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Integrated Care System 

 
 

Executive Summary 

 
1.1 The Health and Care Act 2022 has introduced Integrated Care Systems as of 

1st July 2022. Integrated Care Systems (ICSs) are partnerships of health and 

care organisations that bring together NHS, local authority and third sector 

bodies to take the responsibility and resources of health and care in an area 

or 'system’. Their aim is to deliver better, more integrated care. 

 

1.2 There are 42 ICSs covering every area in England with Greater Manchester 

being one of the 42. Whilst the Greater Manchester ICS previously existed 

informally, the Health and Care Act enshrines ICSs as statutory bodies. 

 
1.3 ICS will replace Clinical Commissioning Groups (CCGs) in England from July 

2022 which includes the disestablishment of the Heywood, Middleton and 
Rochdale CCG. 
 

1.4 There will be two main components of the Greater Manchester ICS: 
 

1.5 The Integrated Care Board (ICB) – will secure the provision of health services 
by taking on the commissioning functions of CCGs, develop and maintain a 
plan to meet the health needs of the population, set out the strategic direction 
for the ICS and agree an annual capital resource use plan. 
 

1.6 The Integrated Care Partnership (ICP) – a joint committee between the ICB 
and all of the “responsible local authorities” in the area of the ICS.  
 

1.7 The GM ICB will delegate certain functions and resources to the locality level. 
It therefore, requires a local System Board, the Locality Board to be 
established along with a Place Lead and Deputy Place Lead with certain 
direct accountabilities to the GM ICS.  Page 2
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1.8 Since 2018 the Chief Executive has undertaken the role of Accountable 
Officer alongside his Chief Executive role to develop integrated working within 
the borough. Similarly the Director of Strategic Commissioning post has been 
and continues to be a joint funded Local Authority and NHS post with a strong 
focus on integration. The proposed new arrangements provide the opportunity 
to build on this experience of integrated leadership within Rochdale whilst 
recognising the expectations and requirements of Greater Manchester 
Integrated Care.  

Key Points for Consideration 

 

2. Recommendations 

2.1 That the Council establish the Locality Board, as Joint Committee between 

the Council and NHS partner organisations to act as the Integrated Care 

Partnership for the borough. 

 

2.2 That the existing Integrated Commissioning Board be disestablished and the 

functions and delegations to be transferred to the Locality Board with 

safeguarding of voting rights in relation to Section 75 executive decisions. 

 

2.3 That the Terms of reference of the Locality Board be approved as attached at 

appendix 1 to the report. 

 

2.4 That Council approves the undertaking by its Chief Executive and Director of 

Strategic Commissioning of the additional roles of Place Lead and Deputy 

Place Lead respectively. 

 

2.5 That the Monitoring Officer have delegated authority in consultation with the 

Leader of the Council to amend the appointments to the Locality Board. 

3. Reason for recommendation 

3.1 Rochdale Council, working with NHS partners, as part of the GM integrated 

care system, have a statutory duty to deliver on this agenda through the GM 

Integrated Care Partnership and GM NHS Integrated Care. 

 

3.2 The risk of Council not approving this proposal is that there will be no local 

body for NHS delegations and the Chief Executive and Director of Strategic 

Commissioning will not be able to take up these roles of Place Lead and 

Deputy Place Lead, resulting in the council being unable to fulfil its statutory 

duties under the health and care act 2022 and will not have adequate 

influence over health strategies and resources in the Borough. 

4. Alternatives considered 

4.1 It is anticipated that the GM Integrated Care Board (“the ICB”) will make 

arrangements via its constitution and scheme of delegation for certain 

functions and resources to be discharged and managed at a locality level. The 

decisions which might be delegated to locality level and therefore the 

resources that may follow are currently not confirmed but will be once the 

scheme of delegation has been finalised by the GM ICS. 
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4.2 Therefore, there remains a significant amount of work to be completed, 

guidance to be issued and organisational change to be undertaken and it is 

unlikely that all of this will be received from the GM ICB until after July 2022, 

as such the proposals in this report are likely to require revisiting and further 

development as and when the GM ICB delegations are confirmed.  

 

4.3 Any alternative could undermine the integration journey of the borough which 

could lead to a significant financial implication for the Rochdale Health and 

Social Care System and the Council. 

5. Key information 

5.1 The Health and Care Act (2022) has four key objectives, which form the core 

purpose of Integrated Care Systems: 

• Tackling unequal outcomes. 

• Enhancing productivity and value for money. 

• Helping the NHS to support broader social and economic development. 

• Improving population health. 

 

5.2 The legislation establishes two new formal entities ‘ICS NHS Integrated Care 

Boards (ICB)’ and an ‘ICS Integrated Care Partnership (ICP)’. Under the 

changes all Clinical Commissioning Groups (CCG)’s have been 

disestablished. In Greater Manchester, all 10 CCG functions and duties, 

including Heywood, Middleton and Rochdale CCG have transferred to the 

Integrated Care Board from 1st July 2022. 

 

Heywood, Middleton and Rochdale Locality Board 

5.3 The Locality Board will be established as a Joint Committee to discharge 

delegated functions on behalf of GMICB and those delegated by the local 

partner organisations including the Council. 

 

5.4 The Locality Board should provide a single strategic entity for executive 

decisions and system oversight. It will: 

 

• Operate as the strategic interface into the Greater Manchester 

Integrated Care System (GMICS), regional and national systems. 

 

• Agree and oversee the implementation of health and care strategy in 

the borough enabling Members to make decisions on the planning, 

design and assurance of health and care services.  

 

• Be accountable for the pooled budget and have shared oversight of the 

Rochdale pound to ensure the most effective use of public resources. 

 

• Hold the system to account for delivery of Health and Care provision 

for the Borough to ensure delivery of agreed outcomes and delivery of 

statutory functions. 
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• Members of the Locality Board will have a collective responsibility for 

its operation. In undertaking its role democratic and clinical 

accountability will be implicit within all decisions. 

Functions and delegations 

5.5 The Council will delegate the functions previously within the establishment of 

the Strategic Place Board and the Integrated Commissioning Board, as 

contained within the Constitution at Part 3 paragraph 4.5; including: 

• Maintain an oversight of the allocated public health budgets and how 

these are spent.  

• Acting with executive authority for commissioning activities of the NHS 

locally and the local authority where this aligns with delivery of the joint 

health and wellbeing strategy and, through integrated commissioning, 

• Requiring assurances from joint commissioning structures of value for 

money and equity of access and outcomes. 

• Oversight of the S75 Agreements in respect of the Health and Social 

Care Pooled Fund and the Better Care Fund, and implementation and 

monitoring of those funds. 

Membership 

5.6 Membership will include representatives from bodies which include the 

GMICS, Local Authority, Northern Care Alliance Foundation Trust and 

Pennine Care Foundation Trust, Primary Care, Health Watch and voluntary 

sector representative. 

 

5.7 Portfolio Holder with responsibility for Health/Public Health, Portfolio Holder 

with responsibility for Children’s Services, Portfolio Holder with responsibility 

for Adult Care, Portfolio Holder with responsibility for Finance. 

 

5.8 Officers to attend: Director of Strategic Commissioning/DASS, Director of 

Children's Services, Director of Public Health, Director of Resources, Chief 

Executive, Chief Finance Officer, Monitoring Officer. 

Shadow Arrangements 

5.9 A Shadow System Board Development Forum was established in April 2021 

which brought together the Integrated Commissioning Board and Local Care 

Organisation (LCO) Provider colleagues with representation from wider local 

authority services supporting the wider determinants of health.  

 

5.10 This supported the development of the Shadow Locality Board which was 

formally established in October 2021. The Board was re-named the Locality 

Board in March 2022 following publication of the GM Accountability 

Framework. 

Overview and Scrutiny 

5.11 The Locality Board will be subject to the Health, Schools and Care Overview 

and Scrutiny Committee as the responsible body for the Local Authority 

(Overview and Scrutiny Committees Health Scrutiny Functions) Regulations 

2002. 
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Place based lead 

5.12 The Greater Manchester Health and Social Care Partnership (GMHSCP) 

issued the Accountability Framework which required that each locality 

identified a new role as part of NHS GM Integrated Care arrangements, this 

would be known as a Place Lead for Health and Care Integration.  

 

5.13 The Place Lead for Health and Care Integration will be responsible for driving 

the local integration of health and social care and connecting that to wider 

public services to address the social determinants of health, with the purpose 

of improving health outcomes, improving the quality of care, reducing health 

inequalities and maximising the value of public resources.  

 

5.14 The Place Lead for Health and Care Integration will be a member of the wider 

system leadership team, and therefore have influence over NHS financial 

resource allocation across Greater Manchester and specifically within the 

place they lead, for. The Place Lead will be accountable for: 

• Convening the place-based integrated care partnership, and facilitating 

priority-setting, strategic alignment and decision-making between 

organisations across multiple sectors.  

• Being the accountable officer for delegations from GM NHS Integrated 

Care to the place-based partnership.  

• Leading the local GM NHS Integrated Care employed team, and work with 

partner organisations to develop and support a “one team” approach 

including purposeful arrangements for effective clinical and professional 

care leadership across the place.  

• Listening to the voice of our communities - Ensuring our place-based 

partnerships are developed by listening to the voice and lived experience 

of our communities  

• Being responsible for the management and deployment of people who are 

allocated from both GM NHS Integrated care and wider partners to form 

the place based integrated care team.  

• Ensuring that partners work together to deliver on required outcomes and 

agreed ambitions.  

 

5.15 The role will work closely with the statutory officers in NHS Trusts, Adults and 

Children's Social Care and Public Health to support the full range of 

contributions to integrated care and population health. The statutory 

accountabilities of those individuals and their organisations are not affected by 

the creation of this role. 

 

5.16 With regard to Leadership and Governance, under the new arrangements 

each Locality has been required to nominate a Place Lead and where the 

proposal was that this role be undertaken by someone already in a 

substantive position, an additional named Deputy Lead to support the Place 

Based Lead was also required to be nominated. Under the criteria defined the 

majority of Local Authorities within Greater Manchester have nominated their 

Local Authority Chief Executive to undertake this role subject to Council 

approval. This is the preferred model of GM Integrated Care (the ICS). Since 

2018 the Rochdale Chief Executive has combined his role of Chief Executive 
Page 6
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with that of Accountable Officer for HMRCCG and has led a joint Leadership 

team as part of this integration agenda.  

 

5.17 With regards to the Deputy Lead role different models have been proposed 

across Greater Manchester. In localities where integrated posts already exist, 

and the job description fits the requirements of the Deputy Place lead, this 

individual has been put forward for the role. This is the case in Rochdale and 

the current Director of Strategic Commissioning (DASS) has been nominated.  

6. Finance 

6.1 Funding for the Place and Deputy Place Lead is provided by GMICS. 

 

6.2 The current section 75 agreements for the pooled funds has transferred to 

GMICS and decision making is proposed to be delegated to the Locality 

Board with restricted voting rights thus avoiding any conflicts of interest. The 

governance and value of these funds will be amended once the funding flows 

between Greater Manchester and Place are better understood. 

7. Legal 

7.1 The Health and Care Act 2022 completed the parliamentary process and 

received Royal Assent on the 28 April 2022. This confirms the establishment 

of statutory Integrated Care Systems (ICSs) on the 1 July, whilst replacing 

Clinical Commissioning Groups (CCGs).  The Health and Care Bill requires 

ICS to have two statutory functions: 

7.2 Integrated Care Board (ICB) bringing the NHS together locally to improve 

population health and care. In addition, the functions currently performed by 

Clinical Commissioning Groups will be conferred onto ICBs. 

7.3 Integrated Care Partnership (ICP): a joint committee of organisations and 

representatives concerned with improving the care, health and wellbeing of 

the population, jointly created by the Council and Integrated Care Board with 

specific statutory responsibility for preparing an Integrated Care Strategy for 

the ICS footprint. 

7.4 The statutory requirement created by the Health & Social Care Act 2022 is 

mandatory. Locally, to ensure an effective interface exists between the 

Locality Board, and GM ICS, and to hold the delegated functions and 

accountability for resources, the proposal to establish a Place Lead and 

Deputy Place Lead fulfils this requirement. 

8. Human resource and equalities 

8.1 There are no workforce equality issues arising from this report and no 

equality/community issues arising from this report. The person specification 

for the both role includes a requirement for the on holder to have a track 

record of promoting Equality Diversity and Inclusion in leadership roles at 

board level and across systems. 
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Rochdale Locality Board Terms of Reference 

 
 

1. INTRODUCTION 

VISION & OUTCOMES  

1.1 Our vision for Rochdale, as set out in The Rochdale Locality Plan 2020-2024 (Co-operating for 
better health and wellbeing), is to do all we can so that residents in our borough live long and 
happy lives that are as healthy as possible, for as long as possible. If we achieve this, it will mean 
that we will have improved the health, care and wellbeing outcomes for the borough of Rochdale 
and deliver the following Health and Wellbeing Outcomes: 
o People get a good start, are protected, are resilient, are healthy and fulfil their potential 
o Our Place is age friendly, inclusive, welcoming, provides opportunities and supports 

sustainable growth. 

1.2 Our population health priorities for Rochdale identify three types of priority: 

• Health – aiming to reduce early deaths and morbidity for specific disease groups, helping 
people live longer, healthier lives 

• Wider determinants – aiming to improve surroundings and support people through key life 
events, to help them over the longer term become more robust and healthier 

• Mental wellbeing – aiming to improve thinking and relationships with others to help people 
be more positive and enjoy their lives 

PURPOSE  

1.3 The Rochdale Locality Board will be established as a Joint Committee to discharge delegated 
functions on behalf of GMICB and those delegated by the local partner organisations including 
the Council. 

1.4 Members will be able to make decisions on the planning, design and assurance of health and 
care services.  

1.5 The purpose of the Rochdale Locality Board is to provide a single strategic entity for executive 
decisions and system oversight in the locality in order to: 

1.6 Deliver the outcomes set out in the Rochdale Borough Locality Plan 2020-2024: 
o People get a good start 
o People are protected 
o People are resilient 
o People are healthy 
o People fulfil their potential 
o Our place is age friendly 
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o Our place is inclusive 
o Our place provides opportunities 
o Out place supports sustainable growth 

1.7 Deliver our Population Health priorities: 
 
Health 

o Reduce cardiovascular risk 
o Diabetes management and prevention 
o Diagnosis of cancers and ensuring quick and effective treatments 
o Keep flu and COVID rates low and reduce smoking prevalence 

 
Wider Determinants 
o Focus on early years and educational catch up 
o Cost of living crisis (short term), Poverty (medium to long term) 
o Focus on work and skills 
o Ensure that resident’s basic needs are met 

 
Mental Wellbeing 
o Loneliness and isolation 
o Reducing abuse 
o Physical activity 
o Increase resilience 

1.8 To deliver the quadruple aim of: 
o Better health and wellbeing for everyone with a system level focus on reducing 

inequalities 
o Better quality of health services 
o Sustainable use of resources 
o Improving workforce wellbeing 

UNDERLYING PRINCIPLES  

1.9 The Locality Plan sets out a series of principles by which we will operate to deliver improved 
outcomes. 

Table 1: Underlying principles  

Principles We will….. 

Co-operation 
Public services, partners, citizens, businesses and the voluntary sector will share 
decision making and jointly design and deliver services  

Strengthening 
community 
assets 

Individuals and families will be supported to use their skills, experience and 
collective kindness to improve communities. By doing so our Place will be a better 
area to grow up, get on and live well  

Prevention & 
intervention 

Prevention will be part of everything we do, and we will support our residents and 
workforce to take care of themselves and others. We will take action to stop 
problems from arising or becoming worse 

Page 9



 

 
 

 
 

Collective 
change 

We will work together to change things so that we have sustainable services and 
have reduced inequalities 

Integrated & 
local  

Public services, partners and the voluntary and community sector will share skills, 
expertise and resources to deliver person and community centred services at the 
right time and in the right places for residents  

Addressing 
the climate 
emergency  

We will increase our efforts to ensure that we consider and reduce negative 
impacts that the services and activities have on the environment and thus help to 
address the climate emergency  

 

2. FUNCTIONS 

FUNCTIONS  

2.1 Develop strategy to improve outcomes and reduce inequalities in response to the high level 
strategic direction set by the Rochdale Health and Wellbeing Board.  

2.2 Identity and agree shared outcomes for the system. 

2.3 Ensure decision making is underpinned by engagement and coproduction with Rochdale 
residents.  

2.4 Provide system-oversight and joint stewardship of the Rochdale £ and maximise the population 
health benefit of all local investment.  

2.5 Hold the system to account for the delivery of Health and Care provision for the locality in order 
to ensure delivery of agreed outcomes and delivery of statutory functions. 

2.6 Support and challenge the Rochdale system to take mitigating actions to improve performance or 
delivery of outcomes. 

2.7 Address unwarranted variation in performance and outcomes 

2.8 Develop and maintain a Board Assurance Framework to identify, record, mitigate and manage all 
shared risks associated with the delivery of outcomes and statutory duties. 

2.9 Discharge delivery responsibilities to Rochdale Local Care Organisation (LCO) in collaboration 
with other providers, driving improvements in quality and performance. 

2.10 Approve LCO business plan and promoting alignment across all partners strategic plans. 

2.11 Approve integrated enabling strategies, plans and associated resource allocations.  

2.12 Maintain and strengthen the commitment to an equal partnership with the voluntary, community, 
faith and social enterprise sector 

2.13 Develop strong links with the wider Public Sector Reform agenda and operate under the GM 
Public Sector Reform Principles 
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2.14 Ensure the social value envisaged in legislation is being delivered locally 

 

DELEGATIONS 

Delegations to the Locality Board are given below, however, there is an ambition over time that 
delegations will also be received from other partner organisations. 

Functions Delegated From GM ICB 

2.15 Manage and be accountable for all pooled budgets established under section 75 of the National 
Health Service Act 2006 including Public Health, Social Care and Better Care Fund 

2.16 To fulfil the requirements as outlined in the GM ICS Scheme of reservation and Delegation 

Functions Delegated From Local Authority  

2.17 Manage and be accountable for all pooled budgets established under section 75 of the National 
Health Service Act 2006 including Public Health, Social care and Better Care Fund 

2.18 Acting with executive authority for commissioning activities of the local authority where this aligns 
with delivery of the joint health and wellbeing strategy and, through integrated commissioning. 

2.19 Requiring assurances from joint commissioning structures of value for money and equity of 
access and outcomes. 

 

3. ACCOUNTABILITY & DECISION MAKING 

GOVERNANCE STRUCTURE  

3.1 The governance structure to support the Locality Board is detailed in figure 1 below:  

Figure 1: Locality Board Governance  
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3.2 The Board will be accountable to the Rochdale Health & Well Being Board and NHS Greater 
Manchester Integrated Care.   

3.3 To ensure the delivery of agreed outcomes The Locality Board will establish sub-groups. These 
will be accountable to the Locality Board and are detailed in table 1 below.  

 
Table 1 – Overview of accountability and assurance 

Group  
Accountable 
to 

Assurance on… 
Assurance 
Mechanism 

Health & 
Wellbeing Board  

Full Council 
That statutory functions as contained 
within the Health and Social Care Act 
2012 are being met 

Overview and 
Scrutiny Committee 

Locality Board  

NHS GM 
Functions as set out in section 2 of this 
ToR 

 
NHS GM Assurance 
Process 

Health & 
Wellbeing 
Board 

Quarterly report 
Overview and 
Scrutiny Committee 

 

The following subgroups will provide assurance to the Locality Board to deliver the functions as set 

out in section 2: 
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System 
Leadership 
Executive Group 

• Support the Place Lead in undertaking their 
responsibilities and accountabilities 

• Development of strategy/vision/ambition  

• Provide direction to system board planning 

• Develop and support matrix leadership 
arrangements to support strategy, design and 
delivery  

• Escalation from subgroups for resolution prior to 
discussion at locality board  

• Provide consistent response and interface with 
Greater Manchester and sub Greater Manchester 
arrangements  

• Members of the system executive chair or be 
members of the sub-groups reporting to the locality  

 

Monthly assurance 
report 

System 
Development & 
Design  

Support to the System Leadership Executive Group to 
deliver it’s functions 

Report 

LCO Board 
Effectiveness of the LCO in meeting the health, care 
and wellbeing outcomes for Rochdale 

• Monthly 
assurance 
statement 

• LCO Board 
Assurance 
Framework 

Strategic Estates 
Group 

The role of the Heywood, Middleton and Rochdale 
(HMR) Strategic Estates Group (SEG) is to provide 
the strategic oversight, planning and direction 
required to enable the more effective, place-based 
use of public land and property assets across the 
Rochdale Borough 

Report 

Workforce 
To provide assurance to the Locality Board that the 
system has developed and is delivering to a system 
wide workforce strategy 

Report 

Engagement 

To develop the system engagement strategy to 
ensure our approaches are meaningful, effective and 
support delivery of outcomes.  
To provide assurance on the delivery of the patient 
and public involvement duty, ensuring all activities 
meets its statutory duties and adheres to national 
guidance and best practice. 

Report 

Finance, 
Performance & 
Risk 

• Delivery of the system financial plan and savings 
programmes 

• Achievement of statutory performance and 
mitigating actions 

• Appropriate management of risk  

Report 
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Quality & Safety 

• Engage with system partners in terms of Quality, 
Safety and Safeguarding to ensure effective 
arrangements are in place 

• Identify areas of good practice to embed these 
across the system 

• Develop new functions and formats within the 
remit of the group as needed  

• Ensure that quality, safety, and safeguarding 
assurance process are system wide 

• Receive assurance of the work of the Quality, 
Safety and Safeguarding Delivery Group 

Report 

Clinical & 
Professional 
Forum 

• Provide strategic direction on how individual 
organisations embed Clinical & Professional 
Leadership in line with the Five ICS Principles. 

• Review and approve clinical pathway changes that 
require multiple organisations to approve prior to 
implementation  

• Manage a workplan informed by the LCO Business 
Plan and ICS priorities. 

• Provide strategic clinical leadership and advice in 
areas that require it in accordance with the CCPL 
Framework. 

Report 

CORE MEMBERSHIP/ 

3.4 The Locality Board shall consist of the following members. Only those highlighted will be able to 
formally vote on Section 75 arrangements: 

Independent Chair 

Place Lead & Rochdale Borough Council Chief Executive 

Elected member for Adult Social Care  

Elected member for Health  

Elected member for Children 

Elected Member for Finance 

NHS Greater Manchester Integrated Care Representative x 2 (as nominated by NHS GM 

Integrated Care) 

Clinical and Professional Lead 

Local Care Organisation Chief Officer 

Local Care Organisation Board Independent Chair 

Pennine Care Foundation Trust Representative 

Northern Care Alliance Representative 

Primary Care Network (PCN) Clinical Director 

VCSE Representative 

Healthwatch (non-voting) 
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3.5 Members of the Locality Board who do not have s75 delegated responsibilities can be present, 

if there is no conflict of interest, to participate in the discussions and influence decision making 

regarding the arrangement but cannot vote or make decisions. 

 

SUPPORTING OFFICERS 

3.6  The Locality Board will include the following supporting officers: 

o Director of Children’s Social Services 
o Director of Public Health 
o Director (Deputy Place Lead/DASS) for Health and Care Integration 
o Director of Strategic Performance for Health and Care Integration 
o Director of Integrated System Development 
o Director of resources 
o Section 151 Officer 
o Monitoring Officer 
o Sub-group Chairs to be co-opted in as required 

3.7 Members of the Locality Board who have delegated accountability on behalf of their member 
organisation to manage the functions of the Board shall be responsible for reporting to their 
respective bodies any concerns with regard to the functioning of the Board and the capacity of 
the Board in fulfilling their constitutional or statutory functions. 

CHAIR 
3.8 An Independent Chair of the Board will be appointed and will serve no more than 4 years without 

being reappointed. The process of appointment/reappointment/removal of the Chair will be co-
ordinated by RBC Governance Services, in liaison with the Place Lead. 

 
3.9 The Independent Chair shall comply with the Constitutional requirements of both RBC and HMR 

Integrated Care Partnership and shall declare such interests as are required of either or both 
partner’s process and shall, where required, withdraw from the meeting 

 

3.10 The Chair will ensure: 
 

• Meetings are conducted in a fair and transparent business-like fashion. 

• Decisions are clear and organisations are accountable. 

• Any actions required have a clearly identified lead person to take forward the action, and 

timescale. 

• That a shared culture and language, common purpose and trust are endorsed through a 

collaborative leadership style. 

• The Independent Chair shall vote only to determine a matter in the event of an equality of 

votes. 

• If the Vice-Chair is acting in the capacity of the Chair, they may vote once as a voting 
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Member of the Board and in the event of a split vote may use the Chairs casting vote. 

3.11 If the Chair or Vice-Chair are not in attendance then a Chair will be appointed from the floor of 
those voting Members present. 

 

VOTING 

3.12 Each voting member of the Board shall have one vote. The aim of the Board will be to achieve 
consensus decision-making wherever possible. However, should a vote be required it will be by 
a simple majority of members present but, if necessary, the Chair has a second or casting vote, 
subject to S.75 voting requirements. 

3.13 Members of the board have a collective responsibility for its operation, recognising that the 
success of the board will depend upon relationships and an environment of integrity, trust, 
collaboration and innovation. Members will participate in discussion, review information and 
provide objective input to the best of their knowledge and ability, and endeavour to reach a 
collective view.  

OVERVIEW & SCRUTINY  

3.14 Decisions made by the members of the Locality Board shall be subject to the Council’s overview 
and scrutiny arrangements, including the eligibility of decisions for call-in and review, and the 
requirement to attend overview and scrutiny meetings. 

4. MEETING, ATTENDANCE & QUORACY  

MEETINGS  

4.1 Meetings will be held monthly 

4.2 Meetings will be held in public: 

o Subject to an exemption provided by law 
o The  Locality Board may resolve to exclude the public from a meeting that is open to the 

public (whether during the whole or part of the proceedings) whenever publicity would be 
prejudicial to the public interest by reason of the confidential nature of the business to be 
transacted or for other special reasons stated in the resolution and arising from the 
nature of that business or of the proceedings or for any other reason permitted by both 
the Public Bodies (Admission to Meetings) Act 1960 (as amended or succeeded from 
time to time) and the Local Government Act 1972. 

4.3 The Locality Board will give no less than five clear working days’ notice of its meetings, this will 
be accompanied by an agenda and supporting papers and sent to each member no later than 
five days before the meeting.  
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ATTENDANCE  

4.4 Where a member cannot attend a meeting, the member can nominate a named substitute to 
attend. Substitutes must be able to contribute and make decisions on behalf of the party they are 
representing.  

4.5 Deputising arrangements must be agreed with the Chair prior to attending the meeting. 

4.6 Other members/ attendees may be co-opted as necessary. 

QUORACY  

4.7 The Locality Board will require two different levels of quoracy to be in place; quoracy for joint 
committee decisions and quoracy for S.75 voting arrangements. 

4.8 Quorum for S.75 voting: Any three voting members with at least one from NHS GM Integrated 

Care and one from Rochdale Borough Council.  

4.9 Quorum for Joint Committee: Six voting members from Rochdale Borough Council and/or NHS 
GM Integrated Care, plus one LCO representative and two of the following: 

• Pennine Care Foundation Trust Representative 

• Northern Care Alliance Representative 

• Primary Care Network (PCN) Clinical Director 

• VCSE representative 
 

4.10 Where a meeting is inquorate those Members in attendance may meet informally but any 

decisions shall require appropriate ratification at the next quorate meeting of the Integrated 

Commissioning Board in order for decisions to be legal/legally binding. Substitute arrangements 

apply. 

 

 

5. CONFLICTS OF INTEREST  

5.1 As a statutory Joint Committee formed by the local statutory organisations when making decisions 
as the Rochdale Locality Board all members must comply with the standards set by the Local 
Government Act 2000 as set out in Part 5(a) of the Council’s Constitution.  

5.2 Individual members of the group are accountable to their respective organisations/boards. 
Members of the Board will be asked at each meeting to declare any conflicts of interest for any 
items of business for that meeting. In addition, a Single Register of Interest will be maintained for 
the members. 
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