
Appendix 1

Model Risk Share Agreement Synopsis “Appropriateness” for use as the Rochdale Risk Share
Salford Salford’s model concentrates heavily on in-year pressures being mitigated in-year, 

but ultimately it notes that "overspend is shared across partners of the pool, 
based on their initial opening financial contribution"

This model fits well with the Rochdale ethos of a pooled integrated 
budget with an emphasis on the mitigation of all “in-year” 
pressures with the risk share agreement being used as a last 
resort. It is therefore recommended that the Rochdale risk share 
model be based on this, with deficits (or surpluses) being allocated 
based on their initial opening financial contribution to the Pooled 
Fund.

Tameside Tameside’s model calculates the risk share based on the full budget including 
"aligned" and "in collaboration" budgets. The Risk Share Agreement notes that "a 
stepped approach will be taken to risk sharing and a cap will be placed on the 
shared financial exposure that each organisation would be expected to meet.  For 
2017/2018 :-

• a cap of £2.0 million is placed on CCG related risks that TMBC will 
contribute to
• a cap of £0.5 million is placed on TMBC related risks that the CCG will 
contribute to

These values are based on the financial position of both organisations in 2017/18 
and may change to reflect future years’ positions. 

This model has been discounted because it attempts to allocate in 
some way or form the overspend / deficit back to where it initially 
occurred. This is something that Rochdale won’t always be able to 
do, nor does it want to, as it does not fit with the new ways of 
working and the ethos of a pooled budget with shared 
responsibility.

Plymouth Plymouth’s model notes "as a back-stop to the risk share, a pro-rata approach to 
sharing the first part of any annual overspend has been designed. The model is 
currently set to allow for the first 0.5% of agreed turnover of the integrated 
commissioning fund (about £2.1 million) of any overspend to be shared, pro-rata 
to the budget contribution. Any overspend in excess of the agreed value of the risk 
share will be the responsibility of the organisation with statutory, or regulatory 
based responsibility for commissioning the service; or the organisation that has 
traditionally commissioned the service."

This model has been discounted because it attempts to allocate in 
some way or form the overspend / deficit back to where it initially 
occurred. This is something that Rochdale won’t always be able to 
do, nor does it want to, as it does not fit with the new ways of 
working and the ethos of a pooled budget with shared 
responsibility.

Based on benefits 
identified in GM TF 
Programme

The bid to GM for TF funding of the TF programme identified benefits totalling 
£54.1m :- 

Based on this the risk share agreement would allocate 
 93% of any surplus / deficit on the Pool to HMR CCG, and
 7% of any surplus / deficit on the Pool to the Council

This model has been discounted as it is felt that whilst this is based 
on where the benefits within the Transformation Programme are 
expected to arise, it doesn’t necessarily mean that this should 
dictate how any year end overspend / deficit should be allocated 
as it might not have been caused by any failure to achieve those 
benefits.
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50/50 as per current 
BCF Pooled Fund

This model has been discounted as it is recognised that this was an 
agreement around a fund of a much lower value and that 
ultimately the share should be based on the spending power of the 
2 partners which by definition has an impact on the ability of the 
partners to deal with the consequences of any overspend / deficit.

Based on projected 
deficits identified by 
each Partner as at 
20/21

The table below shows the deficits identified for both Partners when the GM TF 
bidwas submitted.

If the deficits identified for 20/21 were to be used as a basis for the risk share 
agreement, then 

 16% of any deficit on the Pool to HMR CCG, and
 84% of any deficit on the Pool to the Council

This model has been discounted as in the case of a deficit it would 
ultimately lead to a reduction in the out of hospital services that 
are so crucial to the ultimate success of the overall transformation 
programme.


