
INTEGRATED COMMISSIONING BOARD 
 

MINUTES OF MEETING 
Tuesday, 31 May 2022 

 
PRESENT:  Raj Jean (Independent Chair) 
 
Rochdale Borough Council: Councillors Iftikhar Ahmed, Daalat Ali and C. 
Wardle 
 
Heywood, Middleton and Rochdale Clinical Commissioning Group (CCG): Dr. 
C. Duffy, Ms. Denise Dawson  
 
Rochdale HealthWatch: Ms. Margaret Parker  
 
OFFICERS: Damien Heakin (Deputy Chief Finance Officer), Gary Howe 
(Senior Accountant), Sharon Hubber (Director of Children’s Services), Kuiama 
Thompson (Director of Public Health), Claire Richardson (Director of Strategic 
Commissioning / Adult Social Care Services), Fabiola Fuschi (Senior 
Governance and Committee Services Officer) 
 
 

1 APOLOGIES 
Apologies for absence were received from Councillor Rachel Massey, Dr. 
Bodrul Alam and Ms. Joanne Newton.  
 
The following officers informed that they could not attend the meeting: Steve 
Rumbelow, Asif Ibrahim, Alison Kelly and Jonathan Evans. 
 

2 MINUTES 
RESOLVED that the minutes of the meeting held on 29th Mar 2022 be 
approved as a correct record.  
 

3 DECLARATIONS OF INTEREST 
There were no declarations of interest received.  
 

4 ITEMS FOR EXCLUSION OF PUBLIC AND PRESS 
There were no items for exclusion of public and press. 
 

5 URGENT ITEMS OF BUSINESS 
There were no items of urgent business received.  
 

6 HEALTH AND SOCIAL CARE POOLED BUDGET OUTTURN 2021/22 
The Board considered a report of the Cabinet Member for Health which 
updated on the financial position of the pooled budget for the financial year 
2021/22. The pooled budget had been amended to reflect the savings 
previously reported to this Board. 
 



Finance Officers from both the Council and the Clinical Commissioning Group 
(CCG) attended the meeting to present the information and addressed the 
questions of the Board.  
 
Officers reported that in 2020/21 the Covid-19 pandemic had caused a 
change in the funding arrangements for the CCG and the uncertainty caused 
by the impact of the pandemic had led the Board to agree a change in the risk 
share agreement so that both partners (i.e.: the CCG and the Council) were 
responsible for their own pooled fund gap and in year underspend. This 
agreement had been extended for 2021/22. 
 
Officers reported that the outturn position for the Health and Social Care 
pooled budget was a break even position following contributions for Covid-19 
pressures. The outturn Covid pressures of £3.6m had been identified across 
the Health and Social Care pooled budget in relation to Children’s (£1.4m) 
and Adults Social Care (£2.2m). £1.3m had been funded via the Hospital 
Discharge Programme, and the remaining £2.3m had been wholly funded 
from Government emergency funding received by the Local Authority leaving 
no in year pooled Covid pressure. 
 
An in year saving of £1.3m was being reported against non-Covid Adult Social 
Care budgets, primarily due to lower than expected standard residential 
placements as a result of the pandemic and one off funding arrangements in 
place for 2021/22. There was an overspend on Children’s services of £0.4m 
due to increased placement numbers. 
 
Alternatives considered and rejected: 
The operation of a formal pool in 2021/22 was based on the shadow pool that 
was operated by the Integrated Commissioning Board in 2017/18 and was in 
line with previous years reporting; therefore there were no alternatives to 
consider. 
 
RESOLVED: 

1. That the break-even position reported against the Health and Social 
Care pooled budget for 2021/22 be noted; 

2. That it be noted that as at the outturn, £3.6m of Covid costs against the 
Health & Social Care pooled budget. £1.3m of this would be funded via 
the Hospital Discharge Programme, and the remaining £2.3m would be 
wholly funded from Government emergency funding received by the LA 
leaving no in year pooled Covid pressure; 

3. That it be noted that the in-year saving of £1.3m be reported against 
non-Covid Adult Social Care budgets, primarily due to lower than 
expected standard residential placements as a result of the pandemic 
and one off funding arrangements in place for 2021/22. There is 
overspend on Children’s services of £0.4m due to increased placement 
numbers; 

4. That it be noted that from the Adult Care reported in year saving, £1M 
had been used to establish a Social Care Reserve to support mitigating 
demand led pressures in 2022/23. 

 



Reason for decision: 
This report updated the Board on the Health and Social Care pooled budgets 
for 2021/22 in line with National Health Service England (NHSE) guidelines 
and the Greater Manchester (GM) Health and Social Care Partnership 
requirements. As part of operating a pooled budget regular monitoring reports 
are required. 
 
The Better Care Fund had been excluded from the pooled reporting and 
would be reported separately to the Board in line with NHSE requirements for 
reporting each quarter. 
 

7 FINAL HEALTH AND SOCIAL CARE POOLED BUDGET 2022/23 
The Board considered a report of the Cabinet Member for Health which, 
following the agreement of the final health budgets for 2022/23, updated on 
the final pooled fund opening budget and proposed risk share arrangements 
for 2022/23. 
 
The Finance Officers from both the Council and the CCG were in attendance 
to present the information and addressed the questions of the Board 
Members.  
 
Officers reported that the CCG Governing Body had approved a draft budget 
for 2022/23 on 18th March in line with the allocations received. The final CCG 
budgets had been confirmed on 28th April 2022 as per the national NHS 
timetable and were presented in today’s report. The CCG Governing Body 
had approved the final health care budgets on 20th May 2022. 
 
The CCG had modelled the potential expenditure that the CCG may incur in 
2022/23 in line with the operational planning guidance issued by National 
Health Service England (NHSE). 
 
Alternatives considered and rejected: 
The operation of a formal pool in 2022/23 was based on the shadow pool 
that had been operated by the Integrated Commissioning Board in 2017/18 
and was in line with 2018/19 to 2021/22 reporting; therefore, there were no 
alternatives to consider. 
 
RESOLVED: 

1. That the approved opening budget for the Council and opening budget 
for the CCG for 2022/23 be noted; 

2. That the continuation of the Section 75 agreement for 2022/23 be 
agreed and the Chief Executive be given delegated authority to sign 
the documentation for the Section 75 agreement on behalf of the 
Council, and the Director of Strategic Commissioning be given 
delegated authority to sign the documentation for the Section 75 
agreement on behalf of the CCG. 

 
Reason for decision: 



This report updates the Board on the Health and Social Care pooled budgets 
for 2022/23 in line with National Health Service England (NHSE) guidelines. 
As part of operating a pooled budget, regular monitoring reports are required. 
 
The Better Care Fund had been excluded from the pooled fund and would be 
reported separately to the Board in line with NHSE requirements for reporting 
each quarter. 
 

8 HEALTH AND SOCIAL CARE BETTER CARE FUND BUDGET OUTTURN 
2021/22 
The Board considered a report the Cabinet Member for Health which updated 
on the financial outturn position for the Better Care Fund for the financial year 
2021/22. 
 
Finance Officers from both the Council and the Clinical Commissioning Group 
(CCG) attended the meeting to present the information and addressed the 
questions of the Board. 
 
Alternatives considered and rejected: 
It is a requirement of the NHS England guidance to produce a budget for 
2021/22 which the Board approved at its March 2021 meeting. This report 
updated the monitoring against the 2021/22 budget which was a requirement 
of the Section 75 agreement. Therefore there were no alternatives to 
consider. 
 
Board Members queried the underspend in relation to the Disabled Facilities 
Grant and measures to address the backlog linked to it. Officers agreed to 
provide an update at the next meeting of the Board to outline how this matter 
was being addressed.   
 
RESOLVED: 

1. That Better Care Fund on budget revenue spend for 2021/22 be noted; 
2. That the forecast underspend against capital budgets of £1.777m in 

relation to the Disabled Facilities Grant (£1,623k), and the INT hubs 
(£154k), and the carry forward of these budgets to be spent in 2022/23 
be noted;  

3. That a report be submitted at the next meeting of the Board to outline 
measures to address the backlog linked to the underspend of the 
Disabled Facilities Grant.  

 
Reason for decision: 
The Strategic Place Board have ultimate sign off of the Better Care Fund 
budget as mandated in the Better Care Fund Policy Framework and Planning 
Guidance. The Strategic Place Board have delegated responsibility for the 
Better Care Fund to the Integrated Commissioning Board. The revised 
2021/22 budget for the Better Care Fund was agreed by the Integrated 
Commissioning Board in March 2021, this report provided an update on the 
outturn position against those budgets. 
 

9 BETTER CARE FUND BUDGET 2022/23 



The Board considered a report of the Cabinet Member for Health which 
outlined the proposed budget for the Better Care Fund (BCF) for the financial 
year 2022/23. 
 
Finance Officers from both the Council and the Clinical Commissioning Group 
(CCG) attended the meeting to present the information and addressed the 
questions of the Board. 
 
Alternatives considered and rejected: 
It is a requirement of the NHS England guidance to produce a budget for 
2022/23. The report provided details of the proposed 2022/23 budget taking 
into account the known changes in Better Care Fund Allocations. Therefore, 
there were no alternatives to consider. 
 
RESOLVED: 

1. That the revised revenue and capital budgets for the BCF for 2022/23 
be approved; 

2. That the details of the minimum contribution to Adult Social Care 
confirmed as 5.66% be noted; 

3. That the proposed allocation of the DFG budget in Table 2 of the 
report, with the flexibility to transfer budget between the various 
schemes as necessary, noting the 2021/22 carry forward, be approved.  

 
Reason for decision: 
The Strategic Place Board have ultimate sign off of the Better Care Fund 
budget as mandated in the Better Care Fund Policy Framework and Planning 
Guidance. However, the Strategic Place Board have delegated responsibility 
for the Better Care Fund to the Integrated Commissioning Board. The 2022/23 
budget is based on the 2021/22 budget, taking into account known changes in 
allocations. 
 


