/patients and carers, with the individual’s best interests being paramount.  Where practicable, advice should be sought from the nominated senior professional/manager and the reasons for the final decision should be clearly recorded.  The involvement of an advocate could be useful in these situations



	16.5
	Holding Information, Access and Security



	
	16.5.1
	Staff should only have access to personal information on a need to know basis, in order to perform their duties in connection with one or more of the purposes defined above.  Clinical and professional details should be available to those, but only those, involved in the care of the individual


	
	16.5.2
	Each agency will take all reasonable care and safeguards to protect both the physical security of information technology and the data contained within it



	
	16.5.3
	All personal files and confidential information must be kept in secure, environmentally controlled locations when unattended, e.g. in locked storage cabinets, security protected computer systems



	16.6
	Access to Records



	
	16.6.1
	Whilst written and computerised records will be regarded as shared between the agencies, an individual’s right of access to information contained in the records differs when it has been provided by a health professional from when it has been provided by Social Services staff.  Accordingly each agency’s procedures for access to records will be complied with



	
	16.6.2
	Service users (or persons authorised to act on their behalf) have statutory rights to know what information is held about them.  Users have the right to access this information under the following legislation

Human Rights Act 1998

Data Protection Act 1998 (for all records)



	
	16.6.3
	Information regarding a patient from a third party i.e. carer, held by either agency will be accessible with the agreement of that third party or subject to the provisions of the Data Protection Act 1998.




SCHEDULE 1

	ELIGIBILTY

	S1.
	ASSESSMENT OF NEEDS 



	S1.1
	Eligibility for Community Care services will be in line with Trafford Borough Council’s Health and Community Directorate “Fair Access to Care Services Policy Eligibility for Adult Care Services” Revised June 2007.

In 2002 the Department of Health issued policy guidance on Fair Access to Care services (FACS). This guidance provides a framework for determining eligibility for all adult social care services. Councils are required to provide or commission services to meet needs, subject to their resources, so that people with similar eligible needs receive services that deliver equivalent outcomes no matter where they live.

The eligibility framework is based on:

· “The impact of needs on factors that are key to maintaining an individual’s independence over time”.

· That level of impact will be critical, substantial, moderate or low.

The approach requires councils to prioritise their support to individuals in a hierarchical way.  Those whose needs have immediate and longer term critical consequences for their independence and safety should be supported ahead of those with needs that have substantial consequences and so on. 

The Eligibility Criteria sets out where Trafford will draw the ‘threshold for services’ line (ref. Appendix 3).  The same Eligibility Criteria will be used for all adult service users, to ensure services are offered on a fair and consistent basis.

A person is eligible for social care support where: They have needs above the threshold line for services.

Fair Access to care Services requires that there should not be Eligibility Criteria for different services.

An assessment is triggered when: 



	
	· 
	The individual appears to be a person for whom the council may provide a community care assessment, for example they are disabled, elderly or unwell.



	
	
	and

	
	· 
	The individual's circumstances may need the provision of community care services.



	
	Carers also have a right to an assessment under the Carers and Disabled Children Act 2000 (ref. Carer Practice Guidance DoH).



	
	An Individual who has needs, which may call for the provision of Learning Disability Services, will only be eligible for full assessment by the joint learning disability services team if they are aged 18 years onwards. There is at present no upper age limit.



	
	The guidance underpinning Learning Disability definitions is usually based on the Protocol published in the Diagnostic and Statistical Manual of Mental disorder of (American Psychiatric Association, 1994), and informed the description adopted by the DOH in Valuing People, whereby an individual would be considered to have a learning disability if the following criteria were all fulfilled:

· Significant below average general intellectual functioning.  In cases where this cannot be reasonably estimated by experienced staff, an individually administered IQ test may be necessary.

· Concurrent deficits or impairments in adaptive functioning, i.e. the person’s effectiveness in meeting the standards expected for his or her age within his or her cultural group in at least two of the following areas:  communication, self-care, home living, social/interpersonal skills, use of community resources, self-direction, functional academic skills, work, leisure, health and safety.

· Onset in the developmental period and must be before the age of 18.

· An enduring state at time of referral.



	
	Within this definition, the term ‘learning disability’ does not necessarily include those people who have a ‘learning difficulty’ (an educational term) or a specific learning difficulty (e.g. dyslexia), as they would typically not fulfil all of the above criteria. 
A wide range of sources of information needs to be drawn on in reaching a decision where there is doubt about an individual’s status. Initially information will be collected at the point of assessment. This detailed information is collected by an appropriate member of the CLDT. 

On most occasions the representatives of the team will be able to make a decision on whether the person fits the client definition, based on information collated as part of the assessment process.  

On occasions where it proves problematic to assess a Clinical Psychologist will assist by carrying out a formal assessment of intellectual functioning. General intellectual functioning is defined by the intelligence quotient (IQ or IQ equivalent) obtained from the administration of standardised intelligence test (e.g. Weschler Adult Intelligence scale, Stanford-Binet). 



	
	Referrals to for support from the LD Pool and the Community Learning Disability Team will be for people who:

· Meet the Client Definition of Learning Disability for access to support from specialist health professional staff services

· Meet the Client Definition &/or Continuing Health Care Criteria to access specialist health care resources for complex conditions

· Meet the Client definition and Trafford Council FACS Eligibility Criteria for access to specialist social care resources for complex support needs



	
	A distinction can be drawn between defining learning disability and defining eligibility, the latter whilst defined by the former, has been refined by models of priority. This document seeks to provide guidance in relation to both identifying adults who have a learning disability, and policy guidance for defining eligibility. It is anticipated that guidance contained in this specification will ensure that adults with a learning disability are clearly identified and able to benefit from a thorough assessment of need. Guidance concerning funding priorities will indicate whether identified need is met (indicated as a funding priority) or not met (not indicated as a funding priority), with unmet need logged and used to inform future service planning and future investment.   



	
	If the person is deemed not to have a learning disability, but is assessed as having needs which meet the Fair Access to Care criteria, the team member will sign post this to the appropriate service.

The social care element of the CLDT is also required to work with Vulnerable adults in line with Safeguarding Adult policy requirements. In this context, a vulnerable adult is defined as an individual who ‘is or may be in need of community care services by reason of mental or other disability, age or illness, and who is or may be unable to take care of himself or herself, or unable to protect himself or herself against significant harm or serious exploitation’ and/or may present a danger to themselves, others ands the community at large. Typically, this often includes people with: 

· Complex social difficulties associated with relationship difficulties

· Homelessness

· Financial problems and contacts with the criminal justice system

· Common enduring emotional and mental health difficulties

· Problem solving challenges associated with borderline learning disabilities, personality disorder, chaotic substance misuse and self harm/destructive behaviours          

A vulnerable adult, therefore, may have a learning disability. Equally they may not have a recognised learning disability as defined in this document. In the case that they do have such a defined and recognised learning disability, they will be eligible for a service from the whole team membership. In the absence of this they will only be eligible for the social care component of the team’s service.



	
	By contrast, the specialist LD health professionals within the integrated team are responsible for addressing the wider health needs of all people with learning disabilities in Trafford irrespective of whether they have social care support needs eligible for access to resources in line with the Fair Access to Care. As a result they will at times be required to promoting local competence by supporting whole mainstream health system and directly serve people with complex needs, through:

· Clinical Therapeutic roles


· Health Promotion (not doing health checks for all)

· Health Facilitation (mainstream and acute support) 

· Training and Teaching

· Strategic Service Development



	
	As a result, there may be adults with mild learning disabilities who are not regarded as vulnerable but need access to specialist learning disabilities health support and so only be eligible for the health care component of the team’s service. The health and social care elements of the Community LD Team therefore work to closely aligned and linked but different eligibility criteria at times.



	
	Transition



	
	Young people moving from provision of service within Children’s Services to provision of services within Adult Service must have an assessment undertaken in accordance with Fair Access to Care Services framework and they and their cares must be advised regarding their eligibility for services when they are in Year 12. A Review will take place in Year 13, prior to the transfer of care management responsibilities to Adult Services on the young person’s 18th birthday. This is to ensure continuity and consistency of services in line with the Transitions Protocol.



	
	Evaluation and Analysis of Needs and Risks



	
	Risk assessment is an integral part of the assessment and review process and a critical part of determining an individual’s eligibility for services.



	
	Multi-disciplinary working



	
	The need for a Learning Disability Service will be been identified during the multi-disciplinary assessment and care management process, and the individual whose care is to be the subject of this contract has an agreed diagnosis of Learning Disability, provided by psychologists, medical and specialist community team for adults with learning disability staff as part of this assessment.



	
	The Joint Resource Panel exists:



	
	· 
	Ensuring consistency in the application of the policy and practice guidance.



	
	· 
	Ensuring eligibility levels and resource allocation is appropriate to the level of need and risk



	
	· 
	Monitoring role in terms of ensuring the equitable implementation of FACS and use of available resources.



	
	· 
	Monitoring assessments to identify unmet needs and service deficits which will then inform the commissioning process.



	
	· 
	Identifying problem areas in micro commissioning which will inform macro commissioning, linking with the Contracts section and budget monitoring.



	
	Definition of Learning Disability




	
	(i)
	A significantly reduced ability to understand new or complex information, to learn new skills (generalized impaired intelligence), with; 



	
	(ii)
	A reduced ability to cope independently (generalized impaired social functioning)



	
	(iii)
	Which started before adulthood with a lasting effect upon development  and support



	
	(iv)
	Many people with learning disabilities also have accompanying physical and/or sensory impairments



	
	(v)
	This definition encompasses people with a broad range of learning disabilities. (The presence of a low intelligence quotient, for example an IQ below 70, is not in itself, a sufficient reason for deciding if an individual should be provided with additional specialist health and social care support). However, equally ‘Learning disability’ does not include all those who a have a ‘learning difficulty’ that is more broadly defined in education legislation and which refers to a wider group of vulnerable people.




SCHEDULE 2

Terms of Reference, Role and Function of the Strategic LD Partnership Commissioning Group (or PCG) as the Executive Commissioning Board 

· To provide executive decision-making leadership across the health and social care system with respect to learning disability services

· To design, develop and deliver a vision of effective person-centred learning disability support available to the adult Trafford population and across primary and specialist health care

· To ensure the availability of inclusive, local integrated learning disability services   

· To develop, oversee and monitor an joint integrated commissioning and procurement model in relation to Health and Social Care Services for adults with learning disabilities and their carers 

· To agree outcome objectives for all commissioned services, together with leading and lag performance monitoring strategies

· To table timely joint finance reports based on a standard schedule which will underpin commissioning intentions and/or realignment of the current development of financial resources  

· To agree and monitor utilisation of funding to ensure equitable service outcomes linked to actual investment 

· To communicate and consider National Investment/Grant Allocations with the intention of debating potential impact on Financial Forecasting and Service Redesign  

· To capture performance information to demonstrate value for money and outcomes/impact on people’s lives.  Preparation for the Joint Assessment Framework, to which both the Local Authority and the Primary Care Trust will be accountable to deliver on from the 1st April 2009 

· To review and finalise Partnership Agreements for endorsement by the Adult Joint Strategic Commissioning Board 

· To feed into the Putting People First commissioning priorities and intentions in relation to the Transformation Agenda and to inform and develop the evidence base for the World Class Commissioning Assessment in Trafford 

	SCHEDULE 3

Role, Function and Constitution of the LD Partnership Board



	S3.1
	In this Schedule, “member” or “members” shall be defined by reference to the bodies (as amended from time to time as hereinafter set out) as listed in 4.6 of the Partnership Agreement



	S3.2.
	There will be regular reviews of the composition of the Partnership Board in order to reflect any changes in the Partners and members or in national guidance or legislation



	S3.3.
	Any of the members and Partners may from time to time replace or fill a vacancy of one or more of its appointees to serve on the Partnership Board



	S3.4.
	Each of the members and Partners shall appoint named persons as substitute members who shall attend meetings of the Partnership Board in the absence of the member for whom they are a substitute member



	S3.5.
	The Partnership Board may co-opt persons to sit on the Partnership Board for a fixed period or to assist with specific matters but such co-opted members shall not be entitled to vote at any meetings of the Partnership Board



	S3.6.
	Any representative/appointee of the member of the Partnership Board wishing to resign shall give written notice to the Chair of the Partnership Board who shall report the matter to the member body who has appointed the representative/appointee



	S3.7.
	The Chair of the Partnership Board will be a joint chairing arrangement. 



	S3.8.
	The Co-Chairs shall preside over the Partnership Board meetings.  If the Co-Chairs are not present then the Vice-Chairperson shall preside.  If neither the Chairperson nor the Vice-Chairperson is present the members of the Partnership Board present (with voting rights) shall select the Chair from the members who are present at the meeting

 

	S3.9.
	The Partnership Board shall meet on a quarterly basis. Its reports and agendas shall be circulated (wherever possible) to the members at least seven working days in advance of the said meeting.  The agenda papers shall be sent to the members of the Partnership Board and to such other persons and agencies who would normally receive the papers had the Partners been reporting to their own respective boards in respect of the Pooled Fund Arrangements.  Any items or matters, which are deemed to be exempt from discussion in public or before the press must be properly and clearly marked and endorsed with the reason thereof.  For Exempt Information see definition 1.24 on Page 6.  For full information see Appendix Two.



	S3.10.
	The minutes of all meetings of the Partnership Board shall be sent to the members and the Partners.  The Partnership Board shall prepare and send the members and Partners an annual report



	S3.11.
	Extraordinary meetings of the Partnership Board may be called at any time upon a request by at least one third of the members entitled to vote and giving at least 5 working days prior written notice



	S3.12.
	All members of the Partnership Board shall be entitled to one vote, except where they have disclosed an interest 



	S3.13.
	The primary role of the Partnership Board is to discuss proposals and agree plans for an integrated network of co-ordinated services for adults with learning disabilities in Trafford.  



	S3.14.
	The Partnership Board will act as the meeting point for representatives of the wide range of stakeholders and provide a place to which the views of all stakeholders in learning disability services in Trafford can be referred for discussion



	S3.15.
	The Partnership Board will oversee the implementation of the government’s objectives in the “Valuing People Now” Paper and the development of a fair balance of services with consistent standards for people with learning disabilities across the Borough of Trafford



	S3.16.
	The Partnership Board will encourage the full use of the Health Act flexibilities



	S3.17.
	The LD Partnership Board will take responsibility for the overview and monitoring use of the Pooled Fund Arrangements for learning disability services and receive reports and information on the operation of the same. All this does not allow for votes on financial issues which can only be based on recommendations from a decision from the Partnership Commissioning Group.



	S3.18.
	To oversee the commissioning of learning disability services for the Borough of Trafford



	S3.19.
	Meetings of the LD Partnership Board shall be held quarterly and will be quorate when at least one senior member from the TPCT (with voting rights) and one member from TMBC (with voting rights) shall be in attendance




	SCHEDULE 4

Role and Function of the Pool Manager and Commissioning Managers



	S4.1.
	The Pool Manager develop and make recommendations to the Partners and the Partnership Board regarding budget and financial planning.



	S4.2.
	The Pool Manager and the Commissioning Managers to take responsibility for the implementation of the decisions of the Partnership Board



	S4.3.
	Commissioning Managers to do detailed planning work on behalf of the Partners and Partnership Board including strategic plans. 



	S4.4.
	Commissioning Managers to co-ordinate detailed planning proposals for learning disability services to present to the Partners and the Partnership Board for discussion and approval



	S4.5.
	The Pool Manager and the Commissioning Managers to consider bids for projects from the Partnership Board, and to report such initiatives to the Partners for information



	S4.6.
	Commissioning Managers to analyse government policies and, national information relating to learning disabilities, including sources of any available funding, and to present such information to the Partners and the Partnership Board




	SCHEDULE 5

FINANCE



	S5.1.
	CONTRIBUTIONS



	S5.1.1
	For the purposes of Paragraph 5.1 the contributions to be made to the Pooled Fund by the TMBC and the TPCT for the period 1st April 2009 to 31st March 2010 are set out below:-

	
	TMBC:-

LDDF:-
	£ (Gross)
£ (Revenue)



	
	TPCT:-


	£ (Gross)

	S5.1.2
	In each successive Financial Year following detailed financial discussions the contributions to be made to the Pooled Fund shall be advised to the Pool Manager before the start of the Financial Year



	
	1.2.1
	In agreeing the terms of clause 1.2 the effect of the annual cost of inflation and any increases applied to their financial budgets shall be



	
	(a)
	For the TPCT the rate fixed by the Gross Domestic Product Deflator and the application of relevant specific pay awards as determined by the Department of Heath and



	
	(b)
	For TMBC it will be the rates used for pay and prices during its budget setting process



	S5.1.3
	Any growth to be applied to the Pooled Fund shall be identified and quantified by the Partners in time for the bid to be processed through the Partners budget setting process and the decision of each of the Partners shall determine any level of growth the Pooled Fund shall receive.  In the case of the PCT this will be determined as part of the Local delivery Plan (LDP) discussions and for TMBC as part of its Medium Term Strategy (MTS). 

.


	S5.2.
	ADDITIONAL FUNDS



	S5.2.1
	If any additional funding related specifically to the Clients becomes available to any of the Partners during the current Financial Year the Pool Manager should be advise of such circumstances and the funds shall be transferred to the TMBC for inclusion in the Pooled Fund 



	S5.3.
	VARIATIONS OF CONTRIBUTIONS



	S5.3.1
	If in exceptional circumstances any of the Partners should wish to reduce their contributions to the Pooled Fund either during the current Financial Year or any successive Financial Year by a sum which would exceed 5% of their annual contribution, then such party shall serve six months previous notice in writing upon the other



	S5.4.
	OVERSPENDS



	S5.4.1
	The Pooled Fund shall be managed by the Pool Manager with the intention of producing a balanced budget at the end of each Financial Year



	S5.4.2
	 In the event that the Pool Manager identifies (at any period during a Financial Year) that there will be insufficient budgetary provision to meet the likely expenditure for the current Financial Year then expenditure shall be managed in accordance with the priorities of the Eligibility Criteria (Schedule 1) and the protocols set down in 4.3 below 



	S5.4.3
	In the event referred to in paragraph S5.4.2 the following procedure will take effect  



	
	S5.4.3.1
	The PCG members may recommend and seek further action of the Partners as special conditions for the temporary budget support proposed by the report



	
	S5.4.3.2
	Prior to the implementation of the report referred to above any conditions which the PCG members shall recommend to impose including amendments to this Agreement shall first be agreed with the TPCT Board and/or senior Executive officers 


	S5.5.
	UNDERSPENDS



	S5.5.1
	Any surplus of monies left in the Pooled Fund at the end of the relevant Financial Year, other than at termination, representing an underspend for that year shall be rolled over into the next successive Financial Year



	S5.5.2
	At the expiration of the Term or at any other date of termination as hereinbefore referred to, then such surplus of monies shall be repaid to the Partners in such proportion, as is equal to their respective contributions to the Pooled Fund at the beginning of the relevant Financial Year, subject to Audit approval 



	S5.6.
	DEBT



	S5.6.1
	Any unrecovered debt from charges made to Clients on the establishment of the Pooled Fund shall become a charge upon and accrue to the Pooled Fund – Therefore an appropriate budget will be held to meet those liabilities. The provision for bad debt shall be reviewed annually to ensure it is general and specific provision is adequate



	S5.7.
	S.151 OFFICER



	S5.7.1
	The Pool Manager will be accountable for managing the Pooled Fund and reporting to the Partners and the TMBC’s Executive Director of Resources and Corporate Services, who is the officer appointed by TMBC for the purposes of S.151 of the Local Government Act 1972 and S.114 of the Local Government Finance Act 1988, or his representative, will be a non-voting member of the Partnership Board



	S5.8.
	TMBC’S STANDING ORDERS AND FINANCE REGULATIONS



	S5.8.1
	TMBC’s Standing Orders, Finance Regulations and Code of Practice on Financial Management will apply to the operation of the Pooled Fund where the Revenue Payments made by TPCT have been paid to the Council to be held in the Pooled Fund managed by TMBC.  Any expenditure incurred by the Partners on behalf of the Pooled Fund shall comply with the appropriate regulations and orders of each of the Partners

  

	S5.8.2
	All Service Contracts and conditions of either of the Partners existing at the commencement of this agreement will be honored until the date of their expiry.  Any new Service Contracts entered into by either Partner will be made in accordance with paragraph 8.1



	S5.9.
	MONITORING AND REPORTING ARRANGEMENTS



	S5.9.1
	The Council will provide the PCG and the LD Partnership Board with regular monthly/quarterly budget reports on the Pooled Fund and any expenditure incurred from the same.  Where expenditure is incurred on behalf of the Pooled Fund by the Partners or those it commissions to carry out such work then those agencies will be required to record the detailed transactions within their accounting systems and provide monthly reports (in a format to be agreed by the Partners) to TMBC for inclusion within the Pooled Fund reports



	S5.10.
	VAT



	S5.10.1
	VAT will be applied in accordance with advice issued by H M Customs and Excise.  As TMBC will be the host partner it is envisaged that the VAT regime adopted will be that currently applicable to the Local Authority Sector and payments made to or from TMBC will be made on a gross basis unless otherwise advised by H M Customs and Excise office



	S5.11.
	EXPENSES



	S5.11.1
	Any expenses as agreed by the LD Partnership Board incurred by service users and carers in attending meetings of the Partnership Board may be paid from the LD Pooled Fund in accordance with the TMBC subsistence and travel rules and the expenses of any other members of the Partnership Board shall be met by their employers or respective body



	S5.12.
	PAYMENT ARRANGEMENTS



	S5.12.1
	In the event of TPCT making its Revenue Payment to the Pooled Fund such payment shall be by quarterly/annual  installments within 5 working days of the start of each period commencing on April 2009 on production of an invoice from TMBC or in the alternative agreed schedule, and in the event that the TPCT shall retain its Revenue Payments in its own account such monies shall be paid by TPCT in such manner and as directed (but previously agreed with TPCT and TMBC)



	S5.12.2
	TMBC will where appropriate pay the TPCT and other NHS Statutory Providers in 12 equal monthly installments on 15th of each month commencing from 15th April 2009 provided that such payment to the TPCT or NHS Statutory Provider will be dependent upon receipt of the Revenue Payments mentioned in clause 12.1



	S5.13.
	EFFICIENCY SAVINGS



	S5.13.1
	The Pooled Fund will have to demonstrate that it is achieving the required efficiency targets set by the Partners.  In the case of the payments to NHS Statutory Providers (i.e. Mental Health Trusts, the payment and the budget will be reduced year on year in line with the nationally set efficiency targets advised by the Department of Health.  In the case of the TMBC contribution the Pooled Fund will also need to demonstrate that it is meeting the TMBC’s “Best Value” efficiency target each year, in either cash terms or as an increase in the Services



	S5.14.
	CAPITAL EXPENDITURE 



	S5.14.1
	Capital expenditure for the purchase of Capital Assets cannot be incurred without the prior written approval of the PCG /ECB



	S5.14.2
	In the event of approval being given the TMBC shall purchase and own the Capital Assets and thereafter be responsible for the maintenance, repair, renewal and insurance costs of the Capital Assets



	S5.14.3
	The Pool Manager shall be responsible for producing and thereafter maintaining a register of Capital Assets purchased from the Pooled Fund 



	S5.14.4
	On the disposal or sale of any of the Capital Assets, either during the Term of this agreement or upon termination of the same (for whatever reason) the proceeds from such disposal or sale shall be returned by TMBC to the Pooled Fund



	S5.14.5
	If the proposed cost of any of the Capital Assets shall exceed £30,000.00 then such cost shall not be funded from the Pooled Fund but shall require the submission and preparation by a manager of an initial Business Case to be made to the PMG which shall, if it accepts the validity of the Business Case, then refer such request for making a formal bid or request whether by submission of a formal Business Case for approval or otherwise to the appropriate statutory funder for such monies and if approved such Partner shall retain legal ownership of the Capital Assets

	S5.14.6
	In the event of receiving Capital Expenditure grant from the Government a protocol will be agreed by the PMG, taking advice from the S.151 officer of TMBC


	S5.15.
	SPECIFIC GRANTS



	S5.15.1
	It is recognised by the Partners that the contribution to the Pooled Fund made by TMBC and the TPCT will include existing specific grant monies from the Department of Health



	S5.15.2
	In the event that such grants monies are withdrawn by the Department of Health none of the Partners shall be required to fund such shortfall from its own resources and the Partners shall inform the Partnership Board and the Pool Manager of such event arising as soon as reasonably practicable



	S5.15.3
	The Partners shall apply such information detail and audit evidence relating to the expenditure incurred by the Pooled Fund as may be required by the Partners and their auditors to satisfy any of the conditions which may have been imposed upon the Partners by the Department of Health on receipt of such grant monies including evidence of the activities upon which such expenditure was incurred



	S5.16
	BUDGET TIMETABLE



	S5.16.1
	The annual TMBC Budget for the whole Council will be set in accordance with the Trafford Borough Council’s Corporate Budget Setting Process, identified below



	S5.16.2
	The Group Accountant will contact the Commissioning Managers and Budget Managers within LD Services to request any information required and arrange meetings with budget managers during September and October each year, in preparation of setting the budget for the forthcoming year. It is essential that the information be provided promptly so that the overall deadlines for budget preparation are to be achieved. 



	S5.16.3
	The overall budget timetable is as follows:

· The current year budget will be revised continuously, as soon as virements are approved in accordance with standing orders.

· The current year budget will be reviewed each year in September & October, in conjunction with Budget Managers. 

· The forthcoming year’s base budget (i.e. before growth and savings) will be prepared by Mid-November.

· The Provisional Local Government Finance settlement from Central Government is expected by mid November.

· Management Team and Executive Board will then consider the forthcoming base budget in the light of the provisional settlement.

· Management Team and Executive Board will consider growth and savings options during December and January and once approved these will be built into the forthcoming budget



	
	· The budget will be approved and published in the Social Care, Housing and Health Budget book. This will be distributed to all budget managers by the end of March. 

· Executive Board or Executive Board Sub Committees will consider the levels of fees and charges proposed for the forthcoming year during March.



	S5.16.4
	The PCT Accountant will confirm the PCT’s contribution to the LD Pooled Budget, to the TMBC Group Accountant, by the end of March each year. 



	S5.16.5
	Budget Setting Process Summarised




Deadline Date
  Item

	September/

October


	Meetings with Budget Managers for mid year review.

	Mid November
	Forthcoming year’s Base Budget (before growth & savings) to be prepared



	Mid November 
	Provisional Revenue Support Grant (RSG) settlement analysed



	Early December
	Base Budget comparison to RSG reported to Management Team



	End of January
	Incorporate approved growth & savings into budgets



	February/March
	Forthcoming year’s Fees & Charges recommended for approval by Members



	End of March
	Distribute  Social Care, Housing & Health Budget Book to Budget Managers



	End of March
	Confirmation of PCT contribution to TMBC Group Accountant




SCHEDULE 6 –TARGETS

The specific performance targets and key performance indicators for Social Care and Health for Adults with Learning Difficulties within Pooled Budget Arrangements will be reviewed each year, but include:
S6.1
The total amount spent by each council on advocacy services for learning disabled people.  .

S6.2
The number of adults receiving Direct Payments.  

S6.3
Percentage of adults with learning disabilities receiving community based services to aid short-term breaks

S6.4.
Number of carers aged 18-64 who have received an assessment or review during the year.  .
S6.5.
Percentage of carers aged 18-64 who have received an assessment or review during the period.  

S6.6
Number of carers aged 65 and over of learning disabled people who have received an assessment or review during the year.  

S6.7
Percentage of carers aged 65 and over who have received an assessment or review during the year

S6.8
Number of adults with learning disabilities helped to live at home per 1000 population.  

S6.9
Proportion of expenditure on day and domiciliary services for learning disabled people to expenditure on residential provision for learning disabled people.  

S6.10
Number of learning disabled people in work as a percentage of those with learning disabilities known to the council.  

S6.11  Ratio of the percentage of learning disabled people receiving services that are from minority ethnic groups related to the percentage of the population that are from minority ethnic groups.  

S6.12
Total number of learning disabled people who are receiving community and/or residential care services per 1000 population

S6.13 Percentage of staff working in learning disability services achieving at least NVQ Level 2.  

S6.14.
Number of learning disabled people who were receiving accommodation and care in a care home or private hospital.   

S6.15
Percentage of young learning disabled people who, at 18 years of age or over are in contact with children’s services and who are referred to adult services who have a person centred plan.  

S6.16
Percentage of learning disabled people in hospital who had received social care services and had an active person centred plan.  

S6.17
Unit cost of residential and nursing care for adults with learning disabilities.  

S6.18
% of all adults of all client groups receiving community based services who are receiving direct payments 
S6.19
Number of people with a learning disability remaining in NHS provision on 1 April who are medically fit for discharge and who are no longer in need of continuing care, thereby being seen as delayed discharges.  

S6.20
Percentage in long stay hospitals at 1 April who will have been discharged from hospital in April the following year.  

S6.21
Monitoring Progress against Strategic Health Authority Performance Indicators for LD Services

· PCT Representation at the LD Partnership Board Meetings

· Appointment of Health Facilitators and an effective Action for Better Health Framework strategy supported by Specialist Health staff in the Community LD Team

· All people with learning disabilities to be registered with a GP and identified within GP Practices

· Health Action Plans to be offered to every person with a learning disability and these forming part of any Person Centred Plan (with the responsibility shared by Specialist LD staff and GPs/Primary Care Health Nurses)

· Health Action Plans reviewed at key stages of people’s lives (i.e. transition from children’s services, moving home and/or support providers, changes in health status)

· PCT inclusion of LD specific health issues in all existing Local Delivery Plan and CSP/NSF implementation plans

· Active and purposeful use of LDDF monies

· Community and LD Team Reviews and Benchmarking

· Development and implementation of LD/Mental Health service Interface protocols

· Specialist LD Service specifications, including access to psychiatry and assessment/treatment beds and Forensic/MSU services 

· Development and implementation of early intervention programmes for children and their families presenting complex support challenges 
· Development of effective CAMHS including Specialist Behaviour Support Programmes for families with children and young people presenting behaviour support challenges

· Effective Transition protocols and services for children entering the adult world 

· Disability Equity Duty/Access Audits and Anti-Discriminatory Action to reduce Health Inequalities faced by people with learning disabilities and their carers

· Effective Health Facilitation strategies and care pathways to improve Access to Primary Care and Acute Hospital services
In addition, it is expected that all decisions support achievement of the Local Area Agreement Vital Signs National Indicators. Specifically, this includes:

Children & Young People
Be Healthy 
· NI 50 Emotional health of children PSA 12 

· NI 51 Effectiveness of child and adolescent mental health (CAMHs) services DCSF DSO 

· NI 54 Services for disabled children PSA 12 

· NI 58 Emotional and behavioural health of children in care DCSF DSO 

Stay Safe 
· NI 62 Stability of placements of looked after children: number of moves DCSF DSO 

· NI 63 Stability of placements of looked after children: length of placement DCSF DSO 

· NI 69 Children who have experienced bullying DCSF DSO 

· NI 70 Hospital admissions caused by unintentional and deliberate injuries to children and young people DCSF DSO 

Enjoy and Achieve 
· NI 88 Number of Extended Schools DCSF DSO 

· NI 89 Number of schools in special measures DCSF DSO 

· NI 103 Special Educational Needs – statements issued within 26 weeks DCSF DSO 

Make a positive contribution 
· NI 110 Young people’s participation in positive activities PSA 14 

Economic Wellbeing 
· NI 116 Proportion of children in poverty PSA 9 

Stronger communities
· NI 1 % of people who believe people from different backgrounds get on well together in their local area PSA 21 

· NI 2 % of people who feel that they belong to their neighbourhood PSA 21 

· NI 6 Participation in regular volunteering CO DSO 

· NI 11 Engagement in the arts DCMS DSO 

Safer communities
· NI 15 Serious violent crime rate PSA 23 

· NI 26 Specialist support to victims of a serious sexual offence PSA 23

Adult health and wellbeing
· NI 119 Self-reported measure of people’s overall health and wellbeing DH DSO 

· NI 120 All-age all cause mortality rate PSA 18

· NI 137 Healthy life expectancy at age 65 PSA 17

· NI 138 Satisfaction of people over 65 with both home and neighbourhood PSA 17

· NI 124 People with a long-term condition supported to be independent and in control of their condition DH DSO

· NI 127 Self reported experience of social care users PSA 19

· NI 128 User reported measure of respect and dignity in their treatment DH DSO

· NI 130 Social Care clients receiving Self Directed Support (Direct Payments and Individual Budgets) DH DSO

· NI 132 Timeliness of social care assessment DH DSO

· NI 133 Timeliness of social care packages DH DSO

· NI 135 Carers receiving needs assessment or review and a specific carer’s service, or advice and information DH DS

· NI 136 People supported to live independently through social services (all ages) PSA 18

Tackling exclusion and promoting equality
· NI 140 Fair treatment by local services PSA 15 

· NI 141 Number of vulnerable people achieving independent living CLG DSO 

· NI 142 Number of vulnerable people who are supported to maintain independent living PSA 17 

· NI 145 Adults with learning disabilities in settled accommodation PSA 16 

· NI 146 Adults with learning disabilities in employment PSA 16 

· NI 148 Care leavers in employment, education or training PSA 16 

· NI 149 Adults in contact with secondary mental health services in settled accommodation PSA 16 

· NI 150 Adults in contact with secondary mental health services in employment PSA 16

Local economy
· NI 156 Number of households living in Temporary Accommodation PSA 20 

· NI 158 % decent council homes CLG DSO 

· NI 173 People falling out of work and on to incapacity benefits DWP DSO 

· NI 175 Access to services and facilities by public transport, walking and cycling DfT DSO 

Environmental sustainability
· NI 187 Tackling fuel poverty -people receiving income based benefits living in homes with a low energy efficiency rating Defra DSO

· NI 195 Improved street and environmental cleanliness (levels of graffiti, litter, detritus and fly posting) Defra DSO 

The National Outcome and Indicator Set 2007 http://www.communities.gov.uk/publications/localgovernment/nationalindicator  

SCHEDULE 7

DELEGATION LIMITS

	S7.1.
	Delegated Authority: As stated in Governance 4.4 the Partnership Board is not an autonomous body and does not therefore have legal status.  Any decisions of the PMG and/or the Pool Manager which are beyond their respective delegated authority/limits (as set out in Schedule (8) or are inconsistent with the terms of this agreement would require the approval and ratification of the governing bodies of the Partners organizations in accordance with both partners standing orders.



	S7.1.1
	As stated Schedule 4, paragraph 8.1 the Pooled Fund will be operated under the Council’s Constitution, Standing Orders and Finance Regulations.  Within the Standing Orders relating to Finance (para 3.4) there is provision for Delegated Authority to be granted to Officers of the Council for the certification of financial and personnel documents with the approval of the appropriate Executive Director and the Chief Internal Auditor.

	S7.1.2
	Delegated Authority has been granted to Officers who have responsibility for managing the Pooled Fund.  These Officers and their certification limits are set out below: The Executive Commissioning Board shall agree spend relative to the Pool

List of Officers who have delegated authority relative to this pool to certify Financial and Personnel Documents within the following limits.










Orders/


Invoices

Chief Executive
£5m

Director of Adult Social Services
£1m

Head of Commissioning/Service Development                 £100k

Pool Manager – Group Accountant                                   £100k

Operational Director – Adult Services                                  £100k                                            

Senior Commissioning/Service Development Manager    £25k

Team Manager -   CLDT                              


£ 10k



	
	Senior Social Work Manager – CLDT
£  5k

Health Professional Lead Manager  -  CLDT        

£  5k




	S7.1.3
	Authorised Certifying Officers shall be responsible for all financial arrangements delegated as per the list and shall maintain a sufficient record of all transactions to account for the Pooled Funds.



	S7.1.4
	The Pool Manager should ensure that certifying officers are familiar with the procedures and requirements set out in Standing Orders Relating to Finance and be satisfied that officers are aware of and comply with the correct procedures.



	S7.1.5
	Authorised Certifying Officers have a responsibility to assist Internal Audit when reviewing any internal or financial control system for which they are responsible.  



	S7.1.6
	Delegated powers are restricted to individual areas of management control as stated within the Partnership Agreement.  In particular the certification of financial documents requires responsibility for ensuring adequate budgetary provision is available and documents are processed strictly in accordance within the specific authorisation limits as detailed in the list.



	S7.1.7
	Any changes to the officers included in the list can only be authorised jointly by the Executive Director, Social Care, Housing and Health and the Chief Internal Auditor.



	S7.1.8
	Specimen signatures will be obtained for all the certifying officers and copies provided to the relevant sections within Social Care, Housing and Health Directorate, and Resources and Corporate Services Directorate.



	S7.1.9
	Any requests for changes should be made by the Executive Director of Adult Social Services and addressed to the Chief Internal Auditor.



	S7.1.10
	Should reference be made to page 9, 4.3 where decisions of the Partnership Board and/or the Pooled Fund Manager are beyond their respective authority/limits and approval and ratification will be required of the governing bodies of the Partner organisation.


SIGNED on behalf of

TRAFFORD PRIMARY CARE TRUST







………………………………………

(Duly authorised in that behalf)

SIGNED on behalf of

TRAFFORD METROPOLITAN BOROUGH COUNCIL







……………………………………….

(Duly authorised in that behalf)
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Appendix 2

1.24  ‘Exempt Information’

1
The Board may choose to discuss in private this information is not intended to be an exhaustive list, but merely examples of the same any item of business which includes or is likely to involve discussion of Exempt Information for the purposes of Schedule 12A Local Government Act 1972.  The categories of Exempt Information applicable as at 29 September 2004 are listed for illustrative purposes only in Appendix 2 to this agreement and references in Schedule 12A to ‘the authority’ shall in the context of this Agreement be taken to refer to the Board.

2
The Board shall discuss in private any item of business which is likely to involve discussion of Confidential information.

3
In the context of this Clause the expression ‘Confidential Information’ shall mean:-

a) information furnished to the Board of any member of the Board or to the Council or to the PCT by a government department upon terms (however expressed) which forbid the disclosure of the information to the public; or

b) information the disclosure of which to the public is prohibited by or under any enactment or by order of a court.

4

In the context of this Clause the expression ‘the Board’ shall mean:- 



a)  The Adult Learning Disability Partnership Board

b)   The committees, sub-committees and other bodies established by The Adult Learning Disability partnership Board

c)  Trafford Metropolitan  Borough Council

DESCRIPTION OF EXEMPT INFORMATION

1. 
Information relating to a particular employee, former employee, or applicant to become an employee of, or a particular office-holder, former office-holder or applicant to become an officer holder under, the authority. 

6. 
Information relating to the adoption, care, fostering or education of any particular child.
Resource Co-ordination Group 

Terms of Reference

Purpose of Group 

To co-ordinate and plan the best use of available resources within the Learning Disability joint service

Key Priorities 

To receive and review proposed care packages and make recommendations to the Resource Panel  

To make recommendations for changes to care packages to Care Co-ordinators where necessary

To identify the need for new/redesigned services and to:

· Recommend proposals to the Resource Panel 

· Set up and monitor Project Groups where required 

· Co-ordinate the allocation of resources within new/redesigned services and to make recommendations to the Resource Panel on allocation 

To ensure transfer of individuals between services is appropriately manages 

To identify and oversee required improvements in service delivery by providers and to set up project groups as required 
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