
SHADOW INTEGRATED COMMISSIONING BOARD

MINUTES OF MEETING
Tuesday, 9th January 2018

PRESENT: HMR CCG - Dr Chris Duffy (Clinical Lead) (in the Chair), Dr Bodrul Alam, 
(Clinical Lead), Denise Dawson (Lay Member); RBC Councillor Iftikhar Ahmed 
(Portfolio Holder for Adult Care), Councillor Brett (Leader of the Council and Portfolio 
Holder for Corporate and Resources), Councillor Heakin (Portfolio Holder for 
Children’s Services).

OFFICERS: HMR CCG – Sam Evans (Chief Finance Officer), Karen Hurley (Deputy 
Chief Officer); RBC - Sally McIvor (Joint Director of Commissioning/DASS), Gail 
Hopper (Director of Children’s Services), Thornton (Director of Resources), Victoria 
Bradshaw (Chief Finance Officer), Andrea Fallon (Director of Public Health and 
P. Thompson (Resources Directorate).
  
APOLOGIES FOR ABSENCE: Graham Burgess (Independent Chair), HMR CCG 
Dr Kotegaonkar (Clinical Lead), Paul Rowen (Lay Member) and Simon Wootton 
(Chief Officer); RBC – Councillor Rowbotham (Portfolio Holder for Health and 
Wellbeing), Steve Rumbelow (Chief Executive) and David Wilcock (Assistant Director 
– Legal Governance and Human Resources). 

DECLARATIONS OF INTEREST
56 There were no declarations of interests.

EXCLUSION OF PRESS AND PUBLIC
57 Decision: 
That the Press and Public be excluded from the meeting during consideration of the 
following items of business, in accordance with the provisions of Section 100A (4) of 
the Local Government Act 1972, as amended.

Reason for Decision: 
Should the press and public remain during debate on these items there may be a 
disclosure of information that is deemed to be exempt under Part 1 of Schedule 12A 
of the Local Government Act 1972.

DECOMMISSIONING PRINCIPLES
58 The Board considered a report of the Director of Children’s Services which 
provided an explanation of decommissioning, and proposed a set of 
decommissioning principles, that would underpin a decommissioning strategy/policy 
and the Board’s decision making process.

Decision:
The Shadow Integrated Commissioning Board approves the principles that will 
underpin decommissioning within the locality, and upon which the Board shall 
develop a decommissioning strategy/policy.

Reasons for the decision:
Decommissioning was described, in the report, as being a natural part of the 
commissioning cycle, and would be a key requirement to enable the locality to 
address the financial gap. Decommissioning can be a complex, sensitive process 
that was not always perceived as a positive or enabling process.  It was therefore 
essential that the Board establishes principles that will underpin its decommissioning 
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decision making processes/policy/strategy. The recommended principles were drawn 
from research conducted for the National Audit Office, and as a result have a solid 
evidence base.

HEALTH AND SOCIAL CARE SHADOW POOL BUDGET REPORT
59 The Board considered a report of the Chief Finance Officers (CCG and RBC) 
that presented alternative options for the reporting of the shadow pooled budget in 
2017/18 and the formal pool(s) in the future. These options were in response to the 
report that the Board had previously considered on 14th November 2017 on the 
implications of the Family Services Model and its impact on the Local Care 
Organisation and the shadow pooled budget.

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 Health and Social Care 
Partnership.

Decision:
That the Integrated Commissioning Board continues with one all age pool which 
allows for greater flexibility in managing pressures and year on year fluctuations as a 
consequence of non-recurrent funds or pressures, as described at Section 4 of the 
submitted report.

Reasons for the decision:
At a previous meeting the Board agreed that Adults and Children’s Health and Social 
Care, prescribing and Public Health budgets would form part of the shadow pooled 
budget for 2017/18 and regular monitoring was agreed. A report to the Board’s 
meeting on 14th November 2017 noted the Family Services Model that Children’s 
Services were looking at and that this was unlikely to be included in any Local Care 
Organisation arrangement in the immediate future, although the ultimate direction of 
travel is to move to the Local Care Organisation.

As it is proposed at this time that the Family Services Model should be kept separate 
from those services to be included in the Local Care Organisation, the pooled 
budgets for Adults and Children’s Services could operate under separate pooled 
funds however this would move away from the all age / one system approach 
previously agreed.  In addition this would remove some of the flexibilities that a larger 
pool offers in managing fluctuations or non-recurrent pressures.
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