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· Pooling Agreement Checklist
· Section 31 Pooling Agreement

· In-depth case studies

· Guidance and an example of the treatment of accounting for ‘Joint Arrangements that are Not entities’ (JANES).
[Following occurs in old toolkit – so needs to be checked whether current..]
· Guidance on Health Act Section 31 Partnerships

· Statutory Instrument 2000/617  - NHS bodies and Local Authorities Partnership Arrangements

· VAT Guidance [what’s the latest guidance?]
· Cabinet Office Guidance on Staff Transfers in the Public Sector [what’s the latest?]
· Insurance – draft model protocol [up to date?]
[Other ideas of what we could include:

· [Possibly programme management & risk materials]

· Results Based Accountability or ‘Turning the Curve’ information;
· Brighton & Hove – headlines from doc i.e. Pathway re/design process;

· ICN Advisory Note 3 – check first whether up to date.]
· [CPP tools & case studies – add link at the back]
1.  Purpose of Toolkit

We believe that the pooling of budgets is a key activity that children’s trusts need to address as they develop integrated planning and commissioning strategies to deliver better outcomes for children and young people. 
Regardless of what contributions individual partners commit to the pool, the pooled resource can be used to achieve any agreed objectives set out in the pooled budget arrangement.  This will mean that the expenditure will be based on the needs of service users, and not on the level of contribution from each partner. This gives pooled funds a unique flexibility, whilst being bounded by agreed aims and outcomes.  
 
Research undertaken by the National Foundation for Educational Research (NFER)
 highlighted that of those Children and Young People’s Plans (CYPPs) analysed, four-fifths referred to the pooling of budgets.  Amounts pooled ranged from a few thousand pounds to over £200m [checking with GO contact].
The pooling of non-financial resource is also crucial to the effective functioning of partnership arrangements, for example the joint funding of posts.  However, given the added complexities where financial resources are concerned, this paper focuses solely on the issues involved in pooling budgets.
This toolkit will take you through the ‘basics’ in setting up a pooled budget agreement.  It will also highlight key principles proven vital in setting up and running Section 31 pooling agreements.  The toolkit will also try to address those areas where colleagues have encountered difficulties or barriers, containing in-depth case studies.
The toolkit is a ‘living document’, and will be updated over time.  To do so, we would appreciate your feedback and comments – perhaps you could also share your experiences. 
As you will see, it draws extensively on the experiences those who are already pooling.  In particular we are very grateful to xxx
Further copies of this toolkit are available at: http://www.everychildmatters.gov.uk/strategy/planningandcommissioning/poolingbudgets/
2.  Background
Why pool?

‘’Maintaining pooled budgets.. is a key feature in developing integrated commissioning arrangements that will enable children’s trusts to deliver the outcome-led approach.. The pace and focus of the development of pooled budgets will depend on local priorities and local change programmes.  But a clear strategy for their creation and deployment will need to be an integral part of all local trajectories for the development of children’s trusts.’’ 

Children Act 2004, Duty to Co-operate Statutory Guidance

“It [the pooled budget] has worked really well, and it has led us to think much more creatively about the money that is available.  We have been able to put packages of care together without having to argue about whether it’s health or whether it’s education or whether it’s social services.  If you do a block contract you can cut out all the bureaucracy so, for a start, you are into saving probably £100,000 or more just on bureaucracy before you even begin with cheaper price.  So it seems to me that that’s very encouraging..’’. 

 Children’s Trust Pathfinder Manager
Pooling budgets opens up the prospect of innovative approaches about how better outcomes might be achieved, encouraging thinking that is independent of any traditions, vested interests, ways of working and constraints on the spending of funds that have might have existed in the past.  It is an important lever in the integration of commissioning strategies, decision making processes and front-line service provision to secure better outcomes for children and young people.  

In particular:


· Encourages innovative and user-focused service design.  This can lead to more relevant and comprehensive services for users.  

· Reduces the number of separate funding streams that users have to access - particularly helpful for children and young people with multiple needs.

· Provides a crucial opportunity for the integrated decision-making necessary to meet the outcomes for which the money was brought together in the first place.  


· Strengthens through commitment the crucial bonds of partnership working

· Challenges and driving partner agencies to understand how different resources are currently being used, the degree of duplication and the opportunities to deploy resources more effectively to achieve shared outcomes

· Assists the planning process by refocusing resources on priorities while maintaining essential services

Pooling also provides the opportunity to make efficiencies in:


· The forecasting of need that takes place when constructing the pooled fund will enable money to be more effectively targeted, with less wastage, on delivering local services which fit needs. 


· Commissioning services from separate pots of funding can involve separate assessment processes followed by a prolonged decision-making process, often at a large bureaucratic cost to the agencies involved.  Pooled funds provide an opportunity to reduce these transactional costs and cut down on procedural duplication.


· Where a supplier currently provides services to meet a number of contracts, each with separate financial and monitoring arrangements, a single contract from a pooled budget will reduce such overheads, freeing up more funding to be spent directly on improving outcomes


· Pooled funds can also generate economies of scale.  For example:


· Allowing the commissioning of a larger quantum of service and hence have enhanced bargaining power to secure better unit price terms. 


· Pooled funding arrangements will encourage commissioning practices that promote the rationalisation of suppliers and drive down costs.  Pooled funding therefore drives economies through scale and through greater power in the market.
A child or young person with complex needs will not be concerned with where the money comes from.  They will only care that services are built around their needs, not the needs of health, education, social care or other sectors.  They will require a raft of services – and for the long term - requiring time, effort and money to set-up and run.  


Local authorities and their partners, working through children’s trust arrangements, will have to consider carefully their strategic approach to resourcing.  NFER research
 shows that local authorities are adopting a number of different approaches, including re-routing and aligning budgets, but overall, more Children and Young People’s Plans (CYPPs ) have plans for pooling budgets than the alternatives.
Examples of pooled budgets
 include:


· All children's services with integrated health dimension (PCT & LA) - £203m [double checking this with GO contact]
· All assessment; short breaks; day care; residential care; carer support   services - £35m

· Children with Disabilities – (LA, PCT & School) - £374,000
· All children’s services with health dimension – (LA & PCT) £90m
· Youth support provision (11-19 yrs) who are vulnerable and have complex needs - along with a pupil referral unit for key stage 3.Capital: BTW £494,000, PCT£660,000, CAMHS £11,000, Private Sector £25,000, Substance Misuse 20,000
· Residential Placements (PCT & LA) - £1.5m

· Out of Borough Residential Services for Children with Disabilities (LA & PCT) – £1.7m.

· Complex Package of Care within the City (tier 3/4) – (CAMHS; SEN & LAC) – £2m

We have included in-depth case studies at Appendix X.  Details of other case studies and examples are listed in Chapter X.
Pooled funds are a means to an end.  Setting them up can be challenging, but maintaining them is a key element in the integrated commissioning arrangements needed to sustain an outcome-led approach in the delivery of children’s services. 



Every Child Matters (ECM) [Instead poss. append / link to ECM site]
The Government is committed to improving outcomes for all children and young people.  Every child and young person should:  
· Be healthy 
· Stay safe 
· Enjoy and achieve 
· Make a positive contribution 
· Achieve economic well-being
The green paper ‘Every Child Matters’, published in September 2003, stated that children’s trusts are the government’s preferred model for locally integrating services for children and young people.  [Insert quote from ‘Our Health Our Care Our Say’ re: all commissioning should be through the children’s trust.]
Children's trusts bring together key agencies which deliver services for children young people and their families underpinned by the Children Act 2004 Duty to Co-operate.  Children’s trusts represent a new way of working which puts the child at the centre of planning and delivery of services. The essential features are listed and illustrated in figure X below:

Figure X.  Children’s trust arrangements

· A child centred, outcome-led vision - informed by the views of children and families; 

· Integrated front line delivery - organised around the needs of children and families and not by professional boundaries; 

· Integrated processes - joined up working sustained by shared understandings and processes; 

· Integrated strategy - joint planning and commissioning of services and pooling of budgets and resources, and; 

· Inter-agency governance - sets the framework for strategic planning, resource allocation, and accountabilities.

Over the next few years, every local authority will be working with its partners, through children's trusts, to find out what works best for children and young people in its area and act on it. 

The Children’s and Young People’s Plan
, reviewed on an annual basis, will help to identify the most important areas for early movement to pooled budgets and the pooling of other resources. Plans should describe how the budgets of local partners will be used to contribute to outcomes for children and young people, and how they intend to make the best use of assets, resources and new technologies in support of better integrated working and the delivery of front line services built around the need of children and young people.  Plans should also set out progress with the pooling of budgets.

Integrated working processes are currently being implemented across all local authority areas in England, as part of the introduction of children’s trust arrangements by 2008. These include:


· the Common Assessment Framework for children and young people (CAF), which provides a standardised method to assess children's additional needs in a holistic way, enabling support to be agreed as early as possible, co-ordinated across services;
· the lead professional role (LP), to provide a single point of contact for the child and family, co-ordinate the delivery of services across agencies and reduce overlap and inconsistency;
· information sharing, to enable practitioners to agree a package of support, with agreement of the child and family; and, 
· multi-agency working, where practitioners from different services work together through multi-agency team, panels or integrated services.
These processes help agencies to take a joint approach to providing improved services for children, helping local authority areas to deliver against their children and young people's plans.
Joint Planning and Commissioning Framework
Effective joint planning and commissioning is at the heart of improving outcomes for children and young people.  A pooled strategic commissioning budget is an important lever in bringing together partners so that a range of services can be commissioned to meet the needs of children in the area from a single source of money.  [
The Joint Planning and Commissioning Framework for Children, Young People, and Maternity Services', published March 2006, highlights a nine step cycle which was first introduced within the Children Act 2004 statutory guidance on the Duty to Co-operate.  The Framework illustrates each step, providing a basic narrative in how to efficiently and effectively joint plan and commission services. 
Figure X – The Joint Planning and Commissioning Cycle
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The nine step cycle:

1. consider the current pattern and recent trends of outcomes for children and young people in their area, against national and relevant local comparators;


2. look within the overall picture at outcomes for particular groups of children and young people (e.g. disabled, special educational needs, looked after children), as they may require a differentiated approach to service provision or additional support; 
 

3. use all this data and the views of children, young people and their families, local communities, and front-line staff to develop an overall, integrated needs assessment;


4. agree on the nature and scale of the local challenge, identify the resources available and set priorities for action;


5. plan the pattern of service most likely to secure priority outcomes, considering carefully the ways in which resources can be increasingly focussed on prevention and early intervention;


6. decide together how best to purchase or provide (commission) those services, including drawing in alternative providers to widen options and increase efficiency;


7. develop and extend joint commissioning from pooled budgets and pooled resources;


8. develop the local markets for providing integrated and other services, and produce and implement a local workforce strategy covering service and role re-design, and the necessary ways of working to support delivery;


9. monitor and review to ensure services and the joint planning and commissioning process are working to deliver the goals set out for them.
A copy of the framework and further guidance can be obtained at: www.everychildmatters.gov.uk/strategy/planningandcommissioning

[‘’Across England, a variety of commissioning strategies have been put in place, each tailored to existing partnerships, geography & area need’’ acknowledge that some areas are developing their own joint commissioning frameworks –most are using this nine step cycle.  Add in NFER text]
The National Foundation for Educational Research’s (NFER)
  report highlighted that all but 5 of the 75 Children and Young People's Plans (CYPPs) analysed made reference to joint commissioning.  Authorities are at different stages in developing strategies and approaches, however, where plans indicate particular approaches to a commissioning framework, the nine step Joint Planning and Commissioning Framework is highlighted.

The government continues to build on the success of the Joint Planning and Commissioning Framework by publishing further complementary guidance, including case studies on various aspects joint planning and commissioning.  Further information can be found at: http://www.everychildmatters.gov.uk/strategy/planningandcommissioning/
[To illustrate complex commissioning picture - mention levels of commissioning – i.e. regional; sub regional (i.e. 2 LAs in partnership); service level; Lead Professional; Service User etc. (add in table devised by RP?? At the end of the day we need to ensure funding is flexible enough to enable partners to commission efficiently and effectively.  [Acknowledge LGWP:  Developing the concept of ‘Multi-Area Agreements (MAAs) to facilitate collaboration across local authority boundaries.]

[Add in examples of services the children’s trust might commission & how pooling might be used in these examples - especially pop in residential care; complex needs services; CAMHS; schools ‘menu of services’ etc.  Use Commissioning Case studies as illustrations – i.e.

T&W joint commissioning team; Brighton & Hove- summarise & refer to Appendix where sits]

Pooling Flexibilities
Over the past few years, local authorities and Primary Care Trusts (PCTs) have successfully pooled funding together under powers provided by Section 31 of the Health Act 1999 which has resulted in flexible commissioning services for children and young people with a health dimension.  
Section 10 of the Children Act 2004, in addition to placing a ‘duty to co-operate’ on key partners, also provides the flexibility for them to pool funds with the local authority.  As well as widening the array of partners that local authorities can pool with, Section 10, as opposed to Section 31, does not stipulate the format or content of the agreement – and thus, in principle, making the process simpler overall.  However, as with any agreement, the key elements need to be set out, with similar coverage.
Section 10 (6) of the Children Act 2004 states:


	    (6) A children's services authority in England and any of their relevant partners
 may for the purposes of arrangements under this section- 
 

	(a) provide staff, goods, services, accommodation or other resources;

	(b) establish and maintain a pooled fund.


Other organisations, including schools, the ‘third sector’
, and individuals (such as users and carers) will work in concert with the local authority and the above partners, as part of children’s trust arrangements.

Though Youth Offending Teams are named as a ‘relevant partner’ in the Children Act, and so can make use of the pooling power, the Criminal Justice Act [add footnote re: details] restricts them to spending their money only for the purposes of youth justice.  

[Add in S.31 Health Act 1999 wording]

Integrated teams
Section 31 allows PCTs and NHS Trusts to delegate functions and transfer/second staff associated with those functions to local authorities (and vice versa).  Section 10 (Children Act 2004) does not allow a delegation of functions between authorities (guidance is clear in that each partner in the inter-agency governance arrangement is responsible for the exercise of its own functions).  However, this should not prevent shared management functions as long as appropriate lines of authority are put in place and protocols worked out between partners to agree the purpose of the inter-agency team.
For children’s trusts, these powers can be used to put into place integrated teams who can assess the needs of children and their families and put in place and manage a tailored set of services to meet those needs on an ongoing basis. Teams may just bring together staff who are involved in the assessment of need or may also draw in staff to deliver service to meet the identified needs or a mix of the two.  It is likely that these teams would access services commissioned from children’s trust partners as well as contracted services to meet some needs. They are likely to hold local budgets so that they can purchase specialist services to meet particular needs which cannot be met by services commissioned at strategic level e.g. individual patient agreements for eating disorders, special school placements to meet complex needs, specialist respite care etc. 

Children’s trusts will need to consider carefully which combination of these flexibilities they wish to use, which services they intend to cover, who the relevant partners are, and what written agreements they will need to put in place.  Chapter three look at these issues in detail.
‘Aligning’/’informal pooling’ vs. formal pooling.
Whilst the alignment of funding streams (not underpinned by a formal pooled budget agreement via either S.10 or S.31) can offer the opportunity for partners to jointly commission services for children and young people, there are considerable risks and uncertainties to this approach.  
[Add in example of someone successfully aligning & why]

However, when aligning, arrangements can be put at risk by changes to individual agency priorities and changes in senior personnel within agencies. The informal approach can also lead partners to avoid tackling some of the critical issues of delivering joint commissioning of children’s services.  This is not an approach that fits with the need for securing long term or flexible planning of children’s services as outlined in Every Child Matters.

Pooled budgets, supported by formal agreements offer:

· clearly defined purposes

· senior commitment to change the way children’s services are commissioned and delivered, including management protocols

· quicker and more efficient decision making, 

· secured sustainability of long-term planning (helping to protect the money for its desired purpose), 

· Inter-agency governance structures; 
· Financial accountability and audit procedures.  
In addition, the process of pooling budgets under a formal agreement is an important stage in the learning curve of the development of integrated services through children’s trusts.  It challenges different agencies to understand how the different resources are being used, the degree of duplication and the opportunities to deploy resources more effectively.

Although there are technical issues that need to be worked through, the benefit of a pooled budget in providing greater operational flexibility and leverage will be an essential component in delivering improved services for children, young people and families.

Comments from those formally pooling
:
 ‘’[Pooling provided] Extremely positive benefits in terms of partnership working – has built trust and a shared responsibility for the services within the pool ‘’

 ‘’[Pooling has enabled] partnership working & discussions on a regular basis re: children in need of services ‘’

 ‘’[Pooling has] reduced management costs; common processes; integrated assessments; greater flexibility’’

‘’Obvious efficiency and value for money gains; partnership working bonded; Makes it easier for the service user – more accessible and joined-up’’

‘’[Pooling] Has supported case for increased integration of services and raised profile of Child Disability Services. ‘’

‘’[Pooled budget provided] Flexibility to use funds to commission services based on need.’’
 ‘’[Pooling has enabled] A better deal for children with severe or complex special needs.  Improve decision making and planning.’’]

Comments by those aligning budgets
:
[Add in positive comments too]

‘’We need to formally pool as aligning is limiting the range and scope of integrated commissioning.’’

‘’[Difficulties] in identifying new funding; involving wider partners with respect to contributions; admin/finance troubles re: keeping track of money with different agencies; short term funding.’’

‘’[Difficulties in] negotiating initial contributions and for a period longer than one year.’’

‘’Different agency requirements or policies, when applied to an ‘informal’ arrangement (e.g. different rates of inflation applied to particularly services) can lead to tensions and inconsistencies. There are also questions of compliance with audit requirements, hence the move towards a formal pooled budget for CAMHS.’’]
3. Establishing the Agreement
While it is not necessary to make the pooling of budgets a starting point, pooling can play an important element in the process of service re-design.  The pace and focus of the development of pooled funds will depend on local priorities and the design of the local change programme.
Regulations governing the use of Section 31 require a written agreement to be drawn-up which needs to fulfil a number of criteria.  However, Section 10 of the Children Act 2004 does not stipulate form or content.  We advise that, in order for a robust Section 10 agreement to be drawn up, partners reflect on the principles, guidance, and real life examples within this toolkit.
First steps – what do we want to achieve?

In the first instance, partners must address some fundamental questions, such as:

· What are the aims, objectives & outcomes of the pooled budget?
· What funding streams will contribute to these outcomes? 
Pooled funds should be a tool for ‘focused’ flexibility: whilst no limit is put on their size, partners will want to carefully consider what they are designed for.  Pooled budgets can be used in conjunction with lead commissioning and integrated provision for specified areas where flexibility is required.  Partners will want to consider carefully the amount of total budget that they commit to a particular pooled fund.  They need to balance the amount of flexibility that they want to secure through a pooled fund against the risk of being able to fulfil all service needs.
The inclusion of certain funding streams often results in complex accounting and monitoring practice being written into the agreement. [need line here re: what gov doing to sort this out & make easier for LA & p’ners to pool funding streams – i.e. LAAs etc.].
A pool may be formed to provide services which are integrated, or provided by two provider organisations.  Organisations would normally only pool provision budgets if they also intended to use the integrated pooling flexibilities.  For example, the children’s trust as a commissioner may wish to provide integrated teams for child and adolescent health services drawn from the local authority and a local NHS Trust with pooled purchasing budgets.  It makes sense to pool provision budgets if the local authority and PCT(s) have agreed to pool commissioning budgets and wish to commission an integrated service. 
It is possible to have a single agreement that covers a number of separate pools.  Some authorities have established a generic agreement and set out, in appendices, the specifics in relation to each individual pool.  In these cases, it is therefore extremely efficient to add another pooled budget to the mix.

For example, in the case of children’s trusts covering only services which are both commissioned and provided by the local authority and the PCT, a single agreement could cover the pooling of strategic commissioning budgets; the pooling of provision budgets; arrangements for commissioning (lead or joint); and, integrated provision.  However, where parties contributing to commissioning budgets differ from parties contributing to provision budgets separate agreements will be needed for commissioning and provision. 
Depending on the size and complexity of the budgets being pooled, it may be worth considering having a phased approach, in effect breaking the process down into ‘bite-sized chunks’. [ADD IN EXAMPLE HERE.]
In establishing the agreement, there are three key areas to address: 
a) managing the pool(s);
b) governance arrangements;
c) financial accountability, including audit.
All three areas should be given equal attention.  Please see Appendix X for a full list of key questions relating to each area
.  The original version appears in ‘Pooled Budgets: A Practical Guide for Local and Health Authorities’ 

We will now look at each of these areas, illustrating with real life examples where possible.
a)  Managing the pool
Partners, lead authority & host
Where partnership arrangements involve a ‘lead partner’, this lead body is tasked by the other members of the partnership to carry out certain activities for which it receives funding from the other partners.  In this situation the VAT regime of the lead partner will determine the VAT recovery for the partnership (see page X for further details of VAT arrangements).
Financial management and monitoring arrangements can be complex to sort out.  For example, local authorities and the NHS have different conventions. The pooled budget must have a host authority and it is that authority that is responsible for monitoring expenditure against the budget in accordance with whatever requirements are set out in the Partnership agreement. As such they are responsible for producing the Memorandum Account for the Pooled Fund  as well as producing a Pooled Fund balance sheet together with the allocation of the amounts between partners.  Please see Appendix X for further details.

The pooled fund manager

Each pooled budget must have a pool manager and they will need access to expert financial support and advice from within the host authority but also from partner agencies so as to gain a good understanding of their conventions and requirements.  [Refer to wording on page 9, CIPFA doc (paras 3.15; 3.16 & 3.17]
Agreeing the levels of contribution
Each partner will agree a level of contribution.  The contributions they commit can be used in any of the services specified in the pooled fund agreement.  The pool will be managed to fulfil the agreed outcomes within the budget that has been allocated.

From a financial perspective, the starting point for most organisations planning to enter into partnership is the need to identify existing budgets funding functions to be covered by the pooled budget(s). In some cases pooled funds may be formed for particular purposes using new resources identified for the purpose but in most cases, certainly where significant delegation of functions and pooling of budget is planned, existing budgets will have to be disaggregated. 
This may be straightforward for some direct service budgets where budgets have historically been managed in a way that makes them clearly identifiable. 
In other cases, more work may be needed to disentangle children’s expenditure from adults or one type of children’s service from another e.g. therapies, mental health services, home care etc. 
 In addition to budgets for direct services, there will be a need to consider how the costs of various types of support should be dealt with.  Whether they are included in pooled budgets or not will depend on the arrangements for delivery.  So, if you are pooling a budget for integrated provision of particular services and the Finance and HR support to that service is clearly identifiable and separable, and the new provider has the capacity to take on the functions, you may benefit from transfering the staff and include their costs in the pooled budgets. In other cases it may be harder to separate out staff and budgets and a decision may be taken to continue to provide support to delegated services from the delegating organisation.  In this case the notional costs of this support should properly be included in the pooled budget so that the full cost of the services in question is clear, and payment by way of book transfer is made to the providing organisation from the pooled budget.  For very small services it may not be appropriate or practical to add any support costs into the pooled budget. 
All of this disaggregating activity should lead partners to be able to agree baseline budgets which should be recorded in the partnership agreement. 
Changes to the levels of contribution
The agreement also needs to set out how contributions to the pooled budget will be agreed in subsequent years. Key factors to consider here include:

· How the inflation factor to be applied to budget contributions will be determined. This does not have to be the same for all contributors to the pool but there needs to be agreement about how each partner will determine the rate to be applied. 

· How pressures on the budget other than inflation will be dealt with

· How growth in budgets will be handled. This is from two perspectives, one where a partner wishes to contribute more to the budget to deliver particular new services and the other where growth in expenditure is required and the respective contributions of partners to that growth have to be agreed. 

· How the need for any partner to reduce their contribution to the budget in real terms will be dealt with.

· End of year arrangements.

[Refer to CIPFA p.8]
Eligibility Criteria
[Refer to p.8 CIPFA document.]

Access to the pool
One of the advantages of a pooled fund is that local partners identified in the agreement can access and take decisions on the use of the resources in the pool, according to the process agreed locally between those staff and the pooled fund manager.  There will need to be an agreed process to authorise identified staff to do this.  They will assess each individual case in line with the eligibility criteria for services which are part of the agreed functions to be fulfilled.  There are no legal obstacles, for example, to health staff using pooled funds in the exercise of local authority functions, and vice versa, and this needs to be clearly outlined within the agreement. [double check this with legal team]

Drafting the agreement  
[Partners should jointly engage legal/financial support. If do not then each must take their own advice.  Problems have occurred in S31 agreements when one partner has relied upon the advice given to another and was in that partners best interest.]

Disputes [protocol]
[Refer to page 9 & 10 CIPFA pooling doc.  Para 3.18 onwards)]

Conditions and requirements attached to the grant/funding
The impact of performance indicators (PIs) is an area which can have a significant bearing on how flexible local partners can really be with a pool.  All contributors to the fund need to be aware of any key PIs that partners have to report on within the pooled services and be clear about how these will be managed.  It is crucial that, even where partners have key PIs to report separately, this does not unnecessarily limit the potential flexibility of the pooled fund.  

It will be important to monitor the influence of Local Area Agreements in this particular area.  Funding streams will be delegated to form a pooled children’s and young people’s block for local areas upon agreement that such funding will be used to meet certain outcomes.  Tracing funding back to a set of distinct PIs will be kept to a minimum.
In addition, partners need to consider how to treat contributions in kind e.g. provision of support or buildings.

b)  Governance Arrangements
What form will the partnership take?
How will a balance of representation on the board be ensured?
Who will be responsible for the nomination rights?
Who will be represented on the board and how will they be selected?
Who will make decisions about budget allocations?
No matter which combination of pooling flexibilities are used to establish the children’s trust you will need to put in place clear and effective arrangements for decision making which are underpinned by a common understanding about authority, responsibility and accountability for services.  

Children’s trusts need to have clear governance arrangements in place to manage and monitor the work that is going on, reporting to the Executive of the local authority and partners.  There will also need to be a decision about how to allocate the pooled budget.  As detailed in the previous section, joint commissioning arrangements require the involvement of all partners and a process whereby all organisations can sign up to commissioning decisions. This could be through agreed decision making by all partners of a joint body or otherwise would require ratification of decisions through the separate processes of all partner organisations. 

The Children’s Trust Board will need to be clear that its delegated power is based on the agreement between the local authority Executive and partners, including the Primary Care Trust Board.  It will need to have clear terms of reference and a written constitution to ensure that there is transparency about the agreed process for decision making, handling of disputes etc. 
 [Add in link to latest guidance on governance - re: accountabilities – DCS 7 LM etc. & Gov Q&A - 
Issue around officer and member groupings as in LG both cannot sit on decision making bodies.  Need example here – B&H?]

Standing orders, schemes of delegation and standing financial instructions
[Ensure that the schemes of delegation are in accord with the partner bodies

Refer to page 13(top) CIPFA doc on pooling]
Financial risk management strategy
It is advised that sound project and risk management is applied to the management of the pooled budgets - but not in isolation from wider children’s trust activity.  For example, there should be a register of risks which sets out for each risk the likelihood of it happening, the impact it would have, and what can be done to remove or mitigate the risk. This register would need to be reviewed and updated from time to time as implementation progresses. For example a programme structure which includes management of a pooled budget is attached at Appendix X.
The risk strategy should set out a framework detailing areas of risk, including:


· Finance (i.e. capital maintenance)

· Clinical governance (i.e. drawing up statements for roles & accountabilities for clinical staff)
· Professional supervision (i.e. to ensure staff are working to professional standards).
[Refer to page 13 CIPFA pooling doc]
Have performance measures been set?
Who will monitor the performance measures?
Have the form, frequency and recipients of information been agreed?
Who will provide the information?
Partners to the agreement will need to consider whether they need to adapt or review their existing performance management arrangements and tools to enable the Board to monitor the effectiveness of the children’s trust in delivering the desired and targeted outcomes to children and their families. This will need to be reflected in the Partnership Agreement.  It will also need to be ensured that financial monitoring arrangements in place are appropriate and sufficient.  Please see page X for details of financial monitoring.  [Add in latest nationally re: ensuring robust PM in place – plus org alignment – improvement cycles, inspection & JARs etc..]
[Refer to page 13 CIPFA doc on pooling budgets]
c)  Financial Accountability

[For following, refer to pages 15 -18 CIPFA pooled budgets guide]
Which financial system will be used?
Where the lead body is asked to act in an agency capacity for the other bodies it will manage funds and functions on the other parties’ behalf.  If the lead body purchases goods and services on behalf of a partner it would ask for the invoice to be sent directly to the partner for payment.  Where the goods and services are likely to be shared the lead body would purchase goods in its own name and re-invoice the partners their share.  This would allow the partners to recover any VAT which may be incurred under their own particular VAT regime.

Local authorities and NHS bodies are governed by different VAT regimes.  Local authorities can reclaim from Customs most of the VAT they incur in performing their functions.  NHS bodies are recompensed through their funding for any VAT that cannot be reclaimed, although they can reclaim from Customs VAT incurred on certain contracted-out services.  In partnership situations it is important that participants are clear as to which VAT regime is governing their activity. 

[Add in reference to CIPFA pooled budgets doc – pages 41-44 – re: scenarios for health-LA.]
Guidance on VAT has been issued jointly by HM Revenue and Customs
 and the Department of Health. This is available on the DoH website under: www.doh.gov.uk/caretrusts/vat.htm . [Check what is the latest guidance.  Is there any relating to other partners under the Duty to Co-operate? i.e. Connexions; police; LSCs; etc?]

Financial management and monitoring arrangements
Financial management and monitoring arrangements can be complex to sort out as, for example, local authorities and the NHS have different conventions.  
A pooled budget must have a host authority and it is that authority that is responsible for monitoring expenditure against the budget in accordance with whatever requirements are set out in the pooled fund agreement.  The agreement must set out the types of expenditure that can legitimately be charged to the pooled budget and the reporting requirements of the partners.

Given the nature of the pooled fund arrangement, it is suggested that partner bodies should account for their contribution to the pool, but that the host should be responsible for monitoring and reporting.
Original S.31 Regulations [add in footnote] stated that the host authority was responsible for ensuring the audit of the partnership accounts, certified by an auditor appointed by the Audit Commission in the form of an annual return under the grants and returns regime (in the form of a Memorandum of Accounts).  However, this return is no longer subject to such certification by the Department of Health, who have relaxed such requirements in response to recommendations by the Audit Commission in a review of finance and accounting within the NHS
.
Although a formal return is not required by the Department of Health, the Department states that it is crucial that PCTs are able to account for their share of the transactions and balances arising from pooled budget activities. It is thus advised that the host send monitoring reports on a quarterly basis, and at the year end prepare a ‘memorandum of accounts’ (see Figure X, page X) with a statement showing what has been received, and spent, and what remains.  This memorandum of accounts could be sent to each of the partners at the year’s end for inclusion in their own statements of accounts. 
Please see Appendix X for further details of accounting arrangements and an example of the treatment of accounts for a pooled budget arrangement – or ‘joint arrangement that is not an entity’ (JANE).
In addition, the requirements set out in the partnership agreement will have to be considered when contracts or service level agreements (SLAs) for service provision are being negotiated as much of the detailed monitoring information can only be supplied by the service provider. The host needs to ensure that contracts and SLAs include requirements for the provision of budget monitoring information. The presentation of budget monitoring information to partners needs to be in a format that is understandable and compatible with the way in which partner organisation manage and monitor budgets.

Figure X – Example Memorandum of Accounts

POOLED FUND MEMORANDUM ACCOUNT for the period xxxx to yyyy

(Name of pooling agreement)

Gross Funding     Cash       Staff       Other (please specify, eg, grants)

Authority i

Authority ii

Authority iii

Total Funding

Expenditure        Cash        Staff       Other (please specify, eg, grants)

Objective 1 (z)

Objective 2

Objective 3

Total Expenditure (b)

Net underspend/overspend (a) – (b)

Please see Appendix X for further details of accounting arrangements and an example of the treatment of accounts for a Pooled budget agreement (JANE).

Over/under spends and virements
It is essential that there is clarity from the outset, and that it is written into the agreement, about how surpluses/deficits will be apportioned.
It is important that monitoring requirements specify that any projected over or under spends are drawn to the attention of the partners at the earliest possible opportunity with reasons for their occurrence and options to address. This is particularly of importance for PCTs who are not allowed to overspend.  Dialogue at the earliest stage will enable partners to manage this before the year-end. 

For example if a pooled commissioning budget is used to commission a specified set and volume of services from a provider NHS Trust, PCTs may be clear that the responsibility for any overspend and benefit of any underspend rests with the provider. However, if services are commissioned on a spot purchase basis from the independent sector, for example, both PCTs and local authorities will expect to retain any underspend and will know that, as commissioners they have to address any overspend. Where a local authority or PCT is both commissioner and provider of services options for handling need to be considered.

[Need to have a clear distinction between a commissioning pool and a provider pool]

Clearly pooling funds becomes more difficult when some potential partner organisations are in deficit.  But it can succeed, given strong commitment to building an effective partnership. Options include: 
· an undertaking by partner organisations to fund/underwrite the deficit and making a commitment to sustain this in subsequent years, and/or [AC comment - Need to establish up front how this will be. major problems when have sought to blame overspend on particular sector who they then seek to pay. This would not be pooling. It has been allowed when it can be shown that the original budget setting process was flawed]
· agreeing that the budget will be brought into balance by a mixture of efficiency savings and additional funding.
It is almost certain that at the end of the year, the financial position of the pooled budget will either be under spent or over spent. In both cases the accounting treatment is dictated by Financial Reporting Standard 9: Associates and Joint Ventures (FRS 9). This states that in the case of JANEs:

“…participants should account for their own assets, liabilities and cash flows measured according to the agreement governing the arrangement.”

Therefore no year end balances can be reflected in the JANE and result in year-end adjustments to the accounts of the partners. 

Please see Appendix X, which discusses the treatment of over and under spends, accounting arrangements and audit certification.  It also includes a useful example of the treatment of accounts.   A summary of FRS9 at Appendix X, though the very latest guidance can be found on the Financial Reporting Council’s website at: www.frc.org.uk/asb.
Will pay and non-pay inflation be financed, and if so, how?
Will a central provision for inflation be maintained, and if so, by whom?


Will efficiency savings be applied, and if so, how?
Will the efficiency savings be cash releasing or activity based?
How will efficiency savings be determined and managed?

How will capital investment be financed?
Who will have ownership of the assets? 
[Comment - as a JANE the pool cannot own assets. Thus they would be procured by a partner and be contribution in kind. Other partners may make a contribution to that partner separate from the pool.]
Audit

Once an agreement is in place, many local authorities and partners encounter difficulties at yearly audit.  This is most likely to be attributed to how partners have chosen to monitor and report on spend, often assuming they have to account for in-year expenditure against the original budgets.  Financial Reporting Standard 9 (FRS 9) requires only that assets, liabilities and cash flows are accounted for
 (please see Appendix X for further details of FRS9).  The latter is particularly important for health bodies. 

As pooled budgets may form a significant portion of the accounts of a partner body, the external auditor may seek assurance over the items included in the partner accounts.  In particular, this may include the treatment of under and over spends and the division of the pooled budget balance sheet (as discussed above).  
[Need sentence here re: health cannot have balance at the end of the year.  Also – need to mention NHS do an ‘intra-NHS agreement of balances’ exercise at months 6, 9 and year end – so it would be expected that an intra-NHS balances arising through PBs to be agreed at that point.  DoH to provide wording & ref]
A simple rule is that regardless of whom the host partner may be, that the accounts of all the partners look the same.  An example of treatment of accounts for JANEs can be found at Appendix X, which looks at the accounting arrangements for a pooling agreement involving the local authority with two PCTs. 
In the first instance, the external auditor would review the arrangements the partner body has in place to satisfy themselves that they have complied with the accounting requirements of FRS 9.

The host authority is responsible for organising the audit of the partnership accounts and this will need to be certified by the auditor appointed by the Audit Commission in the annual return.  Consideration also needs to be given to the role of internal audit and how this will be delivered. 
There will be a need to liaise with the auditors of partner bodies as there may otherwise be some overlap of interest in the arrangements and it may be possible for auditors to agree to work together.  Any discussion in advance of these arrangements with the auditor will help smooth the activity.   [add in sentence re: PCT & LA audit timings]
[Add in bullet points from page 19 CIPFA PB guide re: internal audit]
 [ADD this in somewhere -Insurance
It is essential to reach agreement about how any insurance claims relating to integrated services will be dealt with you will need to involve insurers in discussions to ensure that cover is not compromised by changes they are not aware of. [Some work has been done by the NHS Litigation authority to set out a model protocol. This included in your toolkit for reference. – up to date?]
4.  The Written Agreement

Chapter 3 has touched upon a number of key questions that need to be addressed in order to draw up a robust agreement and highlights where difficulties can occur.
The functions to be covered by the arrangements should be clearly set out together with any exceptions or exclusions. It should be made clear that the arrangements do not affect statutory responsibilities.  


All agreements will need to address the circumstances in which the agreement would terminate and the way in which a dissolution of partnership arrangements would be handled.  
In addition, a definition or Glossary of terms is essential as it is often the case that local government and other organisations, such as the health sector use the same terms with slightly different meanings – partnerships build trust where there is clarity.  Please see page x of Appendix X for an example.
One key point to remember at the outset is that the agreements can be amended in the light of experience. It is often easier to get all partners to sign up if they know there will be an opportunity to review the agreements and it is possible to include in the agreement itself a commitment to do this, after, say, 6 months or the first year. 

A checklist of key agreement contents can be found below.  
Figure X.  Agreement Checklist: 
· Aims and Objectives of partnership arrangements

· Description of arrangements

· Which flexibility(ies) to be used

· Governance arrangements

· Delegations

· Baseline budgets

· Contributions to the pool – how to agree

· How to deal with growth/cuts

· How assets and liabilities will be apportioned at the end of each     

         financial year

· Who will host budgets

· Financial Monitoring and management arrangements

· Accounting & internal audit arrangements

· VAT

· Insurance

· Staff Transfers/Secondments

· TUPE arrangements

· Secondment agreements

· Change management protocol

· Training and development

· Clinical Governance/Care Practice/Education Standards

· Performance management/monitoring

· Boundary issues

· Complaints

· Management of disputes, termination & exit strategy

· Information Sharing

· Provision of Support Services

· Estates and facilities management

· Arrangements for Review

S.31 agreement example
Local partners need to be aware that pooling funds, especially under Section 31 of the Health Act 1999, can sometimes involve considerable legal costs.   We have included a copy of a section 31 pooling agreement at Appendix X, which Hampshire have kindly offered to share.
Although the agreement contains material which is specific to nature of the children’s trust, there are generic sections which are applicable to any agreements, for example Schedule 4.
In 2004, Hampshire set up an agreement for the purposes of establishing a children’s trust for Child an Adolescent Mental Health Services (CAMHS). The children’s trust [was/is?] a commissioning partnership between Hampshire County Council’s Children’s Services Department and the seven Primary Care Trusts in Hampshire.   [Due to PCT restructuring, the agreement has since been updated and now consists of…]
Contents:
1. Introduction

2. Interpretation (page 1)
3. Background, including aims & outcomes (page 4)
4. Duration of the agreement (page 6)
5. Functions & Services (page 6)

6. Governance (page 8)

7. Management structure & staffing (page 8)

8. The pooled fund (page 9)

9. Audit arrangements (page 10)
10. Pooled fund (misc) (page 11)

11. VAT (page 12)

12. Indemnities, liabilities & insurance (page 12)

13. Commissioning (page 13)

14. Performance management & monitoring (page 14)

15. Termination (page 14)

16. Confidentiality (page 15)

17. Complaints (page 16)

18. Ombudsmen (page 16)

19. Waivers (page 16)

20. Governing law (page 16)

21. Disputes (page 17)

22. No partnership (page 17)

23. Notices (page 18)

24. Assignment or transfer (page 18)

25. Severability (page 18)

26. Changes in legislation (page 18)

27. Mention of Contracts Act 1999


Schedules:

1. Joint strategy, including objectives and action plan.
2. Description of the services to be provided
3. £ Breakdown of the pooled fund partner contributions

4. Children’s trust framework and terms of reference
5. Proposed performance indicators to be developed throughout the life of the children’s trust

6. Action plan
5.  Further Information

Case Studies:
A set of pooling case studies are available at the following address:  http://www.everychildmatters.gov.uk/strategy/planningandcommissioning/poolingbudgets/
They include [pop in short summary sentence for each]:

Barnsley - 

Brighton & Hove - 

Hampshire - CAMHS

Nottinghamshire - 

Redbridge – Disabilities & SEN

Wokingham - 

Ealing - 

East Riding of Yorks - 

Websites:

Every Child Matters:  http://www.everychildmatters.gov.uk/
Children Act 2004:  http://www.opsi.gov.uk/acts/acts2004/20040031.htm
Health Act 1999:  http://www.opsi.gov.uk/acts/acts1999/19990008.htm
Every Child Matters:  www.everychildmatters.gov.uk
Joint Planning and Commissioning: 
Financial Reporting Council: www.frc.org.uk/asb.
Workforce 

· Integrated working to improve outcomes http://www.everychildmatters.gov.uk/deliveringservices/integratedworking/.  This page includes the latest information and guidance including: information sharing; Common Assessment Framework; the Lead Professional; working together to safeguard children; and, training.

· Multi-agency working fact sheets: http://www.everychildmatters.gov.uk/search/IG00018/


· Success factors in multi-agency working: http://www.everychildmatters.gov.uk/deliveringservices/multiagencyworking/successfactors/
IDEA
 

http://makingendsmeet.idea.gov.uk/idk/core/page.do?pageId=5111479
 

http://makingendsmeet.idea.gov.uk/idk/core/page.do?pageId=5149002
CSIP
  

http://www.integratedcarenetwork.gov.uk/index.cfm?pid=21&page=doSearch&mode=simple&keywords=pooled
VAT – guidance & info sources:

· [Is this still current?] DoH & HM Customs & Excise – 2003, ‘’VAT Arrangements for Joint NHS/Local Authority Initiatives Including Disability Equipment Stores and Welfare – Section 31 Health Act 1999 (‘’Section 31’’)’’  http://www.dh.gov.uk/PublicationsAndStatistics/Publications/PublicationsPolicyAndGuidance/PublicationsPolicyAndGuidanceArticle/fs/en?CONTENT_ID=4076384&chk=GczGP3


HM Revenue and Customs: http://www.hmrc.gov.uk/
Budget Holding Lead Professional guidance:  [get link from Angela Windle]


Department of Health 

Section 31, Health Act 1999 guidance (2000) http://www.dh.gov.uk/PublicationsAndStatistics/Publications/PublicationsPolicyAndGuidance/PublicationsPolicyAndGuidanceArticle/fs/en?CONTENT_ID=4008117&chk=rcseA5
Youth Justice

http://www.everychildmatters.gov.uk/youthjustice/
Interim findings re: YOTs & CTs:  http://www.everychildmatters.gov.uk/resources-and-practice/search/rs00012/
Youth Justice Board:  http://www.yjb.gov.uk/en-gb/yjs/childrenandyoungpeople/
Home Office 

Guidance re: pooling:  www.homeoffice.gov.uk/?view=Search+results&simpleOrAdvanced=simple&contentType=All&searchHostsAll=All&externalSearchMaxResults=150&rnum=6781229&excludeSitePath=www.homeoffice.gov.uk%7C%2Fhons%2F%7C%2Fdocuments%2Fcons-2006-psa-targets%24&searchTerm=pooled+budgets
Audit Commission:  http://www.audit-commission.gov.uk/
Centre for Procurement Performance, DfES (CPP):  http://www.dfes.gov.uk/cpp/
Outcomes�for children & young people











Brighton and Hove





Following the establishment of a joint commissioning team in early 2004, an innovative approach to service review has been devised in Brighton and Hove.  The process maximises the professional input of all the contributors, moving the focus from partnership working to integrated whole system working. This leads to resources being more effectively targeted to outcomes.





Their work has resulted in all children's services (from October 2006), including health, provided or commissioned by the Children and Young People's Trust.   Brighton and Hove have pooled around £90m under a Section 31 agreement between Health and the Local Authority.  





Split into three areas - North, East and West, each area has a dedicated commissioning lead and is split into 'hubs' where services for children and young people have been integrated.  For example, Moulescoombe Children's Centre, where the following services are housed under one roof:  0-18 months; home visiting; women's counselling; childcare; facilities; nursery education; respite care (from 2 yrs and up); SEN; midwifery; Health Visitors; and, adult education.  





Further details of Brighton & Hove’s commissioning strategy, including Brighton’s care design pathway process can be found at: � HYPERLINK "http://www.everychildmatters.gov.uk/resources-and-practice/ep00193/" ��http://www.everychildmatters.gov.uk/resources-and-practice/ep00193/�.  A detailed case study has also been written and can be found at Appendix X.








Barnsley MBC and PCT





Implementation of the Children Act 2004 in Barnsley is focused at the operational level, based on multi-agency Local Area Action Teams, co-located into geographical areas. The commissioning strategy is needs led, with a personalised approach, acknowledging the need for local responsiveness and targeting of resources. This will increasingly require greater flexibility in budget management as the teams develop and the Common Assessment Framework and Lead Practitioner role is embedded.





The partnership between the Children’s Services Authority and the Primary Care Trust (PCT) is strong. One pooled budget has been established across adult and children’s services. It is managed by Barnsley MBC on behalf of the Council and the PCT. The PCT maintains its statutory responsibilities for services. The children’s element is £18.5m (2006/7). The lead provider is the Children’s Services Authority. The process is supported by a jointly funded Lead Planning and Commissioning Officer who is responsive to the requirements of both organisations. This post is accountable to the Children and Young People’s (Commissioning, Finance and Performance) Board set up to enable Health Act flexibilities and which is now taking a border brief to deliver the ECM agenda.





The services delivered through the pool include children and young people’s social care, CAMHS, psychology, some therapy, young people’s substance misuse, teenage pregnancy, school nurses and the looked after children Life Chances Team which has gained national recognition for supporting the health education of looked after children.





Realising the benefits of pooling funding takes time, especially in improving outcomes. Barnsley have strengthened partnership working, improved processes such as quality assurance and joined up performance management. The requirement to make Gershon and NHS efficiency savings, have been achieved. Other non-cashable savings have been made in management and job redesign. In addition there have been direct impacts for children, young people and families including –





Improved access to high quality multi-agency parenting support


Improved access to CAMHS for vulnerable groups and reduction in waiting times, and,


Closer working between school nurses, social care and education services has raised school attendance levels for looked after children.





A full version of the case study can be found at Appendix X.














� � HYPERLINK "http://www.nfer.ac.uk/publications/other-publications/downloadable-reports/every-child-matters-enjoy-and-achieve.cfm" ��http://www.nfer.ac.uk/publications/other-publications/downloadable-reports/every-child-matters-enjoy-and-achieve.cfm�





� Analysis of Children and Young People’s Plans 2006 (NFER, October 2006). Available at: � HYPERLINK "http://www.nfer.ac.uk/index.cfm" ��http://www.nfer.ac.uk/index.cfm�





� Figures taken from soft intelligence received through Government Offices, summer 2006


� � HYPERLINK "http://www.everychildmatters.gov.uk/strategy/guidance/" ��http://www.everychildmatters.gov.uk/strategy/guidance/�


� � HYPERLINK "http://www.nfer.ac.uk/publications/other-publications/downloadable-reports/every-child-matters-enjoy-and-achieve.cfm" ��http://www.nfer.ac.uk/publications/other-publications/downloadable-reports/every-child-matters-enjoy-and-achieve.cfm�





� Relevant partners:


(a) where the authority is a county council for an area for which there is also a district council, the district council;�
�
(b) the police authority and the chief officer of police for a police area any part of which falls within the area of the children's services authority;�
�
(c) a local probation board for an area any part of which falls within the area of the authority;�
�
(d) a youth offending team for an area any part of which falls within the area of the authority;�
�
(e) a Strategic Health Authority and Primary Care Trust for an area any part of which falls within the area of the authority;�
�
(f) a person providing services under section 114 of the Learning and Skills Act 2000 (c. 21) in any part of the area of the authority;�
�
(g) the Learning and Skills Council for England.�
�



� This is made up of organisations that are not fully in the private or public sector, for example, voluntary organisations, community groups, and social enterprises.


� 


� Quotes taken from soft intelligence received through Government Offices, summer 2006


� Chartered Institute for Public Finance and Accountability � HYPERLINK "http://www.cipfa.org.uk/" ��http://www.cipfa.org.uk/�


� Available from CIPFA online at � HYPERLINK "http://www.cipfa.org.uk/shop" ��www.cipfa.org.uk/shop�


� � HYPERLINK "http://www.hmrc.gov.uk/home.htm" ��http://www.hmrc.gov.uk/home.htm�


� Audit Commission Review of the NHS Financial Management and Accounting Regime’ (July 2006). � HYPERLINK "http://www.audit-commission.gov.uk/reports/NATIONAL-REPORT.asp?CategoryID=&ProdID=F27AD3E2-7FF4-4cdd-BB92-DF5C4BDD18FF&SectionID=toc" ��http://www.audit-commission.gov.uk/reports/NATIONAL-REPORT.asp?CategoryID=&ProdID=F27AD3E2-7FF4-4cdd-BB92-DF5C4BDD18FF&SectionID=toc�





� However, this account would need to be amended where it was not possible to account for expenditure by objective.





� � HYPERLINK "http://www.frc.org.uk/asb" \o "http://www.frc.org.uk/asb" �www.frc.org.uk/asb�.
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