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Dear Colleague
JOINT RESOURCING AND JOINT MANAGEMENT OF COMMUNITY CARE SERVICES

1. This circular gives guidance on the key steps necessary to improve service outcomes through
joint resourcing and joint management of community care services for older people (or al
community care as agppropriate), from 1April 2002 as set out in the report of the Joint Future Group
“Community Caree A Joint Future® (December 2000). It will be supplemented by more detaled
practicad advice.

2. Many areas are dready developing thelr own sysems and management arrangements.  This
guidance will reinforce and support that progress to ddiver integrated services which are more
responsive and sengtive to meeting the needs of individuas, and provide a rew lead to the areas that
are not so far advanced.

Context

3. NHSScotland and locd authorities aready have a statutory duty to co-operate, both at the
drategic leve and when deding with individuds. In addition, loca authorities and NHSScotland
can make arrangements between themsdves and with others, to assst in the peformance of ther
functions. Ministers want to build on that legidative framework and existing good practice to make
joint working between the loca partners more effective across the board.

4, It is agang this background tha the Miniger for Hedth and Community Care, in her
Statement of 50ctober 2000 in response to the Royd Commisson on Long Term Care and again in
“Our Nationd Hedth: a plan for action, a plan for change” (published in December 2000), set out
her intention to establish joint resourcing and joint management, initidly for services to older people,
by 1April 2002. She indicated that the Executive would legidate if necessary to remove any
remaning obstacles to closer joint working. Following consultation on our proposals in “Better Care
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for dl our futures’, this will be taken forward in the Community Care and Hedth (Scotland) Bill. It
will incdlude provisons endbling the transfer of resources, pooling of budgets and deegation of
functions between NHSScotland and locd authorities. It will dso dlow for interventions to compe
local partners to work jointly where services are judged to be failing.

5. The arangements for joint resourcing and joint management aso reflect the Executive's
policy on managing cross cutting issues generdly, which am for more co-ordinated responses and
better results for people who use public services.

Bendfits

6. The case for joint resourcing and joint management was made in the report of the Joint Future
Group, and has been widely accepted and welcomed in Parliament and by users, carers and providers
of community care sarvices Joint resourcing and joint management should benefit users, patients
and their carers through improved management and deivery of services. It should:

Promote early assessment and intervention.

Remove bariers within the individud’s care journey, and have a podtive impact on care
outcomes and the number of patients waiting for discharge.

Provide more consstent and integrated servicesin localities.
Cregte more single points of access to community care services.

Strengthen locdity working and the deployment of resources closer to user’s, patients and
carers needs, leading to gresater flexibility and responsveness of services.

7. From amanagement perspective, the benefits will be :

For eected and gppointed members. the opportunity to take decisons in terms of a much
broader range of relevant resources and thus help develop “whole person” approaches to care.

For senior managers. the opportunity to take a more integrated view of the planning,
commissoning and delivery of sarvices, and to develop more “whole person” gpproaches to
savice ddivery.

For middle and locaity management: the opportunity to see needs and provide services in the
round, to manage a broader range of services directly, in a way which is responsve to user’s,
patients and carers needs.

For professonds. the opportunity to break down culturd and other barriers, to develop a
better understanding of others sKills, and to develop a wider range of persond skills to serve
users, patients and carers.

For front-line gt&ff: the opportunity to develop a wider skill base, to meet more effectivey
needs of individua users, patients and carers, and support them to live the life they want.

8. There is some evidence that the move to joint resourcing and joint management is welcomed
and is dready progressng in parts of Scotland. Conaultation on the Community Care and Hedth
(Scotland) Bill (“Better Care for dl our futures’) and on the Joint Future Group’s recommendations
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confirm that the policy has the support of service users, patients and carers, NHSScotland and local
authorities.

Action Steps

0. Loca patners need to act now on the steps they should take together to achieve joint
resourcing and joint management of older people€'s services by 1 April 2002. We expect them to
focus on 6key action steps. These will be based upon their joint vison of services for older people
which they wish to develop and commission over the next 5 years:

agreement on joint management arrangements,

agreement on the resources (including staff, money, equipment and property) to be brought
under joint management arrangements,

agreement on outline joint development priorities and the associated organisationd and
people development plan and targetsfor the next 3-5 years;

agreement on joint governance and accountability arrangements;
agreement on the joint performance management framework; and

these need to be set out in a Loca Partnership Agreement (LPA) by 1April 2002. It can then
foom pat of exiging planning mechanisms such as the community plan, loca hegth plan,
community care plan and local housing strategies.

10. Some locd partners have dready made sgnificant progress on these action steps. The action
required of loca partners under each key step is set out below. The implications for areas such as
human resources are referred to later in this guidance. They will dso be covered in more detal in
the practical advice.

Resource Implications

11.  The deveopment of joint resourcing and joint management should result, in the longer term,
in better use of the overdl resources avalable. There may, however, be trangtiona additiona
development costs as agencies re-configure their structures and management arrangements.  In the
setlement for 2001-04 local authorities can access the additiond resources for Modernising
Community Care (now £10m per annum) or the uprate in generd grant provison. NHS Boards
unified budgets dso dlow dgnificant headroom for development and improvement of systems and
services.

Concluson

12.  Joint resourcing and joint management is a red opportunity for loca partners to deliver better
sarvices for older people initidly (and subsequently for al care groups). The action steps st out
above should help to move the agenda forward while leaving scope for loca development of models
and approaches. Some agencies are dready making good progress. Others will have more to do. The
proposed action steps should be set out in Loca Partnership Agreements. essentialy loca documents
for loca consumption and for guiding locd action.

13.  The Joint Future Unit proposes to support agencies by providing advice on developing Loca
Patnership Agreements and on sysems for joint resourcing and joint management, and by
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promoting “promising practice’ in Scotland and elsewhere. This will be made widdy avalable and
for example placed on the Joint Future Unit's webste and disseminated through regiona workshops.
We will dso ensure wide dissemindion of emerging guidance from the Scottish Executive Integrated
Human Resources Working Group, Audit Scotland, and professiona finance bodies.

Action

14. Locd patners should deveop arangements for joint resourcing and joint management of
services for older people by 1 April 2002. They should be set out in Loca Partnership Agreements
which, though essentidly locd, should neverthdess be copied to Jenny McNeill, Joint Future Unit, at
the address below by 1 April 2002.

Enquiries

15.  All enquiries rdating to this circular should be addressed to Jenny McNelll, Joint Future Unit,
Scottish Executive, Hedth Department, Community Care Divison, Room 48C, James Crag Walk,
Edinburgh EH1 3BA (tdephone: 0131 244 5424). This circular is aso available on Scottish Hedlth
on the Web:  www.show.scot.nhs.uk/sehd/publications/ccd.htm. Further copies are available by
telephoning 0131-244 3523 (or emall: richard.park@scotland.gsi.gov.uk ). It will dso be avalable
on the Joint Future Unit webgte http://mww.scotland.gov.uk/hedthjointfutureunit  which  will  be
operationa from 12 September and dso gives further detals of joint resourcing and joint
management and the wider joint agenda.

Yours sincerdy

T et

THEA TEALE GEOFF HUGGINS ALISTAIR BROWN

Community Care Divison Housing Divison Performance Management Divison
JR Guidance Letter 4,

v
M

Lo
g

INVES TOR INPE OPLE s ppv®

-
o
04 \4\1,‘(



ANNEX
JOINT RESOURCING AND JOINT MANAGEMENT
This annex sets out more fully the 6 action steps necessary to implement joint resourcing and joint
management outlined in paragraph9 of the circular. Agencies have the option of introducing it for
older peopl€'s services on their own or for dl community care services. This guidance is written for
older people, though the principles can gpply more widdy.

What joint resourcing and joint management means

1 It may be helpful to explain what we mean by the above:

‘Joint management’ is the overal term that covers the dements needed to ensure a more
co-ordinated and effective goproach to sarvices including planning, commissoning and
operdtiona management. It can have a number of dements a high leve joint board or
committee, a joint senior management group, a new patnership body, a sngle manager a
gther high-levd or locdity levd, or both. The criticad factor is that the rdevant range of
sarvices is under Sngle management.

‘Joint resourcing’ is the overdl term that covers al aspects of resources brought together to
provide a dngle focus for the planning, commissoning and ddivery of services |t
encgpsulates daff, money, equipment (in its widest sense) and propety and any other
resources currently made available within each of the exiing separate agencies to ddiver
services.

Joint M anagement

2. The Joint Future Group was clear that there is no single modd for joint management locdly.
At the drategic level, between NHS Boards and loca authorities, there are three partnership models
being developed in Scotland to deiver improved services for older people and community care
generdly.

2.1 Joint Management Structure

This involves identifying and bringing together the relevant NHSScotland and local  authority
resources including staff, money , equipment and property. In this Stuaion, budgets are said
to be aligned There will usudly be a high levd joint committee or board with dected
members and senior managers, together with NHS Board representatives and senior hedth
managers.  There is dso likey to be a joint senior management group, a high leve sngle
manager and/or locdity level single manager(s) as appropriate for the rdevant services. The
joint management dructure does not, however, conditute an independent legd entity and
cahnot employ daff. Staff will therefore remain employees of their own agencies but can be
seconded, for example, to joint management pogts or joint service ddlivery teams.

2.2. Partnership Body Type A

This is a devdopment of the fird modd. It involves setting up a patnership body such as

"Care Togethe” in Perth and Kinross. It brings together taff, equipment, property and

aligned budgets. This patnership body will, however, have much clearer deegated

respongbilities and decison-making powers, and so has a much stronger identity or “badge’

than a joint management dructure. The partnership body will ensure the gppointment of a

high levd sngle manager and/or locdity level dngle manager(s) as approprite. The
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partnership body is not an independent lega entity and cannot employ saff in its own right.
However, the badging may be so dtrong that staff, users, patients and carers identify with the
partnership body. They remain employees of their own agencies but may be seconded, for
example, to joint posts or joint services.

2.3 Partnership Body Type P

This involves setting up a patnership body based on bringing together staff, equipment and
property and the pooling of the rdevant hedth and locd authority funds so should result in
more streamlined processes, more flexible use of resources and quicker decison-making.
Pooled budgets provide more flexibility than aigned budgets. For legd reasons, one of the
datutory authorities must be the "hogt" for the pooled budget. The partnership body will
ensure the gppointment of a high level dngle manager and/or locdity sngle manager(s) as
gopropriate.  But it cahnot employ gtaff in its own right and gaff are usudly employed by or
seconded to the host organisation. These models areillustrated in Appendix |.

3. Local agencies should therefore agree single management for either older peopl€'s services
(or for dl community care services) from the modes described above. There may be a dngle
manager a both high-level and one or more a locdity levds  These posts will  unify the
management of services and work under the delegated authority of the joint partners.

4, The role of the high level sngle manager for services for older people, (or in some cases for
al community care services) is primaily to drive the planning, commissoning and management of
savices. Savice ddivery a the locd leve, of course, remains very much for the front line gaff,
working towards the shared objectives of the locd patners. The single manager could come from
dather a hedth, housng or socid care background, and will manage the basket of jointly agreed
savices. The crux is that the manager has responshbility across the range of hedth, socid care and
housing services, as delegated by the locd partners.

5. Modds for locdity sngle management may vay from aea to area according to locd
crecumgtances, such as in rurd aess.  Involving primary care and community hedth services in joint
resourcing and joint management is an essentid pat of locdity sngle management . This cdls for
the full engagement of Locd Hedth Care Co-operatives. LHCCs have the potentid to work with
socid work and other agencies to deliver new and innovative ways of joint working at locdity leve.
LHCCs will obvioudy be pat of the joint management of services to older people and some will see
themsdves having a more central role. Some are dready forging ahead — “Care Together”, the Perth
and Kinross initiative, now sees itsdf as one Hedth and Socid Care Co-operative. There is evidence
of other LHCCs willing to reconsder ther own locd boundaries and loca management
arangements to embrace this joint agenda. But for others, this will be a sgnificant chalenge a
present. “LHCC Development: The Next Steps’ (Scottish Executive Juy 2001) , identified that only
44% of LHCCs had any form of loca authority representation. It went on to say that to assume a
wider role LHCCs and their locd hedth care systems need to embrace more vigoroudy the joint
hedth and sociad care agenda set out in other srategic documents including the Joint Future Group's
Report and particularly its proposa's on joint resourcing and joint management.

6. It is recognised that the move to joint management arrangements may teke place in stages —
typicdly there is a developmenta or project stage firsd before moving to comprehensve joint
resourcing and joint management arrangements, such as setting up new partnership bodies.  This
movement isin line with the wider community planning agenda

7. Some areas may move more rapidly towards partnership arrangements depending on factors
such as a wdl-established tradition of joint working, a commitment to develop more integrated
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working, and practica aspects like co-terminosity of loca authority and NHS boundaries. However,
positive leadership a a number of levesisthe most important factor in achieving progress.

8. Decisons on locdity dructures are for locd determination.  Loca authority members will
want to be involved in developing these since there are dgnificant benefits to users, patients and
caes by progressing joint management arrangements localy. In this context locd authorities will
become non executive members of the new unified NHS Boards as they are established. This will
drengthen integration.

Joint Resour cing

9. Joint resourcing is more than jugt the financid contribution of each agency. It incudes Saff,
money, equipment and property put together in the joint resourcing ‘pot’. It is adso about the active
participation and engagement of dl rdevant players from housng, socid work and hedth, including
the interface with acute and mentd hedth services, in a holistic gpproach to older people's services.

For example, an issue such as the increase in emergency admissons to hospital of older people
over 75 is a whole sysems issue. In this sense, the active participation in and ownership of the
agenda by NHS acute services is as much a joint resource and a driver of change as the specific
budgets which can be brought to the table. 1t may not dways be feasible in every ingance to identify
a finandd input — but people from these varied backgrounds need to be round the table. However,
we do expect the contribution of resources where these can be levered in.

10. We acknowledge that this is a time of trandtion for the housing players but the incluson of
housng from the dart is criticd to agreeng a meaningful vison for services and teking a haligic
view on the deployment of resources. This goplies even when certan funds may be ring-fenced,
such as those for Supporting People, or applied to those with special needs more generaly, wherever
located. We expect adaptations budgets to be included from the outset, and in due course resource
envel opes such as Supporting People.

11.  We envisge the following eements being part of the joint resourcing ‘pot’ for older people's
services.

Loca authority socia work services and budgets for older people — the focus should be
on direct services, either provided or purchased.

Hedlth, socia work and housing equipment and adaptation services for older people.
Supporting People funding (albeit ring-fenced until 2006).

Dedicated NHS services for older people such as continuing care, assessment and

rehabilitation services, day hospitds and services commissoned from the independent
sector.

Reevant services for older people provided by LHCCs such as but not limited to hedth
vigitors, digtrict nurses, Professors Allied to Medicine (PAMS).
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Any aspects of acute services that are primarily intended for the care of older people,
where locd agencies see vdue in ther incluson. Stroke care pathways, avoidable
admissons and dedlayed discharges are whole systems issues.  Services for people with
dementia can be categorised ether under older people or mentd hedth joint resourcing
arangements.  Local partners need to resolve these issues locally and jointly. The
essential point is to include resources where there is the posshility of them being used
more effectively as part of the holistic gpproach referred to above.

12. Appendix Il sets out a more detailed list of services that we would ultimately expect to be
included in joint resourcing and joint management arangements for older people  We expect
agencies to achieve the maximum possble incluson of services over time, but acknowledge that
progress may be incrementd. We aso support the active participation of other players such as
Education, Transport, Socid Inclusion agencies, Recreation and Leisure.

13.  Once the scope of the joint resourcing pot has been agreed, local agencies will have the
option of aligning their budgets under exising powers or pooling their budgets under the new
flexibilities to be offered by the Community Care and Hedlth (Scotland) Bill once enacted.

An Aligned Budget

14.  This involves the grouping together of separate budgets to improve the joint planning and
deployment of resources by locd partners. Decisons are taken collectively about the adigned budget
but the individud funds are dill technicdly held within separate agency budgets to dlow them to
identify and account for their own contribution. This goproach does not require new powers and is a
positive, manageable starting point. But some locd partners may wish to move directly to a pooled
budget.

A Pooled Budget

15.  This is a mechanism by which the agencies contribute to a discrete fund.  Within this fund or
“pool”, contributions lose their origind identity and are committed and accounted for againg the
joint ams of the patners. To meet their own Satutory obligations and judtify their contribution to
the fund, agencies begin by cearly dating the purpose, scope and outcomes for services within the
pooling agreement.  For accountability and legd reasons a pooled budget is hosted by one of the
partner agencies, in accordance with its standards of financid governance and the requirements of
the agencies for monitoring and review.

Host Partners

16.  The precise role of the host agency will be determined by the partners. The role is primarily
the vehide for financid governance and financid accountability, within delegated authority.
Strategic management and operational decisons of substance should be taken by the loca partners
collectivdly. The hogt will therefore support the partners and by being host will have no grester
authority than the other partners.

Treatment of Capital

17.  Agencies can decide for themsdves whether or not to include capitd funding in the joint pot.
The same broad principles for digned and pooled budgets apply to the management and control of
capitd funds. The guidance issued by the Department of Hedth and CIPFA dates that any magor
capitd investment will be best managed by contributions to the host agency if there is a pooled
budget. This will ensure darity of ownership, and ligbilities and helps avoid disputes a a later date.
Rent overheads and capita charges can be charged through the pooled budget.
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Equipment and Property

18 Partners should agree on the best use of their eyuipment and property, and what can be put
into the joint resourcing pot. For example, it may be more cost effective for one agency to lease or
rent accommodation from another partner - for example from a new community school - rather than
purchase new property. Or it may be more hdpful to users and patients if partners develop or build
joint premises.

Joint Development Prioritiesand Targets

19. These should be dealy identified a the dat of the next 3-5 year period, and rolled
forward/modified over time. We envisage a mixture of nationa and locd priorities and targets.
Agencies will wish to demondrate ther atanment of nationd priorities such as rebdancing care,
tackling delayed discharges, providing more care & home and implementing the recommendations of
the Care Development Group. Nationd priorities should be expressed as clear, measurable, locd
targets for which loca partners can be jointly held to account. Other local targets may be derived
from the report of the Chief Medicd Officer's Expert Group on the Hedth Care of Older People
(which is expected in the autumn) and the implementation of other essentid aspects of the Joint
Future Group’s report, egsingle shared assessments and the modernisation of occupationd therapy
services. Locd targets should adso include loca objectives such as reprovisioning targets, planned
service response rates and joint development and training plans.

Joint Gover nance and Accountability

20.  Agencies will need to put in place arangements that ensure the proper joint governance and
accountability of partnership arrangements, and which are open to public scrutiny.  These should
build on agencies existing corporate governance arangements such as those underpinning NHS
Boards. There is no one ided modd but effectiveness and amplicity are a their core.  Partners
locally need to decide what is most appropriate for their loca needs and circumstances. But these
arangements must ensure clear datements about decison-meking processes, operationa and
management arangements, ddegation of respongbilities, reporting lines to parent agencies and
monitoring.

21.  Agencies mugt dso be clear as to how clinical governance, quality assurance and best vaue
will be ddivered within the new arangements. While it is important for agencies to explore these
issues and to build ownership of the new arangements, we do not wish this to be an exhaudive
process a the expense of patient and user focussed aspects of the introduction of joint resourcing and
joint management. More information will be provided through, for example, the Joint Future Unit's
webste. We will dso direct agencies towards existing examples of joint governance in order that
practica solutions can be more rapidly developed by agencies themselves. Our experience suggests
that there are no issues that cannot be successfully progressed, if there is joint determination to do so.

Joint Perfor mance M anagement Framework

22.  Agencies will wish to choose measures that demondrate their improved performance and
how they are meeting their objectives. We expect them to draw on measures from existing nationa
frameworks, including the NHS Scotland Performance Assessment Framework (PAF) and to
supplement this with the commitment to locd targets for joint working. Over time, we expect them
to develop jointly agreed performance measures to enable staff and managers to demonsrate ther
achievements, to congder how they can further improve their peformance and ensure that
continuous improvement is an integra part of the loca partnership agreements. We want to see a
range of measures that capture a balanced view of progress, cover the interests of al concerned, with
particular emphasis on the outcome measures that are important to the users, patients and carers. The
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outcome measures should be developed in consultation with users, patients and carers to determine
wha is important to them and that they will be satisfied with the service provided. Partners will
therefore need to agree bcdly a framework for performance measurement and its application, which
will be pat of the Locd Patnership Agreement. In addition, some nationdly condstent
performance measures may be introduced.

L ocal Partner ship Agreement

23.  Centrd to the devdopment of joint resourcing and joint management for older people is
setting out how it will work in a Locd Partnership Agreement, (LPA), to be drawn up by 1 April
2002. It may be necessry for some agencies to develop more than one Loca Partnership
Agreement, egif a NHS Board covers more than one local authority area.  Agreements should cover
al of the other key action steps described above to be taken by the loca partners . We recognise that
this is a high hurdle for some agencies to clear, but others will dready have the key dements in place
or under condderation. The LPA will dso set out broadly how loca partners intend to progress joint
resourcing and joint management for the rest of community care, if darting with older people's
services only from 1 April 2002.

Human Resour ces | ssues

24.  The change agenda in community care genedly gives rise to a wide range of human
resources issues. The same is true for developing joint resourcing and joint management. \We do not
believe, however, that sgnificant upheava of daff is necessary to progress joint resourcing and joint
management from 1 April 2002.

25. It is important to stress that dl of the possible joint working arrangements, including the new
partnership bodies, ensure that staff would, in the first place, be employed by their current employer
and should only be seconded or transferred to another agency following consultation.

26.  We bdieve it is important that agencies, as part of the locd partnership arrangements offer a
strong lead and edablish joint Locd Staff Partnership Forums, such as tha in Dumfries and
Gdloway. Agencies should dso offer their gaff a cear gatement of intent that Sgnifies ther wish
to support staff as fully as possible, and to develop good joint human resources policies such as
secondment, joint training etc.  That could include agreement on a locd, comprehensve
development and training plan at the outset of joint resourcing and joint management.

27. A nationa Integrated Human Resources Working Group has been established by the Scottish
Executive, led by Peter Bates, Char, NHS Taysde to examine the longer-term issues in rdation to
joint working. It will report, in the firg instance, by April 2002. It will cover issues such as
hamonisng conditions of service and pay, pendons, disciplinary/grievance  procedures,
development training and qudifications.

28.  Thus, in the short term, human resources issues should not, of themsdlves be a barier to
developing joint resourcing and joint management.  And while there are a range of grading/pay and
conditions issues these will be resolvable only in the longer term under the auspices of the rdevant
bodies and by legidative change. One ingance is occupationa therapy daff who are currently
employed by NHS Scotland and locd authorities in a variety of settings. It is likely that occupationa
thergpy daff in both agencies dthough performing different roles will be incuded in the joint
resourcing and joint management arangements for services for older people. Careful consideration
will need to be given to the appropriate roles and resultant human resources issues.

JR Guidance Letter 10.

¥ ‘544,
M M

v ooy N
S SN oy
o

INVES TOR INPE OPLE s ppv®



Finance | ssues

29. Those ddivering and managing new ways of working need support through good financid
information and clear lines of accountability. We believe that there are no technicd financid issues
to prevent joint resourcing and joint management being taken forward in Scotland. As dready
dated, the Community Care and Hedth (Scotland) Bill will include new powers to enable the
pooling of budgets, while the digning of budgets can take place within exising powers. Guidance
has dready been issued by the Department of Hedth, CIPFA and the Audit Commisson to support
gmilar changes in England. The Loca Government Finance and Hedth Finance Divisons of the
Scottish Executive are consulting agencies on whether any additiond materia is required here. In
addition, Audit Scotland will condder the need for specific guidance to support implementation of
joint resourcing and joint management.

30. We encourage those edablishing joint resourcing and joint management arangements to
activdy engage finance and audit colleegues from the outsst in devdoping governance
arangements.  Agencies dso will wish to consider desgnatiing one senior finance officer to
co-ordinate the locd partners finance and audit interests and to liaise as necessary with professiona
bodies.

Further advice

31.  This guidance will be supplemented by further practicd advice later in the year and indicated
elsawherein the text.
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APPENDI X |

PARTNERSHIP ARRANGEMENTS POSSIBLE UNDER JOINT RESOURCING AND
JOINT MANAGEMENT.

Fig 1: Joint Management Structure, eg Glasgow L ear ning Disability Service

NHS LA

Joint Management
Structure

Iy uyE

1. Aligned budgets, staff and services

2. Not an independent legd entity
3. Staff employed by own agency but both agencies share joint management arrangements, eg

committee/board, management group, Sngle manager.

Fig 2. Partnership Body Type A, (aligned budgets) eg Perth and Kinross

NHS LA

Partnership
Body
Type A

41U

1. Aligned budgets, staff and services.

2. Hasadigtinct “badge’ or identity; but not an independent legd entity
3. Cannot employ gteff inits own right.

4. Streamlined decision making through increased delegation.
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Fig 3. Partnership Body Type P, (pooled budget) eg Manchester Mental Health Partnership

NHS LA

Partnership
Body Type P

1. Pooled budget — host partner holdsit.
2. Has didtinct “badge’ or identity, but not an independent legdl entity.
3. Staff employed by one or other statutory agency, usudly the host agency. Cannot employ steff in

its own right.
4. Main bendfitsinclude: - flexible use of resources
- streamlined processes
- quicker decison making
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APPENDIX 11

SERVICES AND ASSOCIATED FUNDING WHICH COULD BE INCLUDED IN JOINT
RESOURCING AND JOINT MANAGEMENT FOR OLDER PEOPLE.

Domiciliary services, eg. meds, laundry, shopping services, household maintenance
Assessment and care management services

Places, or funding for places, in resdentiad care homes and nursng homes

Housing support for older people

Continuing care (long stay) NHS beds including NHS nursing home places

Hedlth, socia work and housing equipment and adaptation services for older people.
Rehabilitation and intermediate care services

Crids care services

Community hospitals

Advocacy services

Relevant services provided by LHCCs, such as but not limited to hedth vigtors, district nurses,
Professons Allied to Medicine (PAMS)

Care and Repair services
Community darms

Menta hedth sarvices for older people (including both those with dementia and with functiond
mental disorder)

Respite and day care services, whether LA/NHS purchased and / or provided eg. day centres,
NHS day hospitals

NHS assessment /rehabilitation beds for older people
Hypothecated funding e.g. resource transfer, winter beds/ delayed discharge
Grant funding of organisations (as opposed to contractua purchase of services for older people)

In thefirst place, agencies may wish to select services or parts of servicesthat are eadly identifigble.
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