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1.Executive Summary

1.1 To update the Integrated Commissioning Board (ICB) on the current position 
of the shadow pooled budget for Health and Social Care for the financial year 
2017/18. The shadow pooled budget  currently includes Adults Health and 
Social Care but this will be expanded to incorporate Children’s Health and 
Social Care in the period 6 monitoring due to be reported to the November 
ICB, as agreed at its August meeting. 
The current position shows an anticipated in year overspend of £1.5m which 
includes £0.4m in year saving in Adult Social Care which will be carried over 
as a reserve against 2018/19 locality pressures and a £1.9m pressure in the 
Clinical Commissioning Group (CCG) which will be funded from the CCG 
contingency and reserves in 2017/18. 

2.Recommendation

2.1

2.2

ICB notes the current position for the shadow pooled budget for 2017/18

ICB notes that the Children’s Health and Social Care budgets will be brought 
into the shadow pooled budget from period 6 which will be reported at the ICB 
meeting in November 2017.

3.Reason for Recommendation

3.1 At its previous meeting in April the ICB agreed that Adults Health and Social 
Care, prescribing and Public Health(PH) budgets would form part of the 
shadow pooled budget for 2017/18 and regular monitoring was agreed. A 
further report to the August ICB recommended that the pool be expanded to 



include Children’s Health and Social Care and this will be incorporated into the 
period 6 monitoring report due to the ICB in November. This report updates 
the Board on the current budgets being included in the pooled budget and 
monitoring position as at the end of July 2017.

4.Key Points for Consideration

4.1

4.2

4.3

The operation of a shadow pooled budget for Health and Social Care was 
agreed at the April 2017 ICB.  This will form the basis of any future formal 
pooling of budgets between the two organisations in line with National Health 
Services England (NHSE) guidelines.

Since the April report further work has been undertaken analysing the 
budgets to be included within the pool, in particular around the PH budgets. 
Part of the PH budget relates to public protection and this has been excluded 
from the pool, but the part relating to Link4Life will be included in reports as 
an aligned service. There are also investments into other Council services 
outside of Adult Social Care included in the PH budgets; again this will be 
included in reports as aligned services.

A decision was made by the ICB in August to include Children Services 
budgets in the pooled budget from September 2017; the figures in this report 
do not include any Children Services budgets. 

Alternatives Considered

The operation of a shadow pooled budget allows learning to take place prior 
to the formal pool which will be in place from  April 2018 as part of the 
agreement for Transformation Funding from Greater Manchester (GM) 
Health and Social Care Partnership.

5.Costs and Budget Summary

5.1 Table 1 below shows the variation between the base budget and period 4
monitoring budgets. The table shows an increase of £4.1m which relates
to both Local Authority (LA) and CCG budgets.
The main reason for the LA increase is the budget carry forwards of £1.8m
which have been agreed since approval of base budgets at Budget Fixing
Council and were analysed in the period 2 report to the ICB.
These are in part offset by some Corporate adjustments to inflationary
budget increases, a new apprenticeship levy and the transfer of budget
for the Joint Director of Integrated Commissioning to the Leadership Team
which is outside of the pooled budget.

The increase in the CCG budget for Acute services, £2.4m relates to 
changes in the Identification Rules (IR) £1m,  in relation to specialist 
commissioning responsibilities being transferred back to CCG’s from NHS 



England and the transfer of stabilisation funds to the Pennine Acute Trust 
contract baseline from the CCG 0.5% non-recurrent budget , £1.4m.
There has also been an increase in the Community budget to reflect a 
change in the Pennine Care contract, £0.1m, for a heart failure nurse and 
an adjustment to the Springhill Hospice contract.
The Mental Health budget has reduced (£0.1m) to take account of a 
transfer to Children’s services which will form part of the Children’s pooled 
budget when it is incorporated at period 6.

Table 1 Budget Reconciliation

Budget 
Comparison - all 
figs in £'m

 Base Budget
P4 

Budget
Total 

Variance

Budget 
Carry 

forward

Corporate 
Adjustmt

CCG 
allocation 

from 
Reserves

Transfer 
to 

Childrens

Total 
Movement 

in 
Additional 

Funds

Variance 
due to 

Budget Re-
alignment

Management, 
Support and 
Commissioning 2.3 2.5 0.2 0.1 0.1 0.1

Adults, Older People 
and Physical 
Disability Services

49.8 49.0 (0.8) 0.2 (0.3) 0.1 0.0 (0.8)

Learning Disability/ 
Mental Health  
Services

50.8 52.9 2.1 0.8 0.3 (0.1) 1.0 1.1

Acute Services CCG   
107.4 109.8 2.4 2.4 2.4 (0.0)

Other Services 
(Including 
Prescribing) 34.2 33.8 (0.4) 0.0 (0.4)
Total Adult Public 
Health 13.0 13.0 0.0 0.0 0.0

Total Core Services
257.5 261.0 3.5 1.1 0.0 2.5 (0.1) 3.5 (0.0)

Locality Plan 
Transformation Fund 0.1 0.7 0.6 0.7 (0.1) 0.6 0.0

Total inc Locality Plan 
Transformation Fund

257.6 261.7 4.1 1.8 (0.1) 2.5 (0.1) 4.1 (0.0)

Variance: Additional Funds Bridge:

5.2     The base budget in the table above differs from that reported at period 2 due 
          to an error in the way the base budget was produced.
          The base budget for the locality gap (£2m) and the additional Government
          grant to protect Adult Care services (£1m) were included in the base budget
          but they relate to the Better Care Fund (BCF) and not shadow pooled budgets.



          There was also a double counted Public Health budget in pooled and aligned
          services (£0.2m), which has now been corrected.
          This is shown in table 2 below;

Table 2 Variations to Base Budgets
Base Budget Revisions £m's
Base Pooled Budget Period 2 report 260.8
Base Pooled Budget Period 4 report 257.6
Reduction in Base Budget 3.2

Locality Gap included in Contingency 2
Additional Protection included in Contingency 1
Double Counted PH budget aligned / pooled 0.2
Total Reduction 3.2

5.3 The current monitoring position shows a forecast pressure in 2017/18 of £1.5m. 
       

The main reasons for this are in Table 3 below  and include:

 (£0.4m)- in year Adult Care service savings due to staffing vacancies and 
STAR’s plus review(£0.1m), additional Government grant in respect of War 
Pension disregards which the Council already takes into account (£0.1m) and 
re-negotiation of contracts (£0.2m)

 £0.7m- in year overspend due to increase in complex Mental Health cases 
£0.8m, partially offset by a reduction in Section 117 cases and savings on other 
services (£0.1m)

 £0.8m- in year pressure resulting from over performance in the Acute sector, 
(Accident and Emergency, Elective and Non Elective services and Out Patients) 
£1.2m, partially offset by the release of accruals for non- contracted services 
(£0.4m).

 £0.4m-in year pressure resulting from increase in numbers of Neuro 
Rehabilitation patients at Highbank and Respite UK £0.5m, partially offset by in 
year savings on transport and the NHS 111 contract due to activity below plan 
(£1.0m).



Table 3 Major Variations
Period 4 - all 
figs in £'000

P4 Budget Forecast Variance

Management, 
Support and 
Commissioning

2,503 2,432 (71)

Adults, Older People 
and Physical 
Disability Services

48,962 48,861 (101)

Learning Disability/ 
Mental Health  
Services

52,898 53,361 463

Acute Services CCG   109,806 110,658 852

Other Services 
(Including 
Prescribing)

33,807 34,195 388

Total Adult Public 
Health

13,048 13,048 0

Total Core Services 261,024 262,555 1,531

Locality Plan 
Transformation Fund

663 663 0

Total inc Locality Plan 
Transformation Fund

261,687 263,218 1,531

Overspend from increase in complex Neuro Rehab 
Patients at Highbank and Respite UK £545k and 
interpreting costs £10k, partly offset by NHS 111 call 
activity underperformance (-£76k),reduction in the 
price of Manchester Community Transport service at 
Callaghan House (-£74k) and staff vacancies (-£17k).

Reasons for Major Variations

 In year savings due to staff vacancies (£71k).

(£34k) in year savings from staff vacancies, (£53k)STAR 
reablement savings and (£53k)additional government 
grants, plus (£22k) in year savings in CCG community 
services offset in part by £61k overspend in Continuing 
Health Care cases.
Overspends in complex mental heath placements 
£788k, offset in part by in year savings in long term 
support following contract renegotiations amounting to 
(£197k),reduction in S117 clients and other services 
(£113k), and staff vacancies (£15k) .

Over spends across the Foundation Trusts due to 
increased in non elective £640k, elective £204k and out 
patients £247k along with other net pressures £187k, 
this is being monitored and investigated to understand 
drivers.Partly offset by a release of accruals for non 
contracted services (£426k).

5.4 In addition to the shadow pooled budgets included in Tables 1 and 2 above 
there are also some aligned budgets, these are for the ICB’s information only. 
Decision making for aligned budgets  remains with either the CCG or the LA. 
The budgets are listed in Table 4 below.



Table 4 Public Health / Protection Aligned Services 2017/18
Aligned Budgets period 4 £000's
Local Authority
Health Protection 160
Physical Activity 581
Smoking and Tobacco 43
Children 0-19 Public Health 1,601
Other Public Health 1,448
Link 4 Life 2,546
CCG
Primary Care 10,481
Acute Services 36,349
Core Services 1,908
Primarty Care - Co Commissioning 21,083
Total 76,200

6.Risk and Policy Implications

The operation of a shadow pooled budget leaves the risk with each partner 
organisation to deal with as part of their own monitoring and reporting 
procedures.

6.1

6.2 The shadow pooled budget has been agreed to be operated in 2017/18 in 
line with the Governments guidance that all Local Authority (LA) Adult Care 
and Clinical Commissioning Group (CCG) budgets should be pooled by 
2020/21 to support the integration of Health and Social Care. Section 75 of 
the National Health Service 2006 Act gives powers to local authorities and 
health bodies to establish and maintain pooled funds out of which payment 
may be made towards expenditure incurred in the exercise of prescribed LA 
functions and prescribed NHS functions.

7.Consultation

7.1 There is no requirement for consultation on the contents of this report other 
than with the partners i.e. the CCG and the LA. Relevant officers from both 
organisations have been consulted on the content of this report.

8.Background Papers Place of Inspection

8.1 LA Monitoring working papers
CCG Monitoring working papers

Number 1 Riverside
Number 1 Riverside

For Further Information Contact: Tim Buckley
Tim.buckley@rochdale.gov.uk
01706 925252




