
SHADOW INTEGRATED COMMISSIONING BOARD

MINUTES OF MEETING
Tuesday, 8th August 2017

PRESENT:    HMR CCG – Dr Chris Duffy (Clinical Chair) (in the Chair); 
Dr Bodrul Alam (Clinical Lead), Sam Evans (Chief Finance Officer), Dr Lynn 
Hampson (Clinical Lead), Paul Rowen (Lay Member); RBC - Councillor Jacqui 
Beswick (Portfolio Holder for Health & Wellbeing), Gail Hopper (Director of 
Children's Services), Councillor Donna Martin (Portfolio Holder for Children's 
Services), Steve Rumbelow (Chief Executive) and David Wilcock (Acting 
Director of Resources)

OFFICERS:   Victoria Bradshaw (Chief Finance Officer – RBC), Dianne David 
(Assistant Director Commissioning - RBC, Julie Murphy and Caroline Denyer 
(Resources Directorate – RBC) 

APOLOGIES
10 Apologies were received from HMR CCG – Simon Wootton (Chief 
Officer) and Denise Dawson (Lay Member);  RBC - Councillor Iftikhar Ahmed, 
Andrea Fallon (Director of Public Health and Wellbeing), and Sally McIvor 
(Joint Director of Integrated Commissioning).

DECLARATIONS OF INTEREST
11 There were no declarations of interest.

MINUTES
12 Resolved– That the minutes of the meeting of the Shadow 
Integrated Commissioning Board held on 13th June 2017 be approved as 
a correct record.

INTEGRATED COMMISSIONING AND THE DEVELOPMENT OF 
INTEGRATED HEALTH AND CARE DELIVERY
13 The Board considered a report which advised of the progress made 
towards Integrated Commissioning and the future plans for the development 
of one Integrated Commissioning Function for Health, Social Care and Public 
Health for Rochdale.

The report outlined the requirements for the new commissioning and delivery 
of Health and Care in Rochdale; namely an Integrated Commissioning 
function and a Local Care Organisation for all Adults Health and Care.

The report described the progress which had been made towards a single 
management function for the Council and the Heywood, Middleton Rochdale 
Clinical commissioning Group with the Chief Executive of the Council due to 
become the Chief Accountable Officer for HMR CCG within the next 12 
months and the Joint Director of Commissioning taking on the DASS 
responsibilities.



In considering the report a Member of the Board provided clarification that the 
Local Care Organisation would be the provider of health and social care for 
Adults in Rochdale rather than all for all social care provision as outlined in 
paragraph 4.9 of the submitted report. The Board also queried the use of the 
abbreviation i.e. rather than e.g. in paragraph 4.12 as the paragraph 
described examples of areas of service where the legal framework and 
legislation was clear that they cannot be included in a pooled budget rather 
than a defined list. 
   
Alternatives Considered: Governance models across Greater Manchester had 
been reviewed to progress the ICB.  The ICB structure and terms of reference 
reflect these considerations.

Decision: That (1) the revised Terms of Reference for the Integrated 
Commissioning Board and the governance arrangements associated with this, 
as detailed in appendix 2 to the submitted report, be approved; 
(2) the delegations to the Integrated Commissioning Board, as detailed in the 
submitted report, be approved;
(3) the the new governance and decision making structures, as detailed in 
Appendix 3 to the submitted report, be approved; and
(4) the approval of minor amendments to the Governance arrangements be 
delegated to the Chief Executive of the Council in consultation with the 
Portfolio Holder for Health and Wellbeing, and the Leader of the Council and 
Chair of HMR CCG Governing Body, be agreed.

Reason for decision: To ensure that the Council and HMR CCG have a 
governance system and management structure in place, that is able to 
oversee the Financial Planning, Strategic Development and the delivery of 
Health and Social Care for the Borough of Rochdale and to ensure that the 
Council and HMR CCG are compliant with GM ‘Taking Charge’ 2015 and 
have effective Governance and Financial controls in place for the delivery of 
the Transformation Fund agreement.

RECRUITMENT OF INDEPENDENT CHAIR
14 The Board was advised of the recruitment process to appoint the 
Independent Chair of the Integrated Commissioning Board.  A suggestion was 
raised that two Board Members from both the Council and HMR CCG be 
nominated to be members of the panel to appoint an Independent Chair of the 
Integrated Commissioning Board.

Decision – That the arrangements for the appointment of an Independent 
Chair of the Integrated Commissioning Board be agreed.

HEALTH AND SOCIAL CARE BETTER CARE FUND BUDGET 
MONITORING REPORT
15 The Board considered a report of the Chief Finance Officer, Rochdale 
Borough Council, which provided an update on the latest projected position of 
the Better Care Fund (BCF) for the financial year 2017/18 as at June period 
end. 



The report showed that the capital budget was in balance, although the use of 
the capital budget which had been carried over from 2016/17 still needed to 
be agreed. The revenue budget had a forecast in-year saving of £102.5k but 
this had been recommended to be left as a contingency budget until further 
monitoring was undertaken in relation to demand led budgets.

Alternatives Considered: It is a requirement of the NHSE guidance to produce 
a budget for 2017/18 which the ICB approved at its May meeting. Monitoring 
of the budget is a requirement of the Section 75 agreement. Currently the 
BCF is being operated in line with the agreement from 2016/17 but a revised 
agreement will be reported to the September ICB; therefore there are no 
alternatives to consider

Decision: (1) the current position for the BCF at quarter 1 (June 30th period 
end) for 2017/18 be noted;
(2) that there are no BCF templates to return for quarter 1 as National Health 
Service England (NHSE) have confirmed they are not required until those 
areas receiving graduation have been notified be noted;
(3) the in-year revenue saving projected to be left as a contingency budget 
until the issues associated with VAT are resolved and further monitoring takes 
place around the demand led budgets be noted;
(4) that a report is to be submitted to the next Integrated Commissioning 
Board  meeting detailing the proposals for the use of the 2016/17 capital grant 
budget that had been carried over into 2017/18.

Reason for decision: At the meetings of the Integrated Commissioning Board 
and Health and Wellbeing Board held in May 2017 the overall Better Care 
Fund budget for 2017/18 had been approved. Regular monitoring of the 
budget is a requirement of the Section 75 agreement which is to be brought to 
the Board in September 2017 for approval. The monitoring provided the basis 
of the financial information to be submitted to NHSE as part of the regulatory 
returns which are required unless we are granted graduation status along with 
the Greater Manchester region in which case any reporting would be to the 
Greater Manchester Combined Authority/ Greater Manchester Health and 
Social Care Partnership. The first quarter finance return had been confirmed 
as not having been required in line with NHSE guidelines until those areas 
receiving graduation had been notified.

DELAYED TRANSFER OF CARE & IMPROVED BETTER CARE FUND 
TEMPLATE
16 The Board considered a report of the Joint Director of Integrated 
Commissioning for Rochdale Borough Council, the purpose of which was to 
inform the Board of the requirement to submit Better Care Fund templates to 
NHS England and to the Department of Communities and Local Government 
(DCLG). The timescales for completing the templates had been extremely 
short and so approval of the templates for submission was sought through the 
delegated decision making arrangements via the chair of the Integrated 
Commissioning Board. 



The two templates which were provided to the Board for information were the 
Performance targets for 2017/18 for Delayed Transfers of Care (DToC) and 
the proposals to spend the additional funding to Adult Social Care via the 
Improved Better Care Fund

Decision: that (1) the report be noted; 
(2) the template submitted to NHS England under the delegated decision 
making process to enable submission by the deadline of the 21st July 2017 as 
detailed in appendix 1 and 2 of the submitted report be noted
(3) the template submitted to DCLG under the delegated decision making 
process to enable submission by the deadline of the 21st July 2017 as detailed 
in appendix 3 of the submitted report be noted

Reason for decision: On 13th July 2017 Rochdale Borough Council (RBC) 
and the Clinical Commissioning Group (CCG) received an email requesting 
submission of a template by 21st July 2017 containing provisional Better Care 
Fund (BCF) performance targets in relation to DToC for 2017/18. A further 
request had also been received to complete and submit by the 21st July a 
template detailing how it was intended that the Improved Better Care Fund 
(IBCF) would be spent and what outcomes were anticipated from the 
additional funding. 

The Health and Wellbeing Board have delegated responsibility of the Better 
Care Fund to the Integrated Commissioning Board and the ICB has delegated 
the signing off of BCF submissions to the Chair of the ICB in the event that 
there being no ICB meeting before the submission deadlines. As the 
timescales for submitting the templates were limited it had been necessary to 
request the Chair’s to approval of the the content of the templates for 
submission in order to meet the 21st July deadline.  

UPDATE ON THE COMMISSIONING OF THE EQUIPMENT SERVICE 
BUDGET
17 The Board considered a report of the Joint Director of Integrated 
Commissioning for Rochdale Borough Council, the purpose of which was 
to update the Board on the procurement of the equipment service and of 
the contract changes and budget controls to manage activity.

Decision: that (1) the report be noted;
(2) the delegation of the budget for specialist beds and mattresses be 
deferred until April 2018 for the reasons outlined in paragraph 4.1 of the 
submitted report. 

Reason for Recommendation: The Integrated Commissioning Board is 
required to oversee the delivery of the Better Care Fund outcomes and that it 
remains in financial balance. 


