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Strengthening Commissioning: Partnership Arrangements 
between Leeds City Council and NHS Leeds 

 
Part I – Policy Statement 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Purpose 
 
This policy statement sets out the basis and rationale for the Partnership 
Agreement for commissioning services between Leeds City Council and Leeds 
PCT (known as NHS Leeds), the Partners to this Agreement. It restates the 
shared commitment of the two organisations to developing their commissioning 
partnership and describes the context in which the commissioning relationship 
is being developed. 
 
The basis for the agreement is around the following clear rationale promoting 
effective partnership working with the aim of effective use of resources and 
meeting the health and social care needs of the citizens of Leeds. 
 

• follows national policy and guidelines 
• based on a clear and well communicated vision 
• clear rationale for the partnership 
• written/formalised/detailed partnership agreement in place 
• contracts/services/personnel are mapped 
• provides clarity in relation to roles and responsibilities relating to 

commissioning and financial management 
• delegated authority is clear, levels of business decisions and 

accountability are clear 
• clarity regarding commissioning process is clear 
• the reporting lines are clear and allows effective flows of communication 

both vertical and horizontal 
• are all relevant parties within the formal agreement 

“Commissioning is the process used by local authorities and NHS bodies 
to arrange services for their local population.  It is the process of 
translating local aspirations and assessed needs, by specifying and 
procuring services for their local population, into services for people that 
use them.   
 
“Our aims are: 
 To deliver the best possible social and healthcare and wellbeing 

outcomes, including promoting equality 
 To provide the best possible health and care provision 
 To achieve this within the best use of available resources” 
 

Department of Health 
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• resources are identified clearly and the allocation of resources is within 
the remit of the host party 

• pooled budget arrangements are clear and agreed with a reviewing 
mechanism 

• a framework for monitoring agreed performance is in place 
 
The Partners have included this Joint Policy Statement to inform and assist 
stakeholders in understanding the basis of the Agreement. The Partners 
acknowledge that this Statement has no legal standing and that it in no way 
restricts the meaning of the provisions of the Agreement as set out in Part 2. 
 
The Policy Context  
 
1. Both national policy and local interests lead us to developing a closer 

partnership between the two major public service authorities in the City.  
National expectations have been set by Our health, our care, our say: a 
new direction for community services Strong and prosperous 
communities: the local government white paper Commissioning 
framework for health and well-being: health and social care working 
together in partnership; and Putting People First: a shared vision and 
commitment to the transformation of Adult Social Care   
 

2. In  the Autumn of 2010, the Department of Health published revised NHS 
Performance Framework Guidance; “Transparency in Outcomes a 
Framework for Adult Social Care” and “Healthy Lives, Healthy People”  
These have been produced in line the Coalition’s Programme for 
Government and its proposals for establishing a role for local government 
in joining up commissioning, with a stronger local voice and accountability 
established through statutory Health and Wellbeing Boards. There is a 
National intention to build an alignment between the performance 
frameworks of Adult Social Care, the NHS, Public Health and others 
which reflects the interrelationship of their functions and activities. 

 
3. A new local strategic planning framework for Leeds City Council and its 

strategic partners is being developed to cover the 2011-2015 period. The 
associated performance framework starts from the basis of compliance 
with the principle that intelligence about the quality of local services 
should be based upon locally developed systems to track the success in 
delivering improved outcomes.  

 
4.  NHS Leeds is an ambitious organisation committed to adding years to life 

and life to years for the people of Leeds. NHS Leeds has a clear vision 
“To improve health and wellbeing, reduce inequalities and transform 
health services for the people of Leeds by working with others and being 
a leading edge organisation.” 

 
5. The commissioning landscape is changing.  On 12 July 2010, the 

Government published a White Paper, Equity and excellence: Liberating 
the NHS, setting out their long-term vision for the NHS.  The White Paper 
described a framework of reforms including transfer of some 
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commissioning responsibilities from primary care trusts to GPs.  A phased 
approach to the introduction of GP commissioning is underway through a 
programme of GP consortia pathfinders.  Across Leeds organisations are 
working together to develop outcome based commissioning strengthening 
links between health and social care.  

 
6. The Local Government and Public Involvement in Health Act 2006 

strengthened accountability for health and social care by the 
establishment of Local Involvement Networks and enhancing the role of 
Local Authority Scrutiny Committees over both health and social care.  
Communities in Control: real people, real power emphasised the 
importance of public involvement in every aspect of public services.   

 
7.  NHS Leeds has worked with Leeds LINk to develop a joint working 

protocol and is supporting it in developing a work plan.  NHS Leeds are 
committed to ensuring Leeds LINk takes a key part in delivering effective 
patient and public engagement for the coming year. As the new national 
commissioning landscape emerges NHS Leeds will continue to develop 
its formal relationship with the Leeds City Council and with Healthwatch 
on patient issues 
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Partnership Working in Leeds 
 
8. The new strategies reflect the shared need to transform commissioning 

and contracting to ensure that plans for each care group develop a wider 
range of services available to local people.  The ambition is, through 
greater user involvement, to commission health and care services which 
deliver the outcomes which users want and need within a contracting 
framework which is flexible but also provides the necessary protection for 
users and carers 

 
9. Both authorities acknowledge that this shared agenda cannot be 

delivered without close partnership working at both an operational and a 
strategic commissioning level.  A Joint Commissioning infrastructure is 
already in place, with joint appointments between a number of 
departments of the Council and NHS Leeds within commissioning.  
Additional joint posts will be developed in public health. 

 
10. At the same time Leeds City Council and NHS Leeds are examining the 

practical and governance arrangements in place to strengthen joint 
commissioning and a partnership approach to delivery of shared 
objectives.  

 
Practical Arrangements for Partnership 
 
11. The statutory duty of partnership on NHS bodies and local authorities was 

established under the Health Act 1999 and later the Health and Social 
Care (Community Health and Standards) Act 2003.  The NHS Act 2006 
consolidated this legislation, further enabling the Health Act Flexibilities 
set out in the 1999 Act.  Local authorities and NHS organisations can now 
more easily delegate functions to one another to meet partnership 
objectives and create joint funding arrangements.   
 

12. The NHS Act 2006 makes provision for the functions (statutory powers or 
duties) of one partner to be delivered by another partner, subject to 
agreed terms of delegation.  Responsibility for undertaking certain 
functions, activities or decisions can be transferred from one partner to 
another to achieve the partnership objectives.  Although the functions are 
delegated, partners remain responsible and accountable for ensuring they 
meet their own duties under the legislation and cannot pass on 
responsibility for services outside the agreed activity.   

 
13. The purpose of this agreement between Leeds City Council and NHS 

Leeds is therefore, to set out the governance, financial management and 
risk arrangements operating between the two authorities (in part 2 of the 
agreement).   
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14. The agreement does not include integrated service provision.  Separate 
agreements are being developed in relation to integrated services and 
consideration will be given to other agreements in relation to integrated 
service provision.  

 
Policy Statement 
 
15. This new document provides a legal agreement which: 
 

• restates the commitment of Leeds City Council and NHS Leeds to a 
commissioning alliance 

• clearly sets out the terms and conditions relating to partnership 
arrangements and supports a delivery plan that is deliverable through 
existing service and finance frameworks 

• includes governance arrangements that do not become an additional 
burden to local delivery but rather offer an effective means for managing 
partner relations and reviewing operations 

• transparently defines priorities and developmental plans 
• is effective in delivering outcomes that are in line with national policy 

and take forward local strategies for service improvement 
 

16. Leeds City Council and NHS Leeds are committed to working within this 
framework, in the belief that it will enable us to deliver health and 
wellbeing to the people of Leeds more effectively.  
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THIS IS AN AGREEMENT BETWEEN 
 
(1) Leeds City Council Civic Hall Leeds LS1 1UR (referred to herein as “the 

Council”) 
 
and 
 
(2) Leeds Primary Care Trust (known as NHS Leeds) (referred to herein as 

“the PCT”) 
 
(each a “Partner” and together the “Partners”) 
 
BACKGROUND 
 
(A) The Council is the local Social Services Authority for the administrative 

areas of Leeds for the purposes of the Local Authority Social Services Act 
1970 by virtue of Section 195 of the Local Government Act 1972 and  is 
responsible inter alia for the provision of community care and 
accommodation for older people and other vulnerable adults who are 
residents of the area it administers. 

 
(B) The PCT, known as NHS Leeds, is established under Section 16A of the 

National Health Service Act 1977 (now repealed and replaced by S.18 of 
the National Health Service Act 2006) and is responsible for services to 
meet the health needs of residents registered with a Leeds GP or usually 
resident within Leeds as defined within the Department of Health 
Responsible Commissioner guidance.    

 
(C) section 22 of the National Health Service Act 1977 amended by section 27 

of the Health Act 1999 requires Local Authorities including the Council and 
Primary Care Trusts including the PCT to co-operate to secure and 
advance the health and welfare of people of England and Wales and 
Section 75 of the National Health Services Act 2006 (formerly Section 31 
of the Health Act 1999) and the Regulations provide powers for local 
authorities and NHS bodies to set up joint working arrangements; 

(D) the Partners wish to establish partnership arrangements pursuant to 
Section 75 of the National Health Service Act 2006 and pursuant to the 
NHS Bodies and Local Authorities Partnership Arrangements Regulations 
2000 (Statutory Instrument 2000 No. 617) and any amendments thereto 
and subsequent re-enactments thereof 

 
(E) The Partners are satisfied that the Partnership Arrangements will lead to 

an improvement in the way in which their functions are exercised in 
relation to providing community care, accommodation and health services 
and the management of associated funds. 
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(F) The Partners are satisfied that the Partnership Arrangements will further 
the shared objectives of reducing health inequalities and improving health 
and wellbeing and that these arrangements contribute to fulfilment of the 
outcomes and performance indicators set out by the Health and Wellbeing 
Board. 

 
(G) The Partners have consulted such personal and/or bodies as appear to 

them to be affected by the Partnership Arrangements and in accordance 
with the relevant consultation regulations and guidance in that regard. 

 
(H) The Partnership Arrangements do not affect the liability of the Council or 

the PCT for the exercise of their respective functions, or any power or duty 
to recover charges for the provision of any services in the exercise of any 
Local Authority function. 

 
(I) The administrative areas for the Council and the PCT have exactly the 

same boundaries, being the City of Leeds. 
 
(J) The Council is responsible for the resident population of Leeds and the 

PCT is responsible for the population who are registered with a General 
Medical Practitioner approved to operate within the boundaries of Leeds. 

 
(K) The provision of the Individual Services secured by the Pooled Fund, 

within the powers of the Council and the PCT, shall be limited to eligible 
people within their same borders of responsibility. 

 
(L) The Council and the board of the PCT have approved the terms and 

conditions of this Agreement. 
 
MISSION STATEMENT 
 
Whilst the intention of the parties in this document is to set out, in sufficient 
detail, the terms of the agreement between the parties, so as to make its 
implementation and subsequent operation as straightforward as possible, and 
to reduce the possibility of misunderstanding or potential conflict between the 
parties, it is acknowledged that it cannot cover all eventualities which may 
arise in the area of providing complex services in a changing financial and 
political environment. 
 
The partners are committed to working cooperatively to increase the quality 
and cost effectiveness of the service they provide to the client group served by 
this agreement.  It is therefore accepted that situations will arise which have 
not been foreseen by this agreement and where it cannot be used to resolve 
those difficulties. The parties to the agreement will use their best endeavours 
to resolve those issues and disputes in ways which best serves the interests of 
the service users and ensures the efficient use of scarce public resources. 
 
 
IT IS AGREED AS FOLLOWS: 
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1. Definition and Interpretation 
 

Definition 
 
1.1. In this Agreement the following expressions will have the following 

 meanings: 
 

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

“Additional Services" means services that may be added 
to the Services during the life of the 
Agreement in accordance with 
Clause 18.3 3 (Entire Agreement, 
Variations and Change Control) of 
this Agreement 

"Agreement” means this Agreement between the 
Council and the PCT comprising 
these terms and conditions, together 
with all Schedules attached hereto 

“Aims” means the agreed aims of the 
Partnership Arrangement 

"Area"  means the City of Leeds 

“Best Value Duty” means the duty imposed on the 
Council by Section 3 of the Local 
Government Act 1999 in relation to, 
inter alia, any one (1) or more of the 
Services 

“Commencement Date” means April 2012 

“Community Care Functions” means those functions of the 
Council's health related function, 
specified in Regulation 6a of the 
Regulations in relation to the 
commissioning of services 

“Costs” Those liabilities incurred by the 
Partnership as a result of running the 
agreement which are not the cost of 
a care package or staffing costs i.e. 
stationary, utility bills rent, furniture 
etc. This list is not exhaustive. 
 
Alternative definition: Any cost of the 
Partnership which is not the cost of a 
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care package or a staffing cost. 
 

“Council” means The Mayor and the Citizens 
of the City of Leeds City of Civic Hall 
Leeds LS1 1UR and any statutory 
successors to its functions in relation 
to the matters which are the subject 
of this Agreement 

“Eligible Service Users” means those residents of Leeds who 
the Council or PCT are responsible 
for and who require the needs of an 
Individual Service(s)  

“Financial Year “ means 1 April to 31 March 

“Guidance” means the guidance on the Health 
Act Section 75 partnership 
arrangements published by the 
Department of Health 

"Host Partner” means, as described in Regulation 
7(4) of the Regulations, the Partner 
responsible for the accounts and 
audit of Pooled Fund Arrangements 

“Individual Service” shall mean one of the constituent 
services which is allocated a specific 
budget by the Partners and which 
together comprise the Services 

“Individual Service Budget” means the budget allocated by the 
Partners to an Individual Service 

“Initial Term” means the period of three (3) years 
with the option to extend the 
agreement for a further two (2) years 
commencing on the Commencement 
Date 

“JSCB" means Joint Strategic 
Commissioning Board.  The senior 
officer group responsible for 
overseeing this Agreement; 

“Joint Commissioning Group” is used as a generic term to mean 
the commissioning executive or 
group responsible for monitoring and 
overseeing the implementation of the 
Partnership Arrangements relating to 
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services for a particular client group 
– for example the Learning 
Disabilities Joint Commissioning 
Executive 

“Joint Information Sharing Protocol" means the Leeds Interagency 
protocol for sharing inormation 
contained in Appendix 1, Part 2, 
subject to any variations as may be 
agreed between the Partners from 
time to time in accordance with 
Clause 18.3 (Entire Agreement, 
Variations and Change Control) 

“Lead Commissioning Arrangements” means the Arrangements for the 
exercise by one of the Partners of 
the Lead Commissioning Function as 
set out in Clause 6 (Lead 
Commissioner Arrangements) of this 
Agreement; 

“Lead Commissioner Functions” means the Community Care 
Functions and the NHS Functions 

“Lead Commissioning” means the mechanism by which one 
Partner commissions services on 
behalf of the other Partner and “Lead 
Commissioner” shall be construed 
accordingly; 

“Legislation” means a statute, statutory provision 
or subordinate legislation; 

“NHS Functions” means the functions of NHS bodies 
described in Regulation 5 of the 
Regulations 

“Non Pooled Funds” means those budgets available for 
the Individual Services which use the 
joint commissioning of services 
under Lead Commissioning 
Arrangements and as specified in the 
relevant Schedules to this 
Agreement 

“Objectives” means the agreed objectives of the 
Partnership Arrangements  

“Partners” means the Council and the PCT and 
“Partner” means either the Council or 
the PCT; the term includes the 
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organisation(s), their employees, 
agents and sub-contractors; 

“Partnership Arrangements” means the Lead Commissioner 
Arrangements and the Pooled Fund 
Arrangements; 

“PCT” or "NHS Leeds" means Leeds Primary Care Trust 
(known as NHS Leeds) of North 
West House, West Park Ring Road, 
Leeds, LS16 6QG and any statutory 
successors to its functions in relation 
to the matters which are the subject 
of this Agreement 

“Performance Measures” means those measures to be 
established by the Partners in 
respect of the Partnership 
Arrangements 

“Pooled Fund Arrangements” means the arrangements agreed by 
the Partners for establishing and 
maintaining the Pooled Fund for the 
purposes of Regulation 7 of the 
Regulations 

“Pooled Fund Functions” means the arrangements set out in 
this Agreement for securing the 
Services to meet the health and 
social care needs of Leeds residents 

“Pool Manager for Commissioning” means the individual referred to in 
Clause 5.13 being an officer of the 
Host Partner responsible for 
managing the Pooled Fund on behalf 
of the Partners and submitting to the 
Partners quarterly reports and 
annual returns and other information, 
which for the purposes of each 
commissioning agreement will be the 
Director of Adult Social Care  or 
nominated representative this title is 
interchangeable depending upon the 
model of commissioning and 
financial management 

“Regulations” means the NHS Bodies and Local 
Authorities Partnership 
Arrangements Regulations 2000 
(Statutory Instrument 2000 No. 617) 
and any amendments thereto and 
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subsequent re-enactments thereof 

“Section 75” means Section 75 of the National 
Health Services Act 2006 

“Section 256” means Section 256 of the National 
Health Services Act 2006 

“Services” means the Individual Services 
together 

“Term” means the period described in 
Clause 2.1 (Duration of Agreement) 

 
Interpretation  
 
1.2  In this Agreement (except where the context otherwise requires): 
 

1.2.1 Any reference to this Agreement includes Parts 1 and 2 of this 
Agreement and the Schedules of or to this Agreement which form 
part of this Agreement and will have effect as if set out in full in 
the body of this Agreement but not including the table of contents 
which is provided for convenience of reference only and will not 
be construed as part of this Agreement; 

 
1.2.2 Any reference to a Schedule is to a Schedule of or to this 

Agreement; 
 
1.2.3 Any reference to a clause is to a provision of this Agreement that 

is uniquely identifiable by a preceding number and clauses may 
be nested so that a clause may contain subordinate clauses 
each uniquely identifiable by a subordinate preceding number 
and any reference to a clause includes all other clauses nested 
within that clause; 

 
1.2.4 Any reference to a paragraph is to a paragraph of a Schedule to 

this Agreement or a paragraph of the Regulations; 
 

1.2.5 Any reference to a statute, statutory provision or subordinate 
legislation (collectively referred to as “Legislation”) will be 
construed as referring to such Legislation as amended and in 
force from time to time and to any Legislation which re-enacts or 
consolidates (with or without modification) any such Legislation 
provided that, unless the Partners agree otherwise, as between 
the Partners, no such amendment or modification will apply for 
the purposes of this Agreement to the extent that it would impose 
any new or extended obligation, liability or restriction on, or 
otherwise adversely affect the rights of, any Partner; 
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1.2.6 Any reference to a person or body will not be restricted to natural 
persons and will include natural persons, firms, partnerships, 
companies, corporations, associations, organisations, 
governments, states, foundations and trusts (in each case 
whether or not having separate legal personality); 

 
1.2.7 Clause headings of all kinds including those that stand above, 

run into or appear to the side of clauses are provided for 
convenience of reference only and will not be construed as part 
of this Agreement or deemed to indicate the meaning of the 
clauses to which they relate or in any other way affect the 
interpretation of this Agreement or include the unique identifying 
numbers that precede every clause; 

 
1.2.8 Where any conflict may arise between the provisions contained 

in this Agreement and any Schedules or other documents 
referred to herein, the provisions of this Agreement will prevail, 
except for any Legislation or other law or regulation which will 
prevail over the provisions of this Agreement; 

 
1.2.9 Use of the singular will include the plural and use of the plural will 

include the singular; 
 

1.2.10 Use of any gender will include the other genders; and 
 

1.2.11 Any phrase introduced by the terms “including”, “include”, “in 
particular” or any similar expression will be construed as 
illustrative and will not limit the sense of the words preceding 
those terms. 
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2. Duration of Agreement 

 
2.1 This Agreement shall come into force on the Commencement Date and 

shall continue for the Initial Term (and such further period(s) as may be 
agreed by the Partners pursuant to Clause 3 (Extension of Agreement)) 
unless otherwise terminated in accordance with the terms of this 
Agreement. 

 

3. Extension of Partnership Agreement  
 
3.1 At the end of the Initial Term of this Agreement, the Partners may 

extend the Term for further period(s) of one (1) year provided that the 
aggregate of all such extensions does not exceed three (3) years in 
accordance with this Clause 3. 
 

3.2 Where a Partner wishes to extend the Term it shall serve not less than 
six (6) months’ and no more than twelve (12) months’ notice in writing 
(prior to the date this Agreement is due to expire) to this effect on the 
other Partner and that other Partner shall reply within fourteen (14) days 
of the date such notice is served as to whether it wishes to agree to 
such extension. 

 
3.3 Where the Partner on whom the notice was served pursuant to Clause 

3.2 agrees to the proposed extension, the Agreement shall continue on 
the same terms as existed on the day before the Agreement would 
otherwise have expired but for the extensions. 

 
3.4 Where the Partner on whom the notice was served pursuant to Clause 

3.2 declines the proposed extension or fails to give a written response 
within fourteen (14) days of the date the notice is served, the current 
Agreement shall end on the expiry of the Agreement period. However 
both partners may by mutual agreement amend the period of 14 days 
notice if appropriate in the circumstances. 
 

4. Functions  
 
4.1 The Partners wish to ensure that services for people with health and 

social care needs are planned, commissioned and provided in an 
integrated manner. The primary aim of this Agreement is to ensure the 
most cost-effective use of the combined resources of the Partners to 
address the health and care needs of people who are their 
responsibility. This Agreement sets out the arrangements for: 

 
 Lead commissioning  
 Establishing and maintaining the pooled budgets 

4.2 The Partners shared aims, the agreed Aims and Objectives of the 
commissioning arrangements for the purposes of Regulation 7(3) (a) of 
the Regulations, are to ensure that: 
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4.2.1 the commissioning of services is based on an agreed picture 
of needs rather than historical service configurations 

4.2.2 the commissioned services present good value for money and 
best value 

4.2.3 services seek to promote emotional and physical good health 
and work to overcome social exclusion  

4.2.4 services are culturally competent in meeting the needs of 
people from black and minority ethnic communities 

4.2.5 a whole systems approach is taken to the commissioning and 
provision of services by preventing duplication of such 
services and to make more effective use of the current 
resources e.g. integrated care pathways  

 4.2.6 robust arrangements to collect performance management 
information are established and maintained and that the 
information is used to evaluate performance against targets, 
monitoring both the effectiveness of the commissioning 
process and the commissioned services 

 
4.3 Detailed reasons for the Partners entering into this Agreement are 

specified in the relevant schedules and the “agreed aims and 
objectives” of the Partnership Arrangements for the purposes of 
Regulation 7(3)(a) of the Regulations are the Aims and Objectives. 

 
4.4 The Partnership Arrangements are the mechanism through which: 

 
4.4.1 the Council agrees to delegate identified Community Care 

Functions to the PCT and the PCT agrees to fulfil these 
Community Care Functions on behalf of the Council’ 

 
4.4.2 the PCT agrees to delegate identified NHS Functions to 

the Council and the Council agrees to fulfil these NHS 
Functions on behalf of the PCT; and 

 
4.4.3 the Pooled Funds and Non-Pooled Funds will be 

maintained. 
 
4.5 Where the powers of either Partner to delegate functions are restricted, 

the Partners will separately agree arrangements designed to achieve 
the greatest degree of delegation to the other Partner which is 
consistent with the statutory constraints. 
 

4.6 Nothing in this Agreement shall affect the liabilities of the Parties to any 
third parties for the exercise of their respective functions and 
obligations. 

 
5.     Pooled Fund Arrangements 
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The following shall apply where Pooled Funds are to be used: 
 
5.1 the Partners hereby agree that with effect from the Commencement Date 

of the Pooled Fund Agreement they shall establish and thereafter during 
the Term maintain a Pooled Fund for revenue expenditure on the Pooled 
Fund Functions in accordance with the terms of this Agreement, the 
Partners being satisfied that the said Functions are a combination of NHS 
Functions and Community Care Functions; 

 
5.2 the Partners shall make contributions annually to each Pooled Fund. The 

contribution to each Pooled Fund of each Partner shall, for the first 
Financial Year of the Partnership Arrangements be in accordance with 
Clause 8 of this agreement and with the relevant Schedule of this 
Agreement.  The Partners may agree in writing that further services 
become included in the Pooled Fund Functions for meeting the needs of 
Eligible Service Users where the additional services meet the agreed 
joint Aims and Objectives of the Partners; 

 
5.3 the proportions of the contributions made annually to a Pooled Fund by 

each Partner will determine the [proportionate/relative] levels of 
responsibility assumed by each Partner with respect to any elements of 
risk associated with those contributions; 

 
5.4 the persons in respect of which the Pooled Fund Functions may be 

exercised shall be persons who meet the relevant Eligibility criteria as set 
out in the relevant schedule; 

 
5.5 the agreed aims and outcomes of the Pooled Fund Arrangements shall be 

the Aims and the Objectives respectively; 
 
5.6 the Host Partner for the purposes of the Regulations for each Pooled 

Fund shall be as set out in the relevant Schedule or where no Host 
Partner is identified for a Pooled Fund, the Partner which contributes the 
most to the Pooled Fund. The Host Partner will undertake to comply in all 
respects with the Regulations, the Guidance and any other relevant laws, 
regulations or guidance in the exercise of its functions as Host Partner; 

 
5.7 the obligations of the Host Partner pursuant the Regulations shall be 

deemed to have been fulfilled if such reports returns and information as 
are referred to therein are submitted to the relevant Joint 
Commissioning Group by the Pooled Fund Manager in accordance with 
the timings set out in the Regulations; 

 
5.8 the standing orders and standing financial instructions of the Host 

Partner as notified to the other Partner from time to time shall apply to 
the management of the Pooled Fund; 
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5.9 the Host Partner shall be responsible for establishing the necessary 
financial and administrative support to enable the effective efficient 
management and effective monitoring and audit of the Pooled Fund; 
The cost of administration and any associated costs of managing the 
Pooled fund shall be drawn from the Pooled Fund, such costs being 
agreed, as far as possible, in advance of the commencement of the 
agreement by the Partners. Such costs will be apportioned on a pro rata 
basis by the Partners.  
 

5.10 the Host Partner shall also be responsible for establishing appropriate 
accounting arrangements for any funds transferred by the other Partner 
to enable effective monitoring and audit, and to comply with all relevant 
NHS or local authority guidance, including without limitation those 
relating to the control environment assurance. 

 
5.11 the Host Partner shall provide such information as deemed necessary 

by the Partners, the relevant Joint Commissioning group and the Joint 
Strategic Commissioning Board to enable such effective monitoring and 
reporting; 

 
5.12 the Host Partner shall provide the other Partner with the necessary 

information it requires to meet their controls assurance requirements; 
 
5.13 The function delegated from the Director of Adult Social Services (DASS) 

or the appropriate PCT counterpart, the Pool Fund Manager1 for the 
purposes of the 7(4) of the Regulations shall be the Pooled Fund Manager 
for each Individual Service and as such the Pooled Fund Manager will 
be responsible for: 
 
5.13.1  effectively and efficiently managing the Pooled Fund on 

 behalf of the Partners;  
 
5.13.2  authorising payments from the Pooled Fund in accordance 

 with the Pooled Fund Functions and Service Description, 
 as set out in the relevant Schedules; 

 
5.13.3 submitting quarterly reports and annual returns on the 

relevant Pooled Fund in accordance with the Guidance 
and the Regulations and setting out in detail the income 
and expenditure from the Pooled Fund and other 
information by which the Joint Commissioning Group can 
monitor the use and effectiveness of the Pooled Fund; 

 
5.13.4 ensuring that management arrangements and reporting for 

the Pooled Fund Budget comply with audit requirements; 

                                            
1 The term is interchangeable depending upon the model of commissioning and financial management 
processes 
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5.14 the Pool Manager shall be responsible for managing the budget of the 

Pooled Fund and forecasting and reporting to the relevant Joint 
Commissioning arrangement upon the targets and information in 
accordance with the relevant Schedule. Any further targets or 
performance measures may be set from time to time. Reporting will 
include progress against the agreed service objectives plus information 
on actual or likely overspends and under-spends, this to include 
monthly reporting in the case of any variances of or in excess of plus or 
minus 1% of an agreed budget. 
 

5.15 The Host Partner shall be responsible for any costs, in excess of the 
Pooled Fund at any time, where those costs were reasonably 
predictable, save for those costs incurred with the written agreement of 
the Partners in accordance with the Terms of this Agreement. 

 Predictable costs are those costs incurred by the Host Partner where it 
would be reasonable to expect a competent commissioner to have 
foreseen the likelihood of such costs arising.  

 
5.16 Where costs have been incurred in excess of those originally agreed by 

the Partners at the outset of the agreement or as subsequently agreed 
and those costs or expenses were not reasonably foreseeable, then the 
Partners shall agree to meet the additional expenditure in direct 
proportion of the fund expended on their statutory function. 

 
6.    Lead Commissioner Arrangements 
 
6.1 The following shall apply where Lead Commissioning Arrangements are 

to be used, as identified in the relevant Schedules under this 
Agreement: 

 
6.2 the Partners agree that with effect from the Commencement Date of the 

Lead Commissioning Agreement the Partners shall enter into Lead 
Commissioning Arrangements in accordance with this Agreement, the 
Regulations and the Guidance. For each Individual Service area, the 
Partner which shall be the Lead Commissioner and shall exercise the 
NHS Functions in conjunction with the Community Care Functions will be 
identifed in the relevant Schedule; 

 
6.3 the persons in respect of whom the Lead Commissioner may Lead 

Commission services shall be persons who meet the agreed Eligibility 
Criteria set out in the relevant schedule; 

 
6.4 the agreed aims and outcomes of the Lead Commissioner Arrangements 

shall be the Aims and the Objectives respectively; 
 
6.5 the Lead Commissioner shall in performing the Lead Commissioner 

Functions comply with the requirements of this Agreement, the Lead 
Commissioner Arrangements set out in the Regulations, the Guidance 
and any other relevant laws, regulations or other governmental guidance; 
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6.6 excluding any of the Services which are commissioned from a Pooled 

Fund, the Lead Commissioner may only commission Services under the 
NHS Function from the NHS Budget and under the Community Care 
Function from the Community Care Budget; 

 
6.7 the Lead Commissioner shall, subject to the provisions relating to 

Overspends and Underspends in Clause 9  below, only commission 
Individual Services using funds from the corresponding Individual Service 
Budget; 

 
6.8 Not Used 
 
6.9 where the Council is the Lead Commissioner, it shall ensure that all 

contracts which procure services on behalf of the NHS shall include a 
provision that upon expiry or termination of this Agreement such 
contracts will either expire or terminate or, at the sole option of the PCT, 
be assigned from the Council to the PCT upon the same terms as the 
original contract; 

 
6.10 where the PCT is the Lead Commissioner, it shall ensure that all 

contracts which procure services on behalf of the local authority shall 
include a provision that upon expiry or termination of this Agreement 
such contracts either expire or terminate or, at the sole option of the 
Council, be assigned from the PCT to the Council upon the same terms 
as the original contract. 
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7. Charging 
 
7.1 By virtue of Regulation 6(a) of the Regulations the Council retains the 

power to charge Eligible Service Users for certain of its functions and it is 
agreed that in accordance with the Guidance the income therefrom shall 
be paid to the Council, and the Council shall not account for such income 
in calculating its contribution to the Pooled Fund, which shall be paid by 
the Council gross.  The Partners shall establish and maintain a charging 
policy and protocol to ensure that the delivery of health care through the 
performance of any NHS Functions pursuant to this Agreement shall 
remain free at the point of delivery whilst ensuring that effective 
procedures exist to facilitate the exercise by the Council of its charging 
function.   

 
7.2 The partners accept that there may be occasions where an adjustment 

to the pooled funds is required to reflect the relationship between 
income (held outside of the pooled funds) and expenditure (within the 
pooled funds) where for example there are significant reductions or 
increases in activity leading to variations in income and expenditure.  
The procedure for making an adjustment to the pooled fund must be 
detailed in the relevant schedule 

    
7.3 Where a support plan consists of both NHS and Local Authority 

commissioned services, the care management team responsible for the 
provision of care will ensure that it is explained to the Eligible Service 
User as early as practically possible and that the NHS services continue 
to be provided free at the point of access. 

 
8. Financial Contributions  
 
8.1 The Partners shall no later than 1st April of each Financial Year during 

the Term of this Agreement confirm their respective contributions to 
each Pooled Fund for that Financial Year and until such time their 
contributions shall continue at the same level as the previous Financial 
Year. 
 

8.2 The Partners shall use their reasonable endeavours in each Financial 
Year during the Term of this Agreement to agree draft budgets by each 
1st December for the following Financial Year. 

 
The Partners shall agree their respective financial contributions to the 
fund by end of February of each year that the Agreement is in force and 
will ensure that the funds are in place by the start of the financial year 
namely 1 April. 
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Where it is identified that there may not be agreement as to the level of 
contribution from each or any partner this must be  communicated to the 
other partner(s) at the earliest opportunity to allow for the potential 
escalation of the matter under the dispute resolution process. 
 

8.4 The financial contribution by the Council to the Pooled Funds and the 
Non Pooled Funds for the period from the Commencement Date to the 
end of the First Financial Year is the figure as to be determined with the 
relevant Schedule of this Agreement. 
 

8.5 The financial contribution by the Trust to the Pooled Funds and the Non 
Pooled Funds for the Period from the Commencement Date to the end 
of the First Financial Year is the figure as set out in the relevant 
Schedule of this Agreement. 
 

8.6 When determining the Partners contributions to the Pooled Funds and 
the Non Pooled Funds in Financial Years subsequent to the first 
Financial Year, it is the intention of the Partners, in normal 
circumstances, to apply the following principles: 

 
8.6.1 Each Partner shall take its previous Financial Year’s 

baseline budget and the partners shall consider whether it 
is appropriate to apply an inflationary factor as part of its 
annual allocation, add any growth agreed by the Parties 
and deduct any savings required in relation to the Pooled 
Funds and the Non Pooled Funds, as part of each 
Partner’s budget setting process and/or local and national 
efficiency savings or changes in Law and commissioning 
strategies;  

 
8.6.2 In considering the baseline contributions in the previous 

Financial Year, this shall be the Partner’s contribution as 
agreed at the commencement of the previous Financial 
Year and any under-spends or overspends during that 
year shall be ignored unless otherwise agreed by the 
Partners. Where Pooled Funds are introduced during a 
Financial Year the Partners shall agree when introducing 
the Pooled Funds what figures shall be taken as the 
baseline contributions for that Financial Year for the 
purposes of this Clause (as though the Pooled Funds 
were introduced at the commencement of that Financial 
Year). 

 
8.6.3 In determining financial contributions for subsequent 

Financial Years, the Partners will also consider whether it 
is appropriate to consider funding any growth proposals. 
Growth proposals will be considered as part of the PCT’s 
and the Council’s Medium Term Financial Strategy 
processes. 
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8.6.4 When calculating the Partners' respective financial 

contributions to the Partnership Arrangements for the 
Financial Year subsequent to the Financial Year 
commencing the 1st April  Partners have agreed that the 
figures set out in the relevant Schedule shall be regarded 
as the Council's and the PCT's respective baseline 
financial contributions. 

 

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

 
9. Financial Arrangements 
 
9.1 The standing orders and standing financial instructions of the Host 

Partner as notified to the other Partner from time to time will apply to the 
management of the Pooled Fund. 
 

9.2 The Host Partner will be responsible for establishing the financial and 
administrative support necessary to enable the effective and efficient 
management of the Pooled Fund, meeting all required accounting, 
auditing and controls obligations. 
 

9.3 The Host Partner will be responsible for establishing effective and 
efficient accounting arrangements for all funds transferred into the 
Pooled Fund by the PCT and the Council, such arrangements to include 
a separate cost centre for all such funds. 
 

9.4 The Partners will provide whatever information is deemed necessary to 
enable effective auditing of the Pooled Fund. The Host Partner will 
arrange for the audit of the accounts of the Pooled Fund Arrangements 
each year and will require the Audit Commission, their successors in 
title or such organisation as shall be identified by the department of 
Health, to make arrangements to certify an annual return of those 
accounts under section 28(1) (d) of the Audit Commission Act 1998 or 
subsequent relevant legislation. 
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9.5 Where in the course of a Financial Year it appears that an overspend of 
any Individual Service Budget is likely at the end of the said Financial 
Year and the Partners have recognised that overspend, the Joint 
Commissioning Group will manage the Individual Service Budget by 
considering the following actions: 

 
 9.5.1  attempting action to reduce expenditure; 
 
 9.5.2  identifying under-spends that can be vired; 
 
 9.5.3  requesting more money from the respective partners; and 
 
 9.5.4  if no more money is available agreeing a plan of action.  
 
9.6 Anticipated overspends of Individual Service Budgets that are part of a 

Pooled Fund will be apportioned in accordance with the percentage 
contribution of each Partner to the Individual Service Budget unless the 
Partners agree in writing to an alternative approach.  

 
9.7 Where in the course of a Financial Year it appears that an under-spend 

of any Individual Service Budget is likely at the end of the said Financial 
Year, the Joint Commissioning Group, having notified the Joint Strategic 
Commissioning Board, will manage the Individual Service Budget by 
considering the following options: 

 
 9.7.1  viring to rectify overspends; 
 

9.7.2  return to individual partners proportionate to their 
 contributions in order to meet individual cost pressures; 
 

 9.7.3  agreeing improvements to the Services; and 
 

9.7.4  carry forward for use against any previously agreed 
 objectives for future years. 

 
9.8 In the event of under-spends being vired to offset overspends during a 

Financial Year this will not result in either: 
 

9.8.1 contributions unreasonably being reduced by the Partners 
in subsequent years; or 

 
9.8.2 any Individual Service Budget being reduced 

unreasonably in subsequent years simply because a 
transient under-spend on that Individual Service Budget 
was vired to correct an overspend elsewhere. 
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9.9 The Partners agree to use their reasonable endeavours not to make 
unilateral reductions to their investment levels in any one Financial 
Year. In any event the Partners shall not make any reductions to their 
respective investment levels until it has been agreed through the PCT’s 
Board for the PCT’s investment level and the Council’s Executive or 
relevant Executive Member for the Council’s investment level. Neither 
Partner will reduce their contribution without giving the other Partner at 
least three (3) months notice of their intention to do so. 
 

9.10 Where one Partner provides to the other Partner a taxable supply, the 
Partner providing that taxable supply will provide the other Partner with 
a Value Added Tax invoice for that taxable supply. The Partners confirm 
that the Partnership Arrangements have not been designed to avoid tax 
in any way. These arrangements may with the agreement of the 
partners be amended from time to time in accordance with any advice 
and options for local protocols offered from HM Customs and Revenue 
under guidance affecting partnership arrangements. 
 

9.11 This Agreement does not provide any mechanism for making capital 
purchases. If the Partners decide at any time throughout the duration of 
this Agreement that it is necessary to make capital purchases then the 
Partners will need to implement a procedure for so doing in the form of 
a variation.  

 
10. Governance arrangements 
 
The governance structure for this Partnership Arrangement shall include:   
 
10.1 the signatories to the Agreement shall be the Chief Executive of the 

Council and the Chief Executive of NHS Leeds (the PCT); 
 

10.2 Oversight of the Partnership Arrangements will be carried out by the 
Joint Strategic Commissioning Board which will meet quarterly. 
Membership of this group will include senior Commissioners from both 
health and social care. 
 

10.3  The Director of Adult Social Care, or delegated representative,  who is 
the Pooled Fund Manager for this Section 75 Partnership Agreement, 
will report to the Joint Strategic Commissioning Board.  The Pooled 
Fund Managers for each service area will be in attendance to report on 
their area of responsibility as required.  
 

10.4   Each of the service areas set out in the relevant schedules of the 
Agreement will be monitored by a Joint Commissioning Group.  The 
meetings will take place quarterly so that reports from the service 
groups can be collated into a summary report for the Joint Strategic 
Commissioning Board.  The Governance Structure, constitution and 
membership for each Joint Commissioning Group is detailed in the 
schedule relating to that service area.  
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10.6 an annual report on the implementation of this Agreement shall be 
provided to the Health and Wellbeing Board, the formal partnership 
body reporting to the Leeds City Partnership; 
 

10.7 Individual Service areas may also wish to report annually to the service 
specific Partnership Boards on the delivery of the Aims and Objectives 
through the mechanism of this Agreement; 
 

10.8 the role of the Director of Adult Social Services of the Council shall be 
to: 

 
10.8.1  resolve jointly with the Chief Executive, or delegated 

representative of the PCT any conflicts of interest relating 
to this Agreement; 

 
10.8.2   address sub-standard performance as described in  

  Clause 8.8 above; 
 

10.8.3   agree strategies for media contact; 
 

10.8.4   receive notices served on the Council; and 
 

10.8.5   act as referee in the first stage referral of disputes; 
 
10.9 the role of the Chief Executive, or delegated representative of the PCT 

will be to: 
 

10.9.1   resolve jointly with the Director of Adult Social Services 
 conflicts of interest relating to this Agreement; 

 
 10.9.2   address sub-standard performance; 
 
 10.9.3   agree strategies for media contact; 
 
 10.9.4  receive notices served on the PCT; and 
 
 10.9.5   act as referee in the first stage referral of disputes.  
 
11. Standards of Service and Monitoring 
 
11.1 In the event that either Partner shall have any concerns about the 

operation of the Partnership Arrangements or the standards achieved in 
connection with the carrying out of the Partnership Arrangements it may 
convene a review with the other Partner with a view to agreeing a 
course of action to resolve such concerns.  
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11.2 The Partners will be accountable for the efficiency and effectiveness of 
the commissioning process and for Services commissioned under this 
Agreement by reference to Performance Measures as set out in the 
Schedules at Part Three of the Agreement. The Partners will monitor 
the effectiveness of the Partnership Arrangements and use measures of 
performance to develop their work. The Performance Measures will 
demonstrate: 

 
11.2.1  how far the aims of the Partnership Arrangements are 

 being achieved; 
 

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

11.2.3  the extent to which agreed Aims and Objectives are being 
 fulfilled, and targets met; 
 

 11.2.4  the financial inputs and outputs; 
 

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

 
11.3 The Partners shall each exercise the required degree of care, skill and 

diligence in accordance with best practice in relation to performance of 
their duties under this Agreement, and will meet their obligations under 
this Agreement in accordance with the relevant laws, regulations and 
guidance.  
 

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

11.5 The Council is subject to the Best Value Duty. The Community Care 
Functions will be subject at all times to compliance with the Best Value 
Duty. 

   
11.7 The Council shall seek to ensure that any of the Services 

commissioned through this Agreement comply with expected 
requirements for clinical governance and controls assurance to which 
the PCT is subject. 
 

11.8 Where the Council, acting as Lead Partner, is undertaking procurement 
and contracting on behalf of the PCT, the form of contract and 
performance requirements therein will be developed with regard to the 
requirements of NHS contracts.  
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11.9 For the avoidance of doubt, this Agreement in no way releases either 
Partner from any requirement to comply with the general law or any 
internal standing order, regulation, directive, policy, financial procedure 
or decision of the Council or the PCT which is inconsistent with this 
Agreement. 
 

11.9 Each Partner shall be entitled to make representations and 
recommendations to the other Partner relating to the other Partner’s 
performance of its obligations under this Agreement. Each Partner will 
in good faith give due regard to the other Partner’s representations and 
recommendations, and shall promptly respond, in writing, giving 
reasons why such representations and/or recommendations were or 
were not followed. 
 

11.10 Sub-standard performance will in the first instance be addressed 
through the Joint Commissioning Group and thereafter through the 
Partnership Strategic Commissioning Executive.  

 
12. Dispute Resolution 

 
12.1 The Partners will use their best efforts to negotiate in good faith and 

settle any dispute that may arise out of or relate to this Agreement. If 
any dispute cannot be settled amicably through ordinary negotiations 
then it shall be referred to the Chief Executive of the PCT, or delegated 
representative and the Director of Adults Social Services of the Council 
for discussion and resolution. In the event that such persons cannot 
resolve the dispute between themselves within a reasonable period of 
time having regard to the nature of the dispute, the Partners may refer 
the matter to the Chief Executive of the Council and the Chief Executive 
of the PCT, and thereafter to the Chair of the PCT and the Leader of the 
Council. 

 
12.2 Each Partner will use all reasonable endeavours to reach a negotiated 

resolution to the dispute through the above dispute resolution 
procedure. If the dispute is not resolved the Partners will use every 
endeavour to settle it by mediation in accordance with the Centre for 
Effective Dispute Resolution (CEDR) Model Mediation Procedure (“the 
Model Procedure”). 
 

12.3 To initiate the mediation a Partner must give notice in writing (“ADR 
Notice”) to the other Partner requesting mediation in accordance with 
Clause 12.2. 

 
12.4 The procedure in the Model Procedure will be amended to take account 

of: 
 
 12.4.1  any relevant provisions in this Agreement; 
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12.4.2 any other agreement which the Partners may enter into in 
relation to the conduct of the mediation (“Mediation 
Agreement”). 

 
12.5 The costs of the Mediation will be met in equal shares by the Partners 

and will not be paid from the Pooled Fund. 
 
13. Complaints 
 
13.1 On receipt of a complaint the following will apply: 
 

13.1.1 where a complaint wholly relates to one or more of the 
Council’s Community Care Functions it shall be dealt with 
in accordance with the statutory complaints procedure of 
the Council; 

 
13.1.2 where a complaint wholly relates to one or more of the 

PCT’s NHS Functions, it shall be dealt with in accordance 
with the statutory complaints procedure of the PCT; 

 
13.1.3 where a complaint relates partly to one or more of the 

Council’s Functions and partly to one or more of the PCT’s 
Functions then a joint response will be made to the 
complaint by the Council and the PCT, in line with local 
joint protocol; 

 
13.1.4  where a complaint cannot be handled in any way 

described above or relates to the operation of the 
Partnership Arrangements by the Joint Commissioning 
Group or the content of this Agreement, then the Joint 
Commissioning Group will set up a complaints subgroup 
to examine the complaint and recommend remedies. All 
complaints shall be reported to the Joint Strategic 
Commissioning Board. 

 
14. Regulation and Inspection  

 
The Partners shall cooperate with any investigation undertaken by the Care 
Quality Commission or any regulatory authority/body 

 
15. Information sharing 

 
15.1 Both Partners shall follow and ensure that the Partnership 

Arrangements comply with all Legislation, regulations and guidance on 
information sharing produced by the Government. 
 

15.2 The Partners shall establish and keep operational and ensure that there 
are kept operational: 
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15.2.1   procedures and documentation for Eligible Service Users 
which explains their rights of access, the relevance of their 
consent, rules and limits on confidentiality, and how 
information about them is treated; 

 
15.2.3 such additional policies procedures and documentation as 

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

15.3 The Pan Leeds Information Sharing Protocol set out at Appendix 1 is 
the current Code of Confidentiality for sharing information that shall 
apply to the Partnership Arrangements and may be extended, revised 
and amended from time to time to facilitate information sharing, subject 
to such amendments being agreed between the Partners. 
 

15.4 A work programme led by Leeds City Council and under the steer of the 
Leeds Informatics Board has been set up to put in place robust 
processes for the secure sharing of information between health and 
social care professionals working within integrated health and social 
care teams. The programme is seeking to put in place city-wide 
information sharing agreements as well as exploring options for 
integrated ICT systems to facilitate joint working. ICT developments 
from this work programme may enable more opportunities for joint 
commissioning work and necessitate the need to review information 
sharing arrangements.  

 
16. Termination 
 
16.1 Either Partner may terminate this Agreement by giving not less than six 

(6) months’ written notice to the other Partner. 
 
16.2 Either Partner may terminate this Agreement if the other Partner (the 

“Defaulting Partner”): 
 

16.2.1  is in default of its obligations under this Agreement and: 
 
16.2.1.1 fails to comply with a written notice from the 

other Partner (the “Notifying Partner”) 
requiring the Defaulting Partner to remedy 
such default within a reasonable period (which 
shall be specified in such written notice) and 
stating its intention to terminate the Agreement 
if such default is not so remedied, or  
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16.2.1.2 such default is a material default of its 
obligations under this Agreement which is 
incapable of remedy; 

 
16.2.3 has failed to comply with the requirements of Equality 

Legislation, or Human Rights Act legislation.  
 

16.2.4 has failed to provide the agreed funds for any of the 
Pooled Fund Budgets within 28 working days of the due 
date; 

 
16.2.5 has proposed any contribution which is less than the initial 

contribution set out in the relevant Schedule of this 
Agreement as appropriately increased year on year using 
an agreed uplift mechanism [as set out in the Schedule]; 

 
16.2.6 is not operating Health and Safety Procedures or Codes of 

Practice which protect the public and staff of either 
Partner; 

   
16.2.7 is in breach of any of its statutory duties in relation to this 

Agreement or any of the functions exercised under it, 
 

by the Notifying Partner giving notice in writing terminating 
this Agreement (a “Termination Notice”). A Termination 
Notice shall take effect two (2) weeks from its date of 
receipt, subject to appeal by the Defaulting Party  being 
lodged within that period. 

 
16.3 Where this Agreement is terminated by a Partner under either Clause 

16.1 or 16.2 on the other Partner, each Partner shall (unless the 
Partners agree in writing otherwise) continue to perform its obligations 
under this Agreement throughout the relevant termination notice period. 
 

16.4 Upon termination or expiry of this Agreement howsoever occurring, the 
Partners will co-operate in good faith in order to terminate the 
Partnership Arrangements with as little adverse impact on Eligible 
Service Users as reasonably possible. 
 

16.5 Upon termination or expiry of this Agreement howsoever occurring, the 
Partners will be entitled to a proportion of any monies held by the Host 
Partner with regard to any of the Individual Service areas included in 
relevant schedules. The entitlement with regard to each Pooled Fund 
will be in proportion to each Partner’s contribution to that Pooled Fund, 
and the Host Partner(s) will pay such amount to the other Partner within 
thirty (30) days of the date that this Agreement terminates or expires, 
subject always to the terms in relation to the continuing liabilities set out 
at Clause 16.6 below. 
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16.6 Upon termination of this Agreement for any reason whatsoever the 
following shall apply: 

 
16.6.1 The Council and the PCT shall continue to be liable to 

purchase the various Individual Services set out in 
schedule(s) in accordance with the terms of this 
Agreement to fulfil all existing obligations to third parties; 

 
16.6.2 The Partners shall remain liable to operate the Pooled 

Fund and joint commissioning arrangements in 
accordance with the terms of this Agreement so far as is 
necessary to ensure fulfilment of their obligations; 

 
16.6.3 Each Partner shall remain liable to contribute that 

proportion of the cost of each Individual Service which 
either is its proportionate contribution in the current or 
most recent Financial Year. If such contribution has not at 
the date of notice of termination yet been confirmed, the 
Partners’ liability will be based on their respective 
contributions in the immediately preceding Financial Year. 

 
16.6.4 the Partners agree that they will work together and co-

operate to ensure that the winding down and 
disaggregation of the integrated and joint activities to the 
separate responsibilities of the Partners is carried out 
smoothly and with as little disruption as possible to Eligible 
Service Users, employees, the Partners and third parties. 
More specifically, the Partners shall ensure that 
procedures are in place for the winding up of the Pooled 
Fund, including the handling of any potential remaining 
overspend or underspend. Any assets purchased from any 
of the Pooled Fund will be disposed of by the relevant 
Host Partner for the purposes of meeting any of the costs 
of winding up the Services or where this is not practicable 
such goods will be shared proportionately between the 
Council and the PCT according to the level of past 
contributions to the Pooled Fund; 
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16.6.5 upon termination, monies in the Pooled Fund shall 
continue, notwithstanding termination, to be used by the 
Pooled Fund Manager to pay for any of the Services 
delivered by third parties under contracts approved by the 
Joint Commissioning Group. Thereafter any under-spend 
(including any interest) shall be returned to the Partners in 
proportion to the level of contribution to the pool. Any 
overspend shall be borne by the Partners pro rata to their 
contributions provided that where and to the extent any 
overspend is caused or contributed to by either Partner 
acting in breach of the terms of this Agreement, such 
Partner shall be fully responsible for such element of the 
overspend;  

 
16.6.6 the Joint Commissioning Group shall continue to operate 

for the purposes of functions associated with this 
Agreement for the remainder of any contracts and 
commitments relating to this Agreement; and 

 
16.6.7 termination of this Agreement shall have no effect on the 

liability of any rights or remedies of either Partner already 
accrued, prior to the date upon which such termination 
takes effect. 
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17. Indemnity and Limitation of Liability 
 
17.1 Each Partner will fully indemnify the other against all losses, costs, 

expenses, damages, liabilities, actions, claims or proceedings at 
common law or under statute which arise as a result of or in connection 
with any act, default, negligence, breach of contract or breach of 
statutory duty except and to the extent that such losses, costs, 
expenses, damages, liabilities, actions, claims or proceedings arise out 
of the act, default, negligence, breach of contract or breach of statutory 
duty of the other Partner. 

17.2 Neither party will be liable for any indirect losses suffered by the other 
partner whether such losses or the potential for such losses were made 
known to the partner or not, other than in respect of death or personal 
injury, the limit of each partners liability to the other under this 
agreement shall not exceed amounts stipulated within each 
organisations indemnity cover. 

17.3 If any third party makes a claim or intimates an intention to make a 
claim against either Partner, which may reasonably be considered as 
likely to give rise to an indemnity under these provisions, the Partner 
that may claim against the other indemnifying Partner will: 
17.3.1  as soon as reasonably practicable give written notice of 

that matter to the indemnifying Partner specifying in 
reasonable detail the nature of the relevant claim; 

17.3.2  not make any admission of liability, agreement or 
compromise in relation to the relevant claim without the 
prior written consent of the indemnifying Partner (such 
consent not to be unreasonably conditioned, withheld or 
delayed); 

17.3.3  give the indemnifying Partner and its professional 
advisers reasonable access to its premises and personnel 
and to any relevant assets, accounts, documents and 
records within its power or control so as to enable the 
indemnifying Partner and its professional advisers to 
examine such premises, assets, accounts, documents and 
records and to take copies at their own expense for the 
purpose of assessing the merits of, and if necessary 
defending, the relevant claim. 

17.4 For the avoidance of doubt, the Partners shall be under a duty to 
mitigate any loss in accordance with the principles of common law and 
the indemnity given at Clause 17.1 above shall not extend to losses, 
costs, expenses, damages, liabilities, actions, claims or proceedings 
incurred by reason of or in consequence of any negligent act or 
omission, misconduct or breach of this Agreement committed by the 
Parties. 

17.5 Each Partner shall ensure that they maintain appropriate insurance 
arrangements in respect of employers’ liability, liability to third parties 
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and other insurance arrangements to cover their liability under this 
Agreement. 

18. Other provisions 
 
18.1 Confidentiality 

 
18.1.1 Except as required by law and specifically pursuant to 

Clause 18.9 (Freedom of Information Act 2000), each 
Partner agrees at all times during the continuance of this 
Agreement and after its termination to keep confidential 
any and all information, data and material of any nature 
which either Partner may receive or otherwise obtain in 
connection with the operation of this Agreement or 
otherwise relating in any way to the business, operations 
and activities of the other Partner, its employees, agents 
and/or any other person with whom it has dealings 
including any client of either Partner. For the avoidance of 
doubt this clause shall not affect the rights of any workers 
under Section 43 A-L of the Employment Rights Act 1996. 

 
18.1.2 The Partners agree to provide or make available to each 

other sufficient information concerning their own 
operations and actions and concerning client, patient and 
Eligible Service User information (including material 
affected by the Data Protection Act in force at the relevant 
time) to enable efficient operation of the Services.  

 
18.1.3 The Partners will ensure that the provision of the Services 

comply with all relevant data protection legislation 
regulations and guidance and that the rights of access by 
Eligible Service Users to their data are observed. 

 
18.2 Public Relations 
 
The Partners will co-operate and consult with each other in respect of matters 
involving public relations in so far as reasonably practicable having regard to 
the nature and urgency of the  issue involved. The parties may agree  
Protocols of the handling of public relations from time to time.  
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18.3 Entire Agreement, Variations and Change Control 
 
18.3.1 The terms herein contained together with the contents of 

the relevant schedule(s) constitute the complete 
agreement between the Partners with respect to the 
subject matter hereof and supersede all previous 
communications representations understandings and 
agreement and any representation promise or condition 
not incorporated herein shall not be binding on either 
Partner. 

 
18.3.2 No agreement or understanding varying or extending any 

of the terms or provisions of this Agreement shall be 
binding upon either Partner unless in writing and signed by 
a duly authorised officer or representative of the Partners. 

 
18.3.3 If at any time during the Term of this Agreement: 

 
(a) the Council or PCT requests in writing any change 

to the Services described or the manner in which 
the Services are provided; or 

 
(b) if a change to the manner in which an Individual 

Service is or the Services are provided is required 
by operation of NHS or local government law which 
expression means statutes, orders, regulations, 
instruments and directions made by a Secretary of 
State in relation to the NHS Functions or the 
Community Care Functions respectively or others 
duly authorised pursuant to statute or other 
changes in the law which relate to powers, duties 
and responsibilities of the Partners and which have 
to be complied with, implemented or otherwise 
observed by the Partners in connection with their 
functions then: 

 
the Partners will investigate the likely impact of any 
such change on an Individual Service, the Services 
or any other aspects of this Agreement and shall 
prepare a report in writing within a reasonable 
period of time of receipt of a change request; 
 

18.3.4 Any report prepared by the Partners pursuant to Clause 
18.3.3(b) shall include: 

 
(a) a statement of whether the change results in an 

increase or decrease in contributions to the relevant 
Pooled Fund or Non-Pooled Fund by reference to 
the relevant component elements of the Individual 
Service the subject of the change; 
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(b) a statement of the individual responsibilities of the 

Partners for any implementation of the change; 
 
(c) a timetable for the implementation of the change; 
 
(d) a statement of any impact on and any changes 

required to the Individual Service or Services; 
 
(e) details of any proposed staff and employment 

implications; and 
 
(f) the date for the validation of the report. 

 
18.3.5 Where the Partners are unable to agree on the terms of 

the report then the dispute resolution provisions set out at 
Clause 12 in this Agreement shall apply. 

 
18.3.6 If agreement in principle is agreed, the Partners shall 

confirm in writing their decision to proceed with the 
changes referred to in the said report and shall agree a 
formal variation of this Agreement in accordance with 
Clause 18.3.1 of this Agreement. 

 
18.3.7 The Partners shall comply with their respective duties to 

consult on any change in, or addition to, the Services in 
accordance with the Regulations. 

 
18.4 Governing Law 

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

 
18.5 No Partnership 

 
18.5.1 Nothing in this Agreement shall create or be deemed to 

create a partnership under the Partnership Act 1890 or the 
Limited Partnership Act 1907, a joint venture or the 
relationship of employer and employee between the 
Partners or render either Partner directly liable to any third 
party for the debts, liabilities or obligations of the other.   

 
18.5.2 Except as expressly provided otherwise in this Agreement 

or where the context or any statutory provision otherwise 
necessarily requires, neither Partner will have authority to, 
or hold itself out as having authority to: 

 
18.5.2.1  act as an agent of the other; 
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18.5.2.2 make any representations or give any 
warranties to third parties on behalf of or in 
respect of the other; or 

 
   18.5.2.3 bind the other in any way. 
 
18.6 Contracts (Rights of Third Parties) Act 1999 

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

 
18.7.1  Any notice of communication hereunder shall be in writing. 

 
18.7.2 Any notice or communication to the Council hereunder 

shall be deemed effectively served if sent by registered 
post or delivered by hand to the Council at the address set 
out above and marked for the Director of Adults Social 
Services or to such other addressee and address notified 
from time to time to the PCT. 

 
18.7.3 Any notice or communication to the PCT hereunder shall 

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

 
18.7.4 Any notice served by delivery shall be deemed to have 

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

 
18.8 Good Faith 

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

 
18.9 Freedom of Information Act 2000  
 

18.9.1 Each Partner acknowledges that the other Partner is 
subject to the requirements of the Freedom of Information 
Act 2000 (the “FOIA”) or the Environmental Information 
Regulations (the “EIR”) and each Partner shall assist and 
cooperate with the other (at their own expense) to enable 
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the other Partner to comply with these information 
disclosure obligations.  

 
18.9.2 Where a Partner receives a "request for information" 

under either the FOIA or EIR (as defined under those 
Acts) in relation to information which it is holding on behalf 
of the other Partner, it shall (and shall procure that its sub-
contractors shall): 

 
 (a) transfer the request for information to the other 

Partner as soon as practicable after receipt and in 
any event within two (2) Working Days of receiving 
a request for information; 

 
 (b) provide the other Partner with a copy of all 

information in its possession or power in the form 
that the other Partner requires within five (5) 
Working Days (or such other period as may be 
agreed) of the other Partner requesting that 
information; and 

 
(c) provide all necessary assistance as reasonably 

requested to enable the other Partner to respond to 
a request for information within the time for 
compliance set out in the EIR or section 10 of the 
FOIA, as relevant.  

 
18.9.3 Where a Partner receives a request for information which 

relates to the Agreement, it shall inform the other Partner 
of the request for information as soon as practicable after 
receipt and in any event within two (2) Working Days of 
receiving a request for information. 

 
18.9.4 If either Partner determines that information must be 

disclosed pursuant to Clause 17.9.3, it shall notify the 
other Partner of that decision at least two (2) Working 
Days before disclosure. 

 
18.9.4 Each Partner shall be responsible for determining at its 

absolute discretion whether the relevant information is 
exempt from disclosure or is to be disclosed in response 
to a request for information.   

 
18.9.5 Each Partner acknowledges that the other Partner may be 

obliged under the FOIA to disclose Information: 
 

(a) without consulting with the other Partner, or 
 
(b) following consultation with the other Partner and 
 having taken its views into account. 
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18.10 Severability 
  
If any term, condition or provision contained in this Agreement  shall be held to 
be invalid, unlawful or unenforceable to any extent, such term, condition or 
provision shall not affect, the validity, legality or enforceability of the remaining 
parts of this Agreement.   
 
18.11 Changes in Legislation 
 
Partners may review the operation of the Agreement and all or any procedures 
or requirements of this Agreement on the coming into force of any relevant 
statutory or other legislation or guidance affecting the provision of the Services 
so that the commissioning of the Services under this Agreement complies with 
such legislation or guidance. 
 
18.12 Assignment or Transfer 
 
This Agreement and any right and conditions contained in it may not be 
assigned or transferred by either Partner without the prior written consent of 
the other Partner except to any statutory successor to the relevant function. 
 
18.13 Waivers 
 

18.13.1 The failure of any Partner to enforce at any time to or for 
any period of time any of the provisions of this Agreement 
shall not be construed to be a waiver of any such provision 
and shall in no matter affect the right of that Partner 
thereafter to enforce such provision. 

 
18.13.2 No waiver in any one or more instance of a breach of any 

provision hereof shall be deemed to be a further or 
continuing waiver if such provision in other instances. 

 
18.14  Costs 
  
Each Partner shall be liable for their own respective costs in relation to this 
Agreement. 
 
19. Legal Costs 
 

(a)  The host partner shall make available to staff appropriate legal 
support, the cost of which shall be apportioned as per the 
memorandum of agreement contained in the schedules. 

 

(b)  The partners to each Section 75 agreement shall commit to a 
Memorandum of Understanding prepared for the purpose of 
setting out the arrangements for the provision of legal services to 
staff under each agreement. 
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(c)  Where circumstances required it, each partner shall make 

available to staff, appropriate legal advice where that advice 
relates to that partner’s particular statutory function. The cost of 
such advice shall not form part of the Pooled Fund or the lead 
commissioning agreement. 

 
The Partners shall be responsible for meeting all legal and any 
other costs associated with any claims or legal proceedings 
arising from the provision of their own respective statutory 
functions not withstanding any Pooled Fund or Lead 
Commissioning agreement.  

 
20. The Partners agree to do or procure to be done all such further acts and 

things and execute or procure the execution of all such other 
documents as either Partner may from time to time reasonably require 
for the purpose of giving full effect to the provisions of this Agreement 
and the intentions of the Partners as expressed in this Agreement, and 
the Partners will at all times act and deal in good faith onwards each 
other in respect of all matters the subject of this Agreement. 

 
 



THE SIGNATURES BELOW indicate complete and unconditional acceptance of all 
the above ter~s and conditions by both the Council and the PCT 

Signed on behalf of 

Leeds City Council of Civic Hall Leeds, LS1 1 UR 

by: 

on 

Signed on behalf of 

Leeds PCT (NHS Leeds) of NW House, West Park Ring Road Leeds, LS1 6 

6QG 

by: 

Kevin Howells ... ....... ... ... .. . (~-~········ · · · ···· 
Director of Finance. NHS Leeds 
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Introduction  
 
Under the terms of the Section 75 Commissioning Agreement, this Schedule defines 
the scope of how the Pooled fund, and Partnership Arrangements to support the Pool, 
will operate, for the joint commissioning of selected services for Adults with Learning 
Disabilities. 
 
This specification sets out the aims, objectives and scope of the Pooled fund. It 
clarifies the extent of the Functions required to support the Pool, and it highlights how 
the Pool will be Governed and Performance Managed by the partners to the Pool.  
 
A Aims and Objectives  
   
B Scope of the Pool  
   
C Functions of the Pooled Staff Team  
   
 • Financial Management  
   
 • Contact Team  
   
 • Care Management  
   
 • Partnership Working and Board  
   
 • Continuing Health Care (CHC) Procedure  
   
D Governance and Reporting Arrangements  
   
E Performance Management  
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A - Aims and Objectives 
 
The establishment and maintenance of Pooled Budgets is a key feature in developing 
integrated commissioning arrangements to enable health and social care 
organisations to deliver outcome led approaches. The pace and focus of a Pooled 
Budget will always depend on local priorities and local change programmes therefore 
these arrangements will be subject to review and change. 
 
The pooling of budgets opens up the prospect of innovative approaches about how 
better outcomes might be achieved, encouraging thinking and creativity that is 
independent of traditions, vested interests and established ways of working. These 
arrangements are important levers in the integration of commissioning strategies and 
decision making processes to secure improved outcomes for service users, their 
representatives and family carers.  
 
The purpose of the pooling of budgets and the Section 75 agreement is clearly set out 
within Part 1 of the Section 75 Commissioning agreement and links the overall aims of 
the Department of Health and the policy context for both Health and Adult Social Care.  
 
Aims 
 

• To deliver the best possible social and health care and wellbeing  outcomes, 
including promoting equality 

• To provide the best possible health and social care provision 
• To achieve this within the best use of available resources 

 
Objectives 
 
Improved outcomes for Eligible Service Users and carers to increase choice and 
control and enhance active citizenship by encouraging innovative and service user 
focused service design. 

 
Elimination of duplication and gaps in services, together with reduced levels of 
bureaucracy in the commissioning and funding process, leading to a single point of 
contact for providers across health and social care; 

 
To provide a forum in which a shared vision of service integration, common 
commissioning intentions, and priorities in support of integrated service delivery can 
be considered; 

 
To challenge and drive the organisations to understand how resources are currently 
being used, delete duplication and expand the opportunities to deploy resources more 
effectively to achieve shared outcomes; 

 
To assist the planning process by refocusing resources on priorities whilst maintaining 
essential services, including agreement on how levels of investment in support of 
service integration and performance management are utilised. 

 
To jointly forecast where resources can be more effectively targeted, delivering local 
services which meet assessed need and generate greater economies of scale. 
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Reduction in health inequalities and improvements in health and well-being of people 
with learning disabilities 
 
B – Scope of the Pool 
 
The Pooled fund comprises partner contributions to staff support and patient/client 
costs. Both elements are reviewable on an annual basis. 
 
Payments are made to providers in the independent sector who deliver a wide range 
of services and support to adults with a learning disability with either Fair Access to 
Care (FACS) eligible or Continuing Health Care (CHC) needs. 
 
The Pooled Budget does not represent total expenditure from both parties on learning 
disability services. NHS Leeds contract with LYPFT for the provision of specialist 
health services and Adult Social Care continue to directly provide a range of 
accommodation and day services. 
 
Respective partner contributions can be affected annually by a range of national and 
local factors. The growth in demography and particularly the numbers of people with 
very complex needs living longer places year on year pressures on both partners. 
 
Partners agree any additional approved costs (eg: legal charges) on an approval 
basis. 
 

 2011/12 2012/13 Budget  
(Assumes 1% pay inflation) 

Postholder 
Approved 

Budget Projection 

Variance 11/12 
Projected 
Outturn 

Approved 
Budget  2012/13 Budget 

Estimate 40% 
to be funded by 

NHS Leeds 
Joint Commissioning Manager 64,025.00 64,233.00 208.00 64,025.00 25,610.00 
Service Delivery Manager 61,150.00 64,665.00 3,515.00 61,150.00 24,460.00 
Finance Manager 36,704.00 36,704.00 0.00 36,704.00 14,681.60 
Finance Officer 23,301.00 22,991.00 -310.00 23,301.00 9,320.40 
Finance Officer 23,301.00 22,991.00 -310.00 23,301.00 9,320.40 
JCS Support Officer 25,962.00 25,973.00 11.00 25,962.00 10,384.80 
Commissioning Officer 43,241.00 44,357.00 1,116.00 43,241.00 17,296.40 
Contracts Manager 44,337.00 45,486.00 1,149.00 44,337.00 17,734.80 
Contracts Officer 31,553.00 32,093.00 540.00 31,553.00 12,621.20 
Care Manager (Reviewing Team) 38,670.00 46,040.00 7,370.00 38,670.00 15,468.00 
Care Manager (Reviewing Team) 30,870.00 31,972.00 1,102.00 30,870.00 12,348.00 
Staff Travel & Other Expenses 6,000.00 2,020.00 -3,980.00 6,000.00 2,400.00 
Nurse (Blenheim) 33,600.00 33,860.00 260.00 33,600.00 13,440.00 
Therapy Manager 47,585.00 50,730.00 3,145.00 47,585.00 19,034.00 
NHS contribution Care Management 139,000.00 139,000.00 0.00 139,000.00 139,000.00 
Partnership Board Co-chair 7,800.00 7,764.00 -36.00 7,800.00 3,120.00 
Partnership Board Co-chair 5,000.00 4,500.00 -500.00 5,000.00 2,000.00 
Room Hire, etc.  4,212.00 5,000.00 788.00 4,212.00 1,684.80 
Contingency 10,689.00 5,000.00 -5,689.00 5,000.00 2,000.00 

 677,000.00 685,379.00 8,379.00 671,311.00 351,924.40 
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The approved Pooled Budget for 2012/13 is £63,704m of which Adult Social Care are 
to provide £47,704 with a contribution of £16m from NHS Leeds. The baseline figures 
are subject to exceptional increases to be approved through the appropriate 
governance structures.  
 
C – Functions of the Pooled Budget Staff Team 
 
• Financial Management role in relation to the Pooled Budget 

 
The Pooled Budget was established in a partnership between Leeds City Council 
and NHS Leeds. It was formed as a result of the closure of Meanwood Park 
Hospital in 1998/99. This hospital closure was a result of the strategic and policy 
direction of the government in the implementation of the NHS and Community 
Care Act in terms of the closures of long stay hospitals and the implementation of 
Care in the Community.  
 
The legal provision underpinning this partnership is Section 31 of the Health Act 
1999. The formulised partnership was fully implemented in 2000. The total 
expenditure in 2000/01 was £34m of which Leeds City Council’s proportion was 
£18m. 
 
The current and future arrangement is governed by Section 75, NHS Act 2006 
and the 2011/12 projected spend is approximately £60m, of which the Leeds City 
Council proportion is £44m. 
 
There is a dedicated Finance Manager to operate the financial mechanisms for 
the Pooled Budget. In addition there are three other staff who work exclusively 
with the Finance manager to ensure effective, robust operation of the budget. 
Their roles include the processing of invoices and payments, reconciliation of 
payments, the adjustments relating to budgeted commitments and liaison with 
providers in terms of outstanding invoices.  
 
The main source of financial information and growth is obtained from the weekly 
Learning Disability Panel meetings where Care Options (new and adjusted 
changes to services) are approved. The Finance Manager is in attendance at the 
weekly panel and advises on existing costs. Following Panel decisions the 
Finance Manager updates budgeted commitments and provides a financial 
summary of the care packages approved at the Panel.  
 
Any decisions made at the Continuing Healthcare (CHC) Learning Disability 
Panel regarding eligibility are notified to Finance Manager who has the 
responsibility to ensure that the collection of client contributions are ceased and 
that these cases are added to the CHC information provided to NHS Leeds. 
Where CHC eligibility is rescinded cases are transferred back to ASC for 
management. 
 
There are close links with colleagues in the Contracts Team to help understand 
and appreciate the impact of re-tendering or renegotiation processes and the 
financial risks and benefits associated. 
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There are robust links with Assessment and Care Management Teams in order to 
keep all financial information up to date. The level of detail is extensive and drills 
down into re-negotiated start dates of packages and any delays to ensure 
financial monitoring and reporting is accurate. 
 
The Pooled Budget is monitored on a monthly basis. A monthly statement is 
produced detailing approved budget, current commitments, projected costs and 
savings to year end and a clear breakdown of the spend. A sample of this 
statement is contained in this schedule under appendix 1. In addition the financial 
statement is supported by relevant working papers including the efficiency 
savings (cashable and non cashable) achieved. The statement is presented to the 
partners at a monthly meeting chaired by the Deputy Director for Commissioning, 
Adult Social Care.. In addition to the above a separate spreadsheet containing 
patient level detail is shared with NHS Leeds Finance colleagues on a monthly 
basis. This spreadsheet contains weekly and annual package and any equipment 
costs for each patient. This is reconciled back to the pooled budget financial 
statement. 
 
The Finance Manager for the Pool prepares the approved budget on an annual 
basis, based upon the full year effect of current commitments, estimates in 
relation to Transition cases, Ordinary Residence challenges and other new 
growth. The accounts are closed and contribute to the preparation of the 
Memorandum of Accounts which is signed off by Leeds City Council’s Section 
151 Officer.  

 
• The role of the Contracts Team in relation to the Pooled Budget 

 
The Pooled Budget partner investment relates to two contract officer posts and 
two reviewing officer posts which were established in 2009/10. This investment 
has realised significant savings to the Pooled Budget.  
 
The team have adapted the Association of Directors of Adult Social Services 
(ADASS) endorsed National Cost Calculator Toolkit for use in negotiating new 
placements and realising efficiencies in current placements. Both partners have 
benefited from this approach given the initial focus on high cost placements for 
people with complex needs. 
 
Contracts officers identify and implement the programme of work to achieve cash 
efficiencies/budget action plan savings by: 
 

•  Liaising closely with finance officers dedicated to the Pooled Budget to 
analyse highest spend in current placements within invoicing 
arrangements 

 
•  Liaising closely with the Joint Commissioning Manager, a dedicated 

resource to the Pooled Budget regarding commissioning implications 
and market management issues 

 
•  Directing the sole work of the two reviewing officers to review the 

needs of clients in placements using the Care Funding Calculator 
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(CFC) approach, gathering information related to service on staffing 
levels rota analysis for example 

 
•  Requesting and analysing financial breakdowns provided by the 

provider relating to direct and non direct costs 
 

•  Assimilating all information on an individuals needs, current contract 
and financial negotiation to prepare and lead on negotiation strategy 
and meetings with providers 

 
•  Promoting care pathway placement moves (that achieve better quality 

and efficiencies) and support to review officers around associated 
moves in relation to contract issues and potential legal challenges 

 
•  Holding negotiation meetings with providers and managing risk around 

outcomes (for example requests for increased funding)  
 

•  Ensuring outcomes of negotiation and new contract prices are 
adequately reflected by reviewers in care plans, communicated to 
finance officers and reflected in new invoicing and payment 
arrangements 

 
Contract officers use the CFC approach to tightly scrutinise costs of all significant 
potential packages prior to placement. This is embedded into the funding panel’s 
processes in Adult Social Care. In addition all potential packages over £2k per 
week are referred for Chief Officer approval. Contract officers develop and issue 
contracts and maintain contract monitoring oversight of the highest cost 
placements for people with complex needs funded by the Pooled Budget. These 
officers then report progress of all cash and non cashable savings via the monthly 
Pooled Budget meeting. 

 
• The role of Care Management 

 
The Joint Care Management Team for Learning Disabilities provides an 
assessment and Care Management service to adults over 18 with a 
learning disability who have eligible needs under Fair Access to Care 
Services (FACS) or Continuing Health Care (CHC). The service is a city 
wide resource and operates within three geographical area teams, East 
North East, West North West and South. 
 
Care Managers work within a multi disciplinary approach to complete 
Community Care assessments. Following assessment support plans are 
formulated which clearly evidence how assessed need will be met. 
Relevant services are then commissioned to meet identified need. 
 
Appendix 2 outlines the processes for accepted referrals by the Joint 
Care Management Teams and Care Option approval (Panel). 
 
In accordance with the statutory obligations set out in the NHS and 
Community Care Act a core facet of the Care Management function is to 
provide ongoing monitoring and statutory review of support packages. 
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In addition to the three locality teams a Transitions Team is hosted by 
Adult Social Care which is a citywide provision for young people aged 
14-25, this team is not exclusively a Learning Disability provision as it 
provides an Assessment and Care Management function to all disabled 
children who will transition into Adult Social Care and who are likely to 
have FACS eligible needs or meet the requirements for Continuing 
Health Care (CHC). The team identifies the appropriate pathway for 
individuals into adult services and submit care options to the Learning 
Disability Pooled Budget for post 18 years support. 
 
Within the Care Management service there is also a Planning and 
Reviewing Team. This team is predominantly involved in the 
modernisation of externally commissioned and in house services within 
Leeds. The team work closely with contracts and commissioning officers 
in reviewing those with complex needs currently placed in a range of 
services including hospital placements. As a result of this work some 
individuals have been able to move into more local services and a 
significant percentage of financial efficiencies have been realised. 

 
• Partnership Working and Boards 

 
In 2001 the Governments white paper Valuing People made it a 
requirement for local areas to set up their own Learning Disability 
Partnership Boards. Valuing People Now 2009 further promoted the 
need for Partnership Boards to continue. 
 
The Partnership Board is a strategic partnership that works to influence 
the development of services and support for people with learning 
disabilities. In Leeds the Board brings together people with learning 
disabilities, carers, voluntary sector organisations and health and social 
care representatives. 
 
The Learning Disability Partnership Board reports to the Learning 
Disability Joint Strategic Commissioning Executive. The Executive will 
provide coordination for the strategic commissioning of learning disability 
services and support. 
 
Appendix 3 contains the full Leeds Learning Disability Partnership Board 
Constitution and Leeds Learning Disabilities Joint Strategic 
Commissioning Executive Constitution documents. 

 
• Continuing Healthcare Procedure 

 
NHS Leeds is the accountable statutory body for all people who meet 
continuing healthcare eligibility. Responsibility for the management and 
operationalisation for assessing continuing healthcare; care 
management support; contracting and commissioning of care packages: 
day to day financial management and production of accurate information 
about these cases is delegated to the local authority by NHS Leeds. 
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Continuing healthcare assessments are undertaken by the coordinators, 
seconded from the Leeds &York Partnerships Foundation NHS Trust, 
completing the Decision Support Tools as required by the Department of 
Health National Framework for Continuing Healthcare and Funded 
Nursing Care (Revised) 2009. 
 
Completed DST’s including a recommendation regarding CHC eligibility 
are submitted and presented to the Continuing Healthcare Panel, which 
is chaired by NHS Leeds.  
 
Appendix 4 outlines the referral and review processes. 
 
Appendix 5 outlines the roles and responsibilities of Continuing Health 
Care Nurse Coordinators.  

 
D – Governance and Reporting Arrangements 
 
With regards to the Pooled Budget there are robust governance arrangements in 
relation to meeting structures, membership and decision makers plus the critical detail 
which is routinely monitored on a monthly basis.  
 
The membership of the Pooled Budget Monitoring meeting is as follows: 
 

• Deputy Director, Commissioning for Adult Social Care 
 
• Deputy Director, Commissioning NHS Leeds 

 
• Chief Officer, Adult Social Care 

 
• Head of Service (Operations), Adult Social Care 

 
• Head of Commissioning, NHS Leeds 

 
• Head of Service (Commissioning), Adult Social Care 

 
• Joint Commissioner, Adult Social Care and NHS Leeds 

 
• Principal Finance Manager, Adult Social Care 

 
• Senior Finance Manager, NHS Airedale, Bradford and Leeds 

 
• Service Delivery Manager, Adult Social Care 

 
• Improvement Manager Learning Disabilities 

 
• Pooled Budget Finance Manager 

 
• Contracts Officer 

 
The meetings are monthly and the standing agenda items are as follows: 
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• Pooled Budget statement comprising  
 

• Current spend 
• Projected spend 
• Any projected shortfall 
• Growth in care packages 
• Transition information 
• Ordinary Residence challenges 
• Business Action Plan savings 
• Cessations  
• Legal costs 
• Continuing healthcare costs 
• Variance information 

 
• Detailed report from contracts officer comprising 

 
• Summary of cash savings 
• Summary of none cash savings 
• Program of work 

 
The monthly meeting provides the opportunity to jointly understand priorities and to 
ensure that both parties are being treated equitably and that the health and social care 
economies are given the same priority. The meeting is a decision making forum and 
development plans are shared to ensure that any changes are communicated in a 
timely manner and that impact analysis can be discussed and risks are shared 
between the partners. 
 
With regards to Adult Social Care the LCC element of any projected under or over 
spend is reported in terms of governance as part of the overall Adult Social Care 
monthly budget monitoring information. This information is reported to Directorate 
Senior Management Team and then to Directorate Leadership Team. This data is also 
presented to the LCC Financial Performance Group which includes the Deputy Chief 
Executive, the Section 151 Officer, Chief Officer and Financial Management. This is 
reflected to Corporate Leadership Team and to the Executive Board on a monthly 
basis. 
 
A quarterly group will be initiated between the Local Authority and the NHS through 
2012 to deal with complexities, issues and advice that may be required in relation to 
Continuing Healthcare. The intention of the group will be to work through any 
exceptional cases, provide support to case managers and to ensure a partnership 
approach to the commissioning of care, and joint processes. 
 
Membership to include: 

 
• Joint Commissioner, Adult Social Care and NHS Leeds 
• LD Continuing Care Coordinators 
• Head of CHC 
• Local Authority Case Management lead 
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E – Performance Management 
 
With regards to activity and performance recording quarterly reports are completed 
which capture statutory reporting information and Key Performance Indicators, this 
information is utilised by managers to benchmark their performance on a quarterly 
basis which feeds in to Adult Social Care annual performance reporting requirements.  
 
The key management information captured is as follows: 
 

• Number of referrals 
• Number of completed assessments within 28 days 
• Number of completed reviews 
• Number of Safeguarding alerts and ensuing investigations 
• Outcomes from Safeguarding alerts/investigations 
• Number of Carer Assessments 
• Number of Carer Reviews 
• Number of open active cases 
• Number of residential admissions 
• Equipment 
• Number of individuals in receipt of Self Directed Support 
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Appendices 
 
Appendix 1 – Monthly statement detailing approved budget 
 

Sample Statement: JCS Pooled Budget 2011/12 Period XX          
 Period XX  Period XX  Variance Period XX to XX 
                   

 Total NHS ASC  Total NHS ASC  Total NHS ASC 
 £000s £000s £000s  £000s £000s £000s  £000s £000s £000s 
                  
Approved Budget 0     0     0 0 0 
                  
Current Commitments per client list  0     0     0 0 0 
                     
Current Overspend 0 0 0  0 0 0  0 0 0 
                  
Projected Costs/Savings to Year End: 0 0 0  0 0 0  0 0 0 
                  
Projected Overspend for the Year 0 0 0  0 0 0  0 0 0 
                  
Additional funding  0  0  0  0  0 0 0 
                  
                     
Projected Shortfall in Funding at 
Year End  0 0 0  0 0 0  0 0 0 
            
Breakdown of Projected Spend to 
Year End Total NHS ASC  Total NHS ASC  Total NHS ASC 
                  
Transitions 0     0     0 0 0 
Other enhancements/increased 
packages - based on approved care 
options to date 0     0     0 0 0 
Ordinary Residence Cases 0     0     0 0 0 
BAP Savings - Budget £600k  0     0     0 0 0 
Cessations 0     0     0 0 0 
                   
Total projected costs to year end 0 0 0  0 0 0  0 0 0 

             
At each meeting officers provide an explanation of changes in current commitments 
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Appendix 2 - Process for accepted referrals by the Joint 
Care Management Team and Care Option approval 
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Appendix 3 - Leeds Learning Disability Partnership Board 
Constitution and Leeds Learning Disabilities Joint Strategic 
Commissioning Executive Constitution documents 
 
Leeds Learning Disability Partnership Board Constitution 
 
1. Background 
 
In 2001 the Governments White Paper Valuing People made it a requirement for local 
areas to set up their own Partnership Boards. These multi-agency boards were set up 
to oversee interagency planning and commissioning of comprehensive, person 
centred and inclusive services. 
 
In Leeds, the Board brings together people with learning disabilities, carers, voluntary 
sector organisation, health and social care representatives, and other key 
organisations to look at strategic issues affecting people with learning disabilities. 
 
2. Vision 
 
We will seek to ensure that people with learning disabilities are supported to: 
 

• Live, learn and participate as equal members of the community 
 
• Determine for themselves what support they receive and how they spend their 

day 
 

• Have a lifestyle which offers the same opportunities as any other adult in the 
local community 

 
3. Our Aim 
 
The Partnership Board is a strategic partnership that works to influence the 
development of services and support for people with learning disabilities. It will focus 
on the issues affecting people with learning disabilities and the implementation of the 
Learning Disability Strategy and Valuing People Now within Leeds.  
 
Specifically, as stated in the Leeds Learning Disability Strategy: 
 

• That all people with learning disabilities and their families will benefit from 
Valuing People Now 

 
• That all people with learning disabilities and their families will have greater 

choice and control over their lives and have support to develop person centred 
plans 

 
• That people with learning disabilities in Leeds will be supported to live, learn 

and participate as equal members of the Community 
 
4. Principles 
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The Partnership Board will:  
 

• Be inclusive 
 

• Use the social model of disability 
 

• Work to make all information accessible 
 

• Work openly and honestly 
 

• Take collective responsibility for decisions made 
 

• Respect and value the contribution of individuals and organisations 
 
5. Functions 
 

• Provide city-wide leadership on learning disability issues 
 

• Support people with learning disabilities and their carers to have influence in 
key strategic decisions 

 
• Ensure people with learning disabilities and their carers are involved in the 

strategic development of services and support 
 

• Advise and influence the development of services and support for people with 
learning disabilities and their carers 

 
• Raise awareness of the issues facing people with learning disabilities 

 
• Support organisations to work together to deliver joined up services and 

support. 
 

• Oversee the local implementation of Valuing People Now and the Leeds 
Learning Disability Strategy 

 
• Promote the inclusion of people with learning disabilities beyond traditional 

services 
 

• To review key programmes of change proposed by service providers 
 
6. How We Will Work 
 
The Board is chaired by a chair and co-chair. Both positions will be independently 
appointed on a three year basis, subject to review. The co-chair is a role specifically 
for a person with a learning disability. 
 
The Board will have an annual work plan with priorities and actions, this plan will be 
signed off by Healthy Leeds Partnership’s Joint Strategic Commissioning Board.  
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The Board will seek to make complex information accessible and give Board members 
with learning disabilities the support they need to be fully involved in the work of the 
Partnership Board. 
 
The work of the Board will be supported by two reference groups, a carers reference 
group and a learning disability reference group. These two sub-groups involve more 
people in the work of the Board and support the representatives in their roles. 
 
Task groups will be used to take forward our priorities of the Board, they will have a 
clear remit and develop their own work plan. 
 
The Board will work to ensure the diversity of the community is echoed in the 
membership of the Board. 
Minutes will be kept of all meetings and published on the Through the Maze website. 
Quarterly updates of the work of the Partnership Board will be published in the 
Through the Maze newsletter . 
 
7. Partnership Board Meetings 
 
The Partnership Board will have up to seven meetings a year, and one Annual 
General Meeting.  
 
Meetings will be organised around key themes that reflect the Partnership Board’s 
priorities. Individuals or organisations with expertise or experience in the meeting’s 
theme will be invited to attend and contribute to the Board’s work. Each Board meeting 
will also have a business element. 
 
Agenda setting meetings will take place before each meeting for the Chairs to approve 
the agenda and forward plan. 
 
All members are expected to attend each meeting, if they cannot attend they should 
send apologies before the meeting. If possible, members should also send a 
representative in their place. 
 
The Chair or Co-Chair may ask a person to leave a meeting if they feel their behaviour 
is inappropriate. 
 
8. Structure 
 
The Partnership Board will oversee, influence and contribute to all strategic areas of 
work affecting people with learning disabilities. We will work with and rely on other 
partnerships and organisations to help deliver the ambitions of Valuing People Now 
and the Leeds Learning Disabilities Strategy.  
 
Adult Social Care shall be the lead agency and will host and provide support to the 
Board.  
 
All Board members will have voting rights and the Board will be deemed quorate when 
at least a third of the membership are present, including at least one Senior Manager 
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from the Council and one senior manager from NHS Leeds. Members have a right to 
nominate a substitute and they will be able to vote in the same way as the member. 
 
The Board will: 
 

• Report to the Healthy Leeds Partnership with updates of work, to escalate 
recommendations and for approval of work plans, annual reports and other 
associated documents. 

 
• Have two reference groups to involve people with learning disabilities and 

carers. These groups will mirror the themes of the Partnership Board, enabling 
wider involvement, thorough discussion and supporting strong contributions 
from their representatives. 

 
• Have time limited task groups to take forward work in line with our priorities, 

these task groups will have their work plans approved by the Board. 
 

• Link with other partnerships whose work fits with our aims, for example the 
Adult Safeguarding Board. 

 
9. Reporting Arrangements 
 
To Healthy Leeds 
As outlined above, the Board is accountable the Healthy Leeds Partnership. 
 
To the Director of Adult Social Services 
The Chair and Co-Chair are accountable to the Director of Adult Social Services. The 
Co-Chair will be supported by the Joint Commissioning Service. 
 
To the Valuing People Regional Programme Board 
The Board will continue to report to the VP Regional Programme Board until it 
disbands in March 2011. It will then revisit its reporting arrangements to fit its new 
structure. 
 
To the Public 
All meeting minutes and Partnership Board documents will be made available to the 
public via the Through the Maze website. Updates on the progress of the Board’s work 
will be published in the Through the Maze newsletter. The board will hold and Annual 
General Meeting which will be open to the public. 
 
10. Core Membership 
 
Leeds City Council 
Lead Member (Councillor) 
Adult Social Care 
Housing 
 
NHS 
NHS Leeds 
Leeds Partnership Foundation NHS Trust 
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Leeds Teaching Hospitals NHS Trust 
 
Voluntary Sector 
Representation from Leeds Voluntary Sector Learning Disabilities Forum 
Through the Maze Information Service 
Connect in the North 
 
Education 
Leeds City College 
 
Self Advocates 
ROOOTs 
People First 
Representatives from the Learning Disability Reference Group 
 
Carers 
Representatives from Carers’ Reference Group 
 
Government Departments 
Department of Work and Pensions 
 
Other people will be invited to attend meetings on an individual basis when they can 
contribute to our work in some way. 
 
In order to meet the aims of the Board this core membership may be extended and 
amended. 
 
11. Changes to the Constitution 
 
The constitution can be reviewed at any time. Any significant changes will need to be 
signed off by both the Partnership Board and the Healthy Leeds Partnership. 
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Learning Disabilities Joint Strategic Commissioning 
Executive Constitution 

 
1.0  Vision 
 
We will seek to ensure that people with learning disabilities are supported to: 
 

• live, learn and participate as equal members of the community 
 

• determine for themselves what support they receive and how they spend 
their day 

 
• have a lifestyle which offers the same opportunities as any other adult in 

the local community 
 
2.0  Guiding principles 
 

The vision is underpinned by the following principles that people with learning 
disabilities will: 
 
• Be treated as individuals 

 
• Use mainstream services wherever possible 

 
• Be offered more choice and greater control and influence 

 
• Play an active role in their community 

 
• Be involved in planning and purchasing their care and support service 

 
• Not be forgotten, lost or stuck in the system 

 
• Receive services which offer value for money 

 
• Be helped to develop and progress in life 

 
• Have the right to feel safe and be free from abuse 
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3.0  Who we are 
 
 Senior Strategic Commissioning Officers from NHS Leeds and Leeds City 
 Council and Senior Managers responsible for delivering statutory services 

 
Organisation/Stakeholder Role/Job Title 

NHS Leeds Head of Commissioning – Mental Health 
and Learning Disabilities 

NHS Leeds Deputy Director of Commissioning 

Leeds City Council Deputy Director of Strategic 
Commissioning – Adult Social Care 

Leeds City Council Chief Officer of Learning Disabilities and 
Older People 

Leeds City Council Head of Service – Learning Disabilities 
Leeds Partnership Foundation NHS 
Trust 

Director of Care Service , Chief Nurse 
and Deputy Chief Executive 

Leeds City Council  
Deputy Director Partnerships and 
Organisational Effectiveness – Adult 
Social Care 

Leeds City Council Joint Commissioning Manager 
Leeds City Council Joint Commissioning Support Manager 
Leeds City Council Support Services Officer 
Independent Chair of the Partnership Board 
Independent Co-Chair of the Partnership 
GP Consortia Consortia Lead 
Leeds Teaching Hospital NHS Trust Deputy Chief Nurse 
 
4.0  Scope and Focus 
 
4.1 The Executive will provide co-ordination for the strategic commissioning and 

provision of good quality learning disability services and support. This will 
enable: 

 
• Integrated strategic commissioning leadership across health and the local 

authority with respect to learning disability services. 

• Effective person-centred support for adults and younger adults in transition 
in Leeds and ensure that inclusive, local integrated learning disability 
services are available to all. 

4.2 The Executive will also oversee the implementation of the section 75 
agreement. 
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5.0  Objectives 
 
5.1 To establish a streamlined process for commissioning and reviewing learning 

disabilities services for adults across health and social care in Leeds.  
 
5.2 To develop a shared vision of the services needed to deliver improved 

outcomes for service users and carers.  
 
5.3 To agree local priorities for service provision and improvement.  
 
5.4 To gain a better understanding of each agency's commissioning intentions, 

wherever possible to be based on a set of common principles and objectives.  
 
5.5 To ensure clear pathways are in place between the range of services required 

by service users and carers covering health and adult social care interventions.  
   
5.6 Outcomes for people with learning disabilities will be monitored through co-

ordination of performance indicators and targets.  
 
5.7 To co-ordinate and oversee the modernisation of services. 
 
6.0  Roles 
 
6.1  To oversee the implementation the Leeds Learning Disability Strategy, “Valuing 

People - Now” and statutory reporting requirements relating to learning 
disability services and support. This will include the co-ordination of key 
information from strategic sub-groups. 

 
6.2  To influence mainstream policies and strategy that could be of benefit for Leeds 

citizens with learning disabilities – for example transport and leisure. 
 
6.3  To oversee and monitor joint integrated commissioning in relation to Health and 

Social Care Services for adults and young people with learning disabilities and 
their carers.  

 
6.4  To oversee the management of the pooled budget. 
 
6.5  Co-ordinate actions to ensure that people with learning disabilities are safe and 

free from abuse, including maintaining an overview of safeguarding work in 
relation to adults with learning disabilities. 

7.0  How we will work 
 
We will ensure that: 
 
7.1  The views of people with learning disabilities and carers are listened to  
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7.2  A strong relationship is fostered and maintained with the partnership board, the 
Joint Strategic Commissioning Board, the Pooled Budget Management 
Meeting, and other task groups working to implementing the Leeds Learning 
Disability Strategy to ensure a joined up approach and that outcomes are being 
met. 

 
7.3  The group reviews its own performance and is held to account by the Joint 

Strategic Commissioning Board. 

 We will do this through: 
 

• Reviewing pooled budget to ensure it is used efficiently to deliver on agreed 
outcomes – taking into account competing priorities. 

 
• Holding an overview of all projects originating from the Leeds Learning 

Disabilities Strategy. 
 

• Monitoring and reviewing collectively all commissioned spending in the partner 
agencies on Learning Disability Services. to ensure equitable service 
outcomes. 

 
• Using performance information to demonstrate value for money and outcomes 

 
• Producing an annual report on progress in implementing the Leeds Learning 

Disability Strategy 

8.0 Appointment and Accountability 
 
8.1 The Learning Disabilities Joint Commissioning Executive is accountable to the 

Joint Strategic Commissioning Board. The Executive will report to the Healthy 
Leeds Joint Strategic Commissioning Board on a quarterly basis. 

 
8.2 The Chair of the Learning Disability Joint Strategic Commissioning Executive 

will be accountable to the DASS 
 
8.3 The Chair and board members will be appointed by the DASS 
 
8.4 Membership of the group will be kept under regular review as the arrangement 

for the health and wellbeing board are developed during 2011/12 . 
9.0  Decision Making 
 

All partners will contribute to discussions as fully as possible, while recognising 
that not all partners are in a position to carry full contractual obligations and any 
ensuing financial risk. This should not detract from their contribution to the 
Board’s developing agenda, but recognises the statutory duties of the relevant 
partners and that specific liabilities and financial responsibilities will remain with 
the Council and the NHS Leeds. 
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10.0  Changes to Constitution 
 
 The constitution will be reviewed every twelve month and any changes will be 
 approved by the Joint Strategic Commissioning Board. 
 
11.0  Meetings and Administration 
 
11.1 As the lead agency Adult Social Care will provide administrative support . This 

will necessitate the: 
 

• Attendance at meetings to take minutes, keep a record of matters 
arising, decisions taken, action agreed and issues to be carried forward 
 

• Preparation of the agenda and collation of papers; 
 

• Provision of general administrative support to the Commissioning Executive 
in relation to its work. 
 

11.2 Meetings will be held on a quarterly basis. 
 
11.3 Papers will be circulated seven days in advance. 
 
11.4 The minutes will be in the public domain at www.through-the-maze.org.uk 
 

http://www.through-the-maze.org.uk/
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Appendix 4 – CHC referral and review process 
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Appendix 5 - Additional Roles and Responsibilities of 
Continuing Healthcare Nurse Coordinators 

 
• Receive ‘fast track’ referrals, record referral and provide advice to care 

managers 
 
• Provide a resource for expert advice, management and guidance regarding 

learning disabilities and healthcare 
 
• Attend local and regional benchmarking 
 
• Provide advice for learning disability specialist health and ASC staff on CHC 

funding and Free Nursing Care (FNC) eligibility  
 
• Provide training for learning disability specialist health and ASC staff on CHC 

and FNC eligibility 
 
• Undertake and receive supervision with learning disability health, local authority 

and continuing care colleagues 
 
• Undertake appraisal and objective setting jointly between the local authority 

and Leeds & York Partnership Foundation Trust in line with matrix management 
arrangements 

 
• Triage referrals from out of area, wider continuing healthcare and other 

specialism’s to determine appropriateness for the LD CHC service 
 
• Where appropriate undertake continuing healthcare assessments and reviews 

for other PCT’s 
 
• Where a case is complex seek advice from NHS Leeds Head of Continuing 

Care 
 



THE SIGNATURES BELOW indicate complete and unconditional acceptance of all the 
terms and conditions by both the Council and the PCT in relation to the above 
Schedule: Services for Adults with Learning Disabilities.-

Signed on behalf of 

' 
Leeds City Council of Civic Hall Leeds, LS1 1 UR 

by: 

Sandie Keene .. .. . .. . . 16}-. ~ ........ ..... : ........... . 
Director of Adult Social Services, Leeds City Council 

on 

Signed on behalf of 

Leeds PCT (NHS Leeds) of NW House, West Park Ring Road Leeds, LS16 6QG 

by: 

Kevin Howells .... .... ...... ... IL~ .... ~ ...... .. . 
Director of Finance. NHS Leeds 

on .. . ~.l.U .. I.l :Z.. ........ 
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	1.2.4 Any reference to a paragraph is to a paragraph of a Schedule to this Agreement or a paragraph of the Regulations;
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	8.2 The Partners shall use their reasonable endeavours in each Financial Year during the Term of this Agreement to agree draft budgets by each 1st December for the following Financial Year.
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	9.2 The Host Partner will be responsible for establishing the financial and administrative support necessary to enable the effective and efficient management of the Pooled Fund, meeting all required accounting, auditing and controls obligations.
	9.3 The Host Partner will be responsible for establishing effective and efficient accounting arrangements for all funds transferred into the Pooled Fund by the PCT and the Council, such arrangements to include a separate cost centre for all such funds.
	9.4 The Partners will provide whatever information is deemed necessary to enable effective auditing of the Pooled Fund. The Host Partner will arrange for the audit of the accounts of the Pooled Fund Arrangements each year and will require the Audit Co...
	9.5 Where in the course of a Financial Year it appears that an overspend of any Individual Service Budget is likely at the end of the said Financial Year and the Partners have recognised that overspend, the Joint Commissioning Group will manage the In...
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	9.7 Where in the course of a Financial Year it appears that an under-spend of any Individual Service Budget is likely at the end of the said Financial Year, the Joint Commissioning Group, having notified the Joint Strategic Commissioning Board, will m...
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	9.8.1 contributions unreasonably being reduced by the Partners in subsequent years; or
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	11.3 The Partners shall each exercise the required degree of care, skill and diligence in accordance with best practice in relation to performance of their duties under this Agreement, and will meet their obligations under this Agreement in accordance...
	11.4 The Partners shall review the operation of the Partnership Arrangements and all or any procedures or requirements of this Agreement on the coming into force of any relevant statutory or other Legislation or guidance affecting the Partnership Arra...
	11.5 The Council is subject to the Best Value Duty. The Community Care Functions will be subject at all times to compliance with the Best Value Duty.
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	11.9 Each Partner shall be entitled to make representations and recommendations to the other Partner relating to the other Partner’s performance of its obligations under this Agreement. Each Partner will in good faith give due regard to the other Part...
	11.10 Sub-standard performance will in the first instance be addressed through the Joint Commissioning Group and thereafter through the Partnership Strategic Commissioning Executive.
	12.1 The Partners will use their best efforts to negotiate in good faith and settle any dispute that may arise out of or relate to this Agreement. If any dispute cannot be settled amicably through ordinary negotiations then it shall be referred to the...
	12.2 Each Partner will use all reasonable endeavours to reach a negotiated resolution to the dispute through the above dispute resolution procedure. If the dispute is not resolved the Partners will use every endeavour to settle it by mediation in acco...
	12.3 To initiate the mediation a Partner must give notice in writing (“ADR Notice”) to the other Partner requesting mediation in accordance with Clause 12.2.
	12.4 The procedure in the Model Procedure will be amended to take account of:
	12.4.1  any relevant provisions in this Agreement;
	12.4.2 any other agreement which the Partners may enter into in relation to the conduct of the mediation (“Mediation Agreement”).
	12.5 The costs of the Mediation will be met in equal shares by the Partners and will not be paid from the Pooled Fund.
	13.1 On receipt of a complaint the following will apply:
	13.1.1 where a complaint wholly relates to one or more of the Council’s Community Care Functions it shall be dealt with in accordance with the statutory complaints procedure of the Council;
	13.1.2 where a complaint wholly relates to one or more of the PCT’s NHS Functions, it shall be dealt with in accordance with the statutory complaints procedure of the PCT;
	13.1.3 where a complaint relates partly to one or more of the Council’s Functions and partly to one or more of the PCT’s Functions then a joint response will be made to the complaint by the Council and the PCT, in line with local joint protocol;
	13.1.4  where a complaint cannot be handled in any way described above or relates to the operation of the Partnership Arrangements by the Joint Commissioning Group or the content of this Agreement, then the Joint Commissioning Group will set up a comp...



	14. Regulation and Inspection
	The Partners shall cooperate with any investigation undertaken by the Care Quality Commission or any regulatory authority/body
	15. Information sharing
	15.1 Both Partners shall follow and ensure that the Partnership Arrangements comply with all Legislation, regulations and guidance on information sharing produced by the Government.
	15.2 The Partners shall establish and keep operational and ensure that there are kept operational:
	15.2.1   procedures and documentation for Eligible Service Users which explains their rights of access, the relevance of their consent, rules and limits on confidentiality, and how information about them is treated;
	15.2.3 such additional policies procedures and documentation as shall be necessary in order to meet the purposes, guidance and requirements of Government and of all relevant data protection legislation as they apply to the Partners and the Partnership...

	15.3 The Pan Leeds Information Sharing Protocol set out at Appendix 1 is the current Code of Confidentiality for sharing information that shall apply to the Partnership Arrangements and may be extended, revised and amended from time to time to facilit...

	16. Termination
	16.2 Either Partner may terminate this Agreement if the other Partner (the “Defaulting Partner”):
	16.2.1  is in default of its obligations under this Agreement and:
	16.2.1.1 fails to comply with a written notice from the other Partner (the “Notifying Partner”) requiring the Defaulting Partner to remedy such default within a reasonable period (which shall be specified in such written notice) and stating its intent...
	16.2.3 has failed to comply with the requirements of Equality Legislation, or Human Rights Act legislation.
	16.2.4 has failed to provide the agreed funds for any of the Pooled Fund Budgets within 28 working days of the due date;
	16.2.5 has proposed any contribution which is less than the initial contribution set out in the relevant Schedule of this Agreement as appropriately increased year on year using an agreed uplift mechanism [as set out in the Schedule];
	16.2.6 is not operating Health and Safety Procedures or Codes of Practice which protect the public and staff of either Partner;
	16.2.7 is in breach of any of its statutory duties in relation to this Agreement or any of the functions exercised under it,

	by the Notifying Partner giving notice in writing terminating this Agreement (a “Termination Notice”). A Termination Notice shall take effect two (2) weeks from its date of receipt, subject to appeal by the Defaulting Party  being lodged within that p...
	16.3 Where this Agreement is terminated by a Partner under either Clause 16.1 or 16.2 on the other Partner, each Partner shall (unless the Partners agree in writing otherwise) continue to perform its obligations under this Agreement throughout the rel...
	16.4 Upon termination or expiry of this Agreement howsoever occurring, the Partners will co-operate in good faith in order to terminate the Partnership Arrangements with as little adverse impact on Eligible Service Users as reasonably possible.
	16.5 Upon termination or expiry of this Agreement howsoever occurring, the Partners will be entitled to a proportion of any monies held by the Host Partner with regard to any of the Individual Service areas included in relevant schedules. The entitlem...
	16.6 Upon termination of this Agreement for any reason whatsoever the following shall apply:
	16.6.1 The Council and the PCT shall continue to be liable to purchase the various Individual Services set out in schedule(s) in accordance with the terms of this Agreement to fulfil all existing obligations to third parties;
	16.6.2 The Partners shall remain liable to operate the Pooled Fund and joint commissioning arrangements in accordance with the terms of this Agreement so far as is necessary to ensure fulfilment of their obligations;
	16.6.4 the Partners agree that they will work together and co-operate to ensure that the winding down and disaggregation of the integrated and joint activities to the separate responsibilities of the Partners is carried out smoothly and with as little...
	16.6.5 upon termination, monies in the Pooled Fund shall continue, notwithstanding termination, to be used by the Pooled Fund Manager to pay for any of the Services delivered by third parties under contracts approved by the Joint Commissioning Group. ...
	16.6.6 the Joint Commissioning Group shall continue to operate for the purposes of functions associated with this Agreement for the remainder of any contracts and commitments relating to this Agreement; and
	16.6.7 termination of this Agreement shall have no effect on the liability of any rights or remedies of either Partner already accrued, prior to the date upon which such termination takes effect.
	17. Indemnity and Limitation of Liability
	17.1 Each Partner will fully indemnify the other against all losses, costs, expenses, damages, liabilities, actions, claims or proceedings at common law or under statute which arise as a result of or in connection with any act, default, negligence, br...
	17.2 Neither party will be liable for any indirect losses suffered by the other partner whether such losses or the potential for such losses were made known to the partner or not, other than in respect of death or personal injury, the limit of each pa...
	17.3 If any third party makes a claim or intimates an intention to make a claim against either Partner, which may reasonably be considered as likely to give rise to an indemnity under these provisions, the Partner that may claim against the other inde...
	17.3.1  as soon as reasonably practicable give written notice of that matter to the indemnifying Partner specifying in reasonable detail the nature of the relevant claim;
	17.3.2  not make any admission of liability, agreement or compromise in relation to the relevant claim without the prior written consent of the indemnifying Partner (such consent not to be unreasonably conditioned, withheld or delayed);
	17.3.3  give the indemnifying Partner and its professional advisers reasonable access to its premises and personnel and to any relevant assets, accounts, documents and records within its power or control so as to enable the indemnifying Partner and it...



	18. Other provisions
	18.1 Confidentiality
	18.1.2 The Partners agree to provide or make available to each other sufficient information concerning their own operations and actions and concerning client, patient and Eligible Service User information (including material affected by the Data Prote...
	18.1.3 The Partners will ensure that the provision of the Services comply with all relevant data protection legislation regulations and guidance and that the rights of access by Eligible Service Users to their data are observed.

	18.2 Public Relations
	18.3 Entire Agreement, Variations and Change Control
	18.3.1 The terms herein contained together with the contents of the relevant schedule(s) constitute the complete agreement between the Partners with respect to the subject matter hereof and supersede all previous communications representations underst...
	18.3.2 No agreement or understanding varying or extending any of the terms or provisions of this Agreement shall be binding upon either Partner unless in writing and signed by a duly authorised officer or representative of the Partners.

	18.4 Governing Law
	18.5 No Partnership
	18.5.2 Except as expressly provided otherwise in this Agreement or where the context or any statutory provision otherwise necessarily requires, neither Partner will have authority to, or hold itself out as having authority to:
	18.5.2.1  act as an agent of the other;
	18.5.2.2 make any representations or give any warranties to third parties on behalf of or in respect of the other; or


	18.7 Notices
	18.7.1  Any notice of communication hereunder shall be in writing.
	18.7.2 Any notice or communication to the Council hereunder shall be deemed effectively served if sent by registered post or delivered by hand to the Council at the address set out above and marked for the Director of Adults Social Services or to such...
	18.7.3 Any notice or communication to the PCT hereunder shall be deemed effectively served if sent by registered post or delivered by hand to the address set out above and marked for the attention of the Chief Executive or to such other addressee and ...
	18.7.4 Any notice served by delivery shall be deemed to have been served on the date it is delivered to the addressee. Where notice is posted it shall be sufficient to prove that the notice was properly addressed and posted and the addressee shall be ...

	18.8 Good Faith
	18.9 Freedom of Information Act 2000
	18.9.1 Each Partner acknowledges that the other Partner is subject to the requirements of the Freedom of Information Act 2000 (the “FOIA”) or the Environmental Information Regulations (the “EIR”) and each Partner shall assist and cooperate with the ot...
	18.9.2 Where a Partner receives a "request for information" under either the FOIA or EIR (as defined under those Acts) in relation to information which it is holding on behalf of the other Partner, it shall (and shall procure that its sub-contractors ...
	(a) transfer the request for information to the other Partner as soon as practicable after receipt and in any event within two (2) Working Days of receiving a request for information;
	(b) provide the other Partner with a copy of all information in its possession or power in the form that the other Partner requires within five (5) Working Days (or such other period as may be agreed) of the other Partner requesting that information;...
	(c) provide all necessary assistance as reasonably requested to enable the other Partner to respond to a request for information within the time for compliance set out in the EIR or section 10 of the FOIA, as relevant.

	18.9.3 Where a Partner receives a request for information which relates to the Agreement, it shall inform the other Partner of the request for information as soon as practicable after receipt and in any event within two (2) Working Days of receiving a...
	18.9.4 If either Partner determines that information must be disclosed pursuant to Clause 17.9.3, it shall notify the other Partner of that decision at least two (2) Working Days before disclosure.

	18.9.4 Each Partner shall be responsible for determining at its absolute discretion whether the relevant information is exempt from disclosure or is to be disclosed in response to a request for information.
	18.9.5 Each Partner acknowledges that the other Partner may be obliged under the FOIA to disclose Information:
	(a) without consulting with the other Partner, or
	(b) following consultation with the other Partner and  having taken its views into account.
	18.10 Severability
	(a)  The host partner shall make available to staff appropriate legal support, the cost of which shall be apportioned as per the memorandum of agreement contained in the schedules.
	(b)  The partners to each Section 75 agreement shall commit to a Memorandum of Understanding prepared for the purpose of setting out the arrangements for the provision of legal services to staff under each agreement.
	(c)  Where circumstances required it, each partner shall make available to staff, appropriate legal advice where that advice relates to that partner’s particular statutory function. The cost of such advice shall not form part of the Pooled Fund or the...

	The signatures below indicate complete and unconditional acceptance of all the above terms and conditions by both the Council and the PCT


	LD Service Schedules 30.11.12 as signed
	The signatures below indicate complete and unconditional acceptance of all the terms and conditions by both the Council and the PCT in relation to the above Schedule: Services for Adults with Learning Disabilities.


