










Appendix C

The Cambridgeshire Adult Services Partnership

1.
MISSION STATEMENT

To oversee and hold accountability for the health and social care commissioning process for all adult client groups, taking full account of the needs and views of vulnerable adults, and acting jointly to identify and support their health and social care needs, working towards achieving independence. 

2.
AIMS AND OUTCOMES 

AIMS

To ensure the development of strategic health and social care planning for vulnerable adults within the context of national polices and guidelines, taking full account of local stakeholders, and, giving particular emphasis to the views of services users and carers.

OUTCOMES

To improve, through greater integration of health and social care services, both the standards of care and the delivery of services to vulnerable adults, ensuring consistency, equity and ease of access.
3.
THE FUNDING PARTNERS

The funding organisations are:

Cambridgeshire County Council.

Cambridgeshire Health Authority and its Primary Care Groups (South Cambs, Cambridge City, East Cambs).

Primary Care Trusts (Fenland, South Peterborough, Huntingdonshire).

4. ADULT PARTNERSHIP BOARD RESPONSIBILITIES 

· Setting the allocated budget and meeting the financial requirements of the Health Act;

· Ensuring budget decisions allow for inflation, safeguard continuing investment, and that funding partners do not take any unilateral decisions;

· Monitor the implementation of client group specific governance arrangements;

· Ensuring mechanisms for identifying and addressing inequities and inequalities are put in place;

· Ensuring that all appropriate planning cycles are adhered to, such as the local authorities medium term service plans, the Health Improvement Programme (HimP), the Community Care Plan (CCP) and the NHS Service and Financial Framework (SAFF), and other planning cycles, and

· Agree the strategies established by the Health Improvement Plan (HimP), the Community Care Plan (CCP) the NHS Plan, the forthcoming White Paper on people with a learning disability and plans defined in the Joint Investment Plan (JIP), and report to the Department of Health (DOH).

Notes.

The Board will have full access to advice and expertise from service users, carers, professional and managerial staff from all partners. Specific ways to involve service users and carers in the business of the Board will be developed and reviewed regularly by all partners.

The Board will need to regularly review it’s role and function, modifying and developing its working methods in light of changing circumstances.

5.
BOARD MEMBERSHIP

Membership of the Board shall be open to appointed representatives of the funding partner agencies.

Membership shall consist of.

Two Senior Officers of Cambridgeshire County Council;

Three elected members from Cambridgeshire County Council.

One non-executive member of Cambridgeshire Health Authority;

One Senior Officer of Cambridgeshire Health Authority;

Five Primary Care Organisation representatives;

· All of the above have voting rights apart from the elected members of Cambridgeshire County Council. The five votes (to ensure equity of votes between Health and Social Services) ascribed to elected members from Cambridgeshire County Council would not necessarily be one vote each: they will be allocated to represent the political will of the council.

· The Lead Manager for each Client Group Management Team or their appointed deputy is required to attend all Board meetings, but has no voting rights.

· The Board will vote annually for a chairperson.

· The Chair will be responsible for ensuring all the administrative requirements of the Board are met.

· Each member of the Board will be appointed for a maximum term of four years, with a process of staggered replacement (members may be reappointed).

6.
TERMINATION OF BOARD MEMBERSHIP

Individuals shall cease to be members of The Partnership's Board: -

i) For failure to satisfy the membership requirements as stated in Clause 5 (above).

ii) Upon the receipt by the Chair of a written notification of the intention from the member concerned or where their nomination has been withdrawn by their sponsoring agency.

iii) Failure to disclose any personal interests relevant to the business of The Partnership.

7.       BOARD MEETINGS

i) The Board shall meet at least four times a year.

ii) The Chair shall be responsible for the preparation of agendas and minutes of the meetings and decisions made.

iii) Notice of the meeting stating the time, date and venue shall be sent to all Board members no later than 7 days before the date of the meeting.

iv) The Chair shall be responsible for keeping a proper record of minutes of the Board meetings.

v) Quorum: - A minimum of two thirds of the voting committee members must be present for members to take any decisions on behalf of The Partnership. At least two voting members of both Health and Social Services must be present. The Chair does not have a casting vote.

vi) Staff managed by the Board’s Client Group Management Teams will be encouraged to attend as appropriate.

vii) Board meetings shall be conducted in accordance with the rules drawn up and revised as necessary by the Board and held in public. The Board may choose to hold part of a meeting in closed session if nature of the business to be transacted is confidential, or it would be prejudicial to the public interest. All decisions should be taken in open session.

viii) Changes to the constitution of the Adult Partnership Board will require the approval of all funding partners.

8. 
ACCOUNTS/FINANCE 
i) Each specialist client group management team will have it's own clearly defined finance arrangements. For information see Learning Disability finance arrangements.

9.       Exit Strategy

i) Any partner agency may exit from these arrangements only at the end of a financial year, giving at least 6 months notice prior to year-end to the Chair of the Adult Services Partnership Board.

ii) After notice has been given, it will be the responsibility of the Board to consult with all partners prior to deciding whether or not the continuation of the Partnership is viable without the partner agency.

iii) The partner agency withdrawing from the Board will contribute its full agreed funding up to the end of the financial year and contribute towards any overspend carried forward at the end of the financial year during which it withdrew as if it had been a continuing member of the Board.  Should there be an underspend carried forward at the end of that financial year, then a portion of that equivalent to the percentage of funding contributed by the withdrawing agency will be returned to that agency within 6 months of the year end. Partners exiting will have to meet any reasonable costs resulting from that partners exit.

iv) Any partner agency withdrawing from the Board will continue to be liable for any claims that arise or have arisen against any of the Board’s managed staff during the time that the withdrawing agency was a member of the Board.  In relation to such claims, any health related claim would be the responsibility of the Health partners, while any social care related claim would be the responsibility of Social Services. 

v) Should the Board have any assets or liabilities at the date that the partner agency withdraws, then the withdrawing agency will receive either a portion of the net assets or a cash equivalent (based on a valuation of the assets in their existing condition).  This will be based on their portion of the funding of the Board when the assets were generated.  If liabilities are greater than assets, then the withdrawing agency where possible will contribute likewise to the difference.

vi) The Adult Partnership Board reserves the right to remove a partner agency from the Partnership, should their activities consistently and materially contravene the governance arrangements.

vii) Paragraphs (iii), (iv) & (v) above will also apply should the entire Board be wound up.  

This constitution was adopted as the constitution of The Cambridgeshire Adult Services Partnership on                           20
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