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Re-Affirming Delegated Responsibilities to ICB

Executive Summary

1.

1.2

1.3

In August 2019 the ICB revised its terms of reference to reflect the requirements 
of the health and care system (Appendix 1) and the legal, financial and 
performance expectations of both the CCG and the Council. In light of these 
changes to terms of reference for the ICB, the Council’s Scheme of Delegation 
has been reviewed (see 4.1).

Cabinet to re-affirm the arrangements between itself and the HMR CCG in 
relation to delegated responsibility for Adult Social Care and Public Health 
related functions (in respect of commissioning relating to Section 75 agreement 
and Better Care Fund) to the Integrated Commissioning Board (ICB) to act as 
lead commissioner of the Services outlined in the ICB terms of reference 
(Appendix 1). 

The ICB has been in operation since April 2018, has an Independent Chair and 
has delegated accountability for Adult Social Care, Children’s and Public Health 
budgets, along with the Adult Health commissioning budget of the CCG. 

Recommendation

2.

2.2

2.3

That the revised terms of reference for the ICB as of August 2019 (Attached 
Appendix 1) be noted.

That approval be given to revise the Council’s Constitution (Part 3 Responsibility of 
Functions), in light of changes to the ICB terms of reference (as outlined in 4.3)

That the Cabinet delegated responsibility to ICB as presented to Cabinet on the 25th 
July 2017 be re-affirmed as;

1) That the Strategy and Policy development for Health and Care for Rochdale 
Borough is delegated and approved by the Integrated Commissioning Board.

2) That the allocation of resources set by the Council for Health and Social Care 
is delegated to the Integrated Commissioning Board.



2.4

3) That the Integrated Commissioning Board will have sight of budgets in 
relation to health, social care, public health, adults and children’s in order to 
assure effective commissioning across all these areas of business and 
services.

4) That the pooled fund from the CCG and Cabinet continue and that 
Governance and Financial Management be delegated to the Integrated 
Commissioning Board.

5) That it be noted that within the Integrated Fund there are aligned budgets to 
which Cabinet and HMR CCG Governing Body will retain decision making 
powers for. Spending of aligned budgets will be reported to the Integrated 
Commissioning Board for information.

Reflecting revised terms of reference approval be given to the following delegation 
to the ICB;

1 Deliver the high-level commissioning strategy and health & wellbeing 
outcomes for the Borough in order to meet assessed population, 
community and individual need within the financial resources of the 
pooled funds over which the Integrated Commission Board has 
control.

2 Have responsibility for all executive matters relating to the pooled 
funds.

3 To be responsible for the allocation of health, social care and public 
health budgets and how these are spent.

4 To deliver the s75 Agreement in respect of the Better Care Fund, and 
implementation and monitoring of the fund.

5 Make commissioning recommendations to Cabinet (and HMR CCG 
Governing Body) for the financial resources not controlled by the 
Integrated Commissioning Board.

6 Develop, implement and monitor those elements of the contract for 
the Rochdale Care Organisation  (LCO) that relate to the provision of 
services that are subject to the integrated commissioning 
arrangements.

7 Maintain an operational overview and assurance role on behalf of the 
Strategic Place Board to ensure implementation and delivery of the 
agreed high level strategies and outcomes set jointly between HMR 
CCG and Rochdale Borough Council.

8 To ensure plans and processes are in place that all available 
resources to support health improvement and people’s quality of life 
are used efficiently and to their full potential. 

9 To assist in the develop of a joint health and wellbeing strategy 
providing an overarching framework and priorities identified for action 



within which commissioning plans for the NHS, social care, public 
health and other health and wellbeing related services.

10 To enable all partners to fully deliver their contribution to the Borough’s 
priorities for health and wellbeing.

11 To deliver coherent and co-ordinated commissioning strategies, for 
the health and wellbeing of residents of the Borough. 

12 To be publicly accountable for services that are directly related to the 
health, social care and public health of the local population. 

13 To ensure all partners fully understand what outcomes the ICB are 
working to and use robust performance management structures to 
measure progress and success. 

14 To enter into arrangements for the acquisition, by lease, licence or 
tenancy for land or property, acquired in support of the Health and 
Wellbeing Agenda; subject to the acquisition being contained within 
an approved budget

15 To surrender any lease, license or tenancy that has become surplus 
to requirements.

Reason for Recommendation

3. The Integrated Commissioning Board (ICB) has been operational since 1st April 
2018, in light of the revised terms of reference agreed by ICB at its meeting in 
August 2019, Cabinet is requested to re-affirm its delegated responsibility to the 
ICB to aid the future creation of a detailed Scheme of Delegation.

Key Points for Consideration

4.

4.2

Two years ago, Cabinet at its meeting on 25th July 2017 received a report 
outlining 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. At that meeting Cabinet 
delegated authority to the ICB of financial arrangements under the Section 75 
Agreement.

In light of the terms of reference for the ICB being approved, Part 3 -
Responsibility of Functions of the Council’s Constitution requires amending to 
reflect the full delegated responsibility from Cabinet to the ICB.



Costs and Budget Summary

5. No additional financial contributions or other resources are being delegated in 
re-affirming delegated responsibilities to ICB at this time. It should be noted 
that arrangements include financial monitoring, reporting and management of 
pooled, delegated and aligned budgets.

Alternatives considered

6 No alternatives have been considered as Cabinet are asked to re-affirm 
a previous decision.

Risk and Policy Implications

Integrated commissioning has a vital role in increasing efficiencies and 
improving services. If integrated commissioning processes are not continued, 
opportunities to achieve value for money may be lost. This could impact 
adversely on budgets at a time when resources need to be managed carefully.

The development of a Section 75 Agreement supports planning for changes 
at a Borough level which will enable more coherent planning and resource 
provision. Insufficiently co-ordinated and disjointed funding arrangements 
could also have an adverse impact on service users. Integrated 
commissioning can help to create smoother service pathways for residents.

7.

Consultation

8. Locality Plan consultation and engagement took place through 2015/16 and 
2017 with the public and staff across Health and Care Organisations in the 
Rochdale Borough.

Background Papers Place of Inspection

9. Integrated Commission Terms of 
Reference.

Integrated Commissioning and 
the Development of Integrated 
Health and Care Delivery – 
approved by Cabinet 25th July 
2017

No1 Riverside Floor 2

For Further Information Contact: John Addison (Resources Directorate)

Tel: 01706 924167, 
john.addison@rochdale.gov.uk


