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RECOMMENDATION 
 

Health and Social Care Scrutiny Panel is asked to note and comment on this report 
and the preparations being made for the introduction of an Integrated Care System in 

Greater Manchester, and local preparations in Salford.     

 
EXECTIVE SUMMARY 

 
The Health and Care Bill sets out plans for the future of health and care, including the 

statutory creation of Integrated Care Systems.   The Bill also sets out Government 
plans to improve collaborative working, empower local leaders, and address health 
inequalities.  Subject to parliamentary consideration and progress, the Bill envisages 

that changes would originally be introduced by 1 April 2022, although this has 
recently been deferred until 1 July 2022.  

 
For Salford, the Integrated Care System will exist at a Greater Manchester level. 
Reforms will mean changes to governance and decision making – both at Greater 

Manchester and in Salford; to locality leadership and day-to-day officer roles; to 
finance and risk sharing arrangements; and to mechanisms to support enhanced 

provider collaboration.  
 
This report updates the Health and Social Care Scrutiny Panel on the preparatory 

work across Greater Manchester, and specifically on the detailed proposals emerging 
in Salford.  It sets out the decisions that will need to be taken by the City Mayor (in 

consultation with Cabinet) and by Full Council, and the timetable for those decisions,  
in order to ensure arrangements are fully reflected in the City Council’s Constitution 
and financial and policy framework.  

 
 

BACKGROUND DOCUMENTS:  
 

NHS Long Term Plan, 2019 

 



NHSE policy paper ‘Integrating Care – next steps to building strong and effective 
care system”, 2020 

 
White Paper, “Integration and Innovation – working together to improve health and 

social care for all”, Feb 2021 
 

 
1. BACKGROUND 

 

1.1. In February 2021, the Secretary of State for Health and Social Care tabled 
before Parliament the White Paper “Integration and Innovation: working 

together to improve health and social care for all”, setting out a blueprint for 
the future of health and care.  This included a number of reforms to the 

Health and Care Act centred on the creation of Integrated Care Systems 
nationally.  Proposals in the White Paper built on proposals set out in the 
2020 NHS England policy paper “Integrating Care – the next steps to building 

strong and effective care systems across England.”  This paper itself built on 
‘route map’ originally set out in the NHS Long Term Plan published in 

January 2019.  
 

1.2. The 2021 White Paper set out the Government’s legislative proposals for a 

Health and Care Bill, including plans to create statutory integrated care 
systems, remove the barriers to collaborative working, empower local leaders 
and address health inequalities.  In setting out its plans, Government stated 

that: 
 

“Our proposals will help the NHS and local government in the immediate 
work of recovery from the pandemic by making joint planning and 
delivery of services easier, and over the long term by helping to address 

the needs of everyone, from children to older people, at different stages 
of their lives.”   

 
1.3 Proposals included establishment of statutory Integrated Care Systems 

(ICS), made up of an ICS NHS Body and an ICS Health and Care 

Partnership (together referred to as the ICS).  The ICS NHS Body would be 
responsible for:  

 

 developing a plan to meet the health needs of the population within 

their defined geography; 

 developing a capital plan for the NHS providers within their health 
geography;  and 

 Securing the provision of health services to meet the needs of the 
system population. 

 
1.4 For Salford, the ICS will be formed at Greater Manchester level.  The changes 

also mean that the GM ICS will take on the commissioning responsibilities of 

the 10 GM CCGs, who would cease to exist as separate entities.  Other core 
elements of the reforms include: 

 
• An expectation that arrangements for operating as ‘integrated care 

systems’ (ICS) are agreed during 2021/22  



• Confirmation that provider collaboratives must be established to better 
join up services across systems. 

• A plan for localised ‘place-based’ arrangements, with a ‘place leader’ 
who will work on behalf of the NHS and local partnerships   

• An expectation that clinical and professional leadership must continue 
to be at the forefront of both the system and place-based 
arrangements. 

• Confirmation that the systems and places should continue to be publicly 
accountable. 

 
1.5 Subject to Parliamentary approval, it was originally planned that new 

arrangements would take effect from 1 April 2022.   Government have 

confirmed (on 24 December) that in order to allow sufficient Parliamentary 
time, implementation will now take effect from 1 July 2022.  Discussions at 

Greater Manchester, amongst local authority and CCG chief officers, and 
Leaders, have confirmed that work to agree and formalise the ICS will 
continue so as to ensure we maintain the current momentum.  

 
1.6 Development of the GM ICS arrangements has been led by the GM Health 

and Social Care Partnership, reporting to the GM Mayor.   
 
1.7 Within Salford, development of our own locality arrangements has been led by 

a cross-sector, pan-organisation Transition Board.   The Transition Board has 
been co-chaired by the Deputy City Mayor (and Lead Member for Adult 

Services, Health and Wellbeing) and the Chair NHS Salford CCG.   The 
Transition Board includes representatives from SCC (Lead and Support 
Members covering adult and children’s services, as well as the Chief 

Executive, Strategic Director for People, Director of Public Health, and Chief 
Finance Officer), Salford NHS CCG, Salford Care Organisation, Northern Care 

Alliance, primary care, VCSE, GMMH, and Health Watch.    
 
1.8 Day-to-day strategic leadership has been provided by the SCC Chief 

Executive, Strategic Director for People and Chief Accountable Officer NHS 
Salford CCG.   Four programme work streams are in place to develop detailed 

proposals, with each accountable and reporting to the Transition Board: 
 

 Governance – to develop locality governance, decision making and 

strategic planning proposals.  SCC input has been led by the Assistant 
Director Policy and Performance, with support from the Monitoring 

Officer and the Shared Legal Service 
 

 Locality leadership - to develop proposals for the place-based lead role, 

and the Salford Locality Team (post CCG), including organisational 
development support, and support for CCG staff.  SCC input has been 

led by the Assistant Director HROD.  
 

 Finance and risk – focused on understanding financial flows, the impact 

on Salford organisational budgets and services, and developing a new 
Partnership Agreement and risk share arrangements.  SCC input has 

been led by the Chief Finance Officer.  
 



 Provider collaboration - focused on developing enhanced clinical and 
professional collaboration, with a formal link to governance and decision 

making through the Provider Collaborative.  SCC input has been led by 
senior officers within public health, adults and children’s social care.  

 

1.9 This report sets out the arrangements being developed at Greater 
Manchester and how they will be implemented in Salford.  It also sets out the 

decision making timeline for SCC in order for arrangements to be formally 
reflected in the City Council’s Constitution, financial planning and budget 

strategy.  
 

2. GREATER MANCHESTER ICS ARRANGEMENTS 

 

2.1. Development of the Greater Manchester ICS is being led by the GM Health 

and Social Care Partnership.  Salford is represented in these arrangements 
via the Deputy City Mayor, the Strategic Director for People and the NHS 
Salford CCG Chief Accountable Officer.  Key issues of concern to the 10 

local authorities are also discussed and shaped by the GMCA Wider 
Leadership Team.  
 

2.2. Since 2001, Greater Manchester has been at the forefront of integrated care 
in the UK. In November 2014, leaders across the ten local authorities signed 

a unique deal with Government to devolve a wide range of powers, budgets, 
and responsibilities to the GM Combined Authority (GMCA) and an elected 

GM Mayor.  In April 2016, Greater Manchester took control and responsibility 
for its £6bn health and social care budget and has been working together to 
deliver sustainable, integrated health and care ever since. 

 
2.3. In September 2020, the GM Health and Social Care Partnership (GMHSCP) 

commissioned a review to inform the future direction and shape of health and 
care across Greater Manchester, and to do so in the context of the NHS 
Long Term Plan, and emerging NHSE plans for Integrated Care Systems. 

The Review confirmed four core priorities: 
 

 Tackling inequalities and transforming population health; 
 

 Guaranteeing constitutional standards and eliminating unwarranted 
variations in care 
 

 Connect health, social care, academia and industry to discover, develop 
and deploy innovation at pace and scale; and  
 

 Achieve comprehensive system sustainability across health and social 
care for the long term.  

 

2.4. The direction of travel set out in the GM Review and in the White Paper 
mirrored each other – and reflect the next stage local working relationships.    

 
• Stronger partnerships in local places between the NHS, local 

government and others with a more central role for primary care in 
providing joined-up care. 
 



• Provider organisations being asked to step forward in formal 
collaborative arrangements that allow them to operate at scale. 

 
• Developing strategic commissioning through systems with a focus on 

population health outcomes. 
 

• The use of digital and data to drive system working, connect health and 

care providers, improve outcomes and put the citizen at the heart of 
their own care. 

 
2.5. The Health and Care Bill provides the legislative framework for the changes 

outlined in the White Paper.  Each ICS must have in place an Integrated 

Care Board (ICB) which is the new NHS body and an Integrated Care 
Partnership (ICP) comprising as a minimum representatives of the ICB and 

each local authority within the area of the ICS.  Work has been ongoing to 
design the GM ICS in line with this legislative framework.  There are five core 
elements to the formal governance and leadership arrangements at Greater 

Manchester: 
 

 The GM NHS ICB  
 The GM NHS ICS Health and Care Partnership Board (ICP) 

 The GM Joint Planning and Delivery Group 

 GM Provider Collaborative(s) 

 GM Clinical and Care Senate  

  

 These arrangements are illustrated below.  Details of sub-committees, terms 
of reference, and membership are still being finalised. 

 
 Figure 1: Proposed GM Governance, from 1 July 2022 (tbc) 
 

 
 
2.6. Following a national recruitment exercise, Sir Richard Leese has been 

appointed as the Chair of the GM ICS.  This is an independent role, and Sir 
Richard will not be representing the GMCA or local authorities in this role.   



 
2.7. An initial recruitment exercise in November 2021, failed to appoint a Chief 

Executive for the GM ICS.  It is expected further interviews will take place in 
February and March.  Interviews and subsequent appointments to other 

executive and director level roles within the GM ICS are expected to take 
place in mid-February, enabling any newly appointed Chief Executive to be 
involved in those decisions.  

 
2.8 As a result of changes outlined in the Health and Care Act, CCG’s will cease 

to exist as legal entities from 1 April (now 1 July) 2022.  It is planned that 
CCG staff will from that date be employees of the GM ICS.  Staff below 
Executive level (CCG Assistant Director and below) will have employment 

guarantees with the GM ICS.  A period of consultation with staff was 
undertaken in late 2021.  Staff will be employed at GM – but will then be 

employed either in GM roles, or deployed to roles in ‘locality teams’.  The 
details of the roles are still being developed.   

 

2.9 Executive level CCG staff do not have the same employment guarantee.  A 
period of consultation was held in late 2021, and continue.  It is envisaged 

that staff will need to compete for the Executive level roles within the GM 
ICS.  Executive level appointments are expected to be undertaken from 
March 2022.   
 

3. SALFORD LOCALITY  ARRANGEMENTS 

 

3.1. Salford already has one of the most integrated health and care systems 
nationally and in Greater Manchester.   Salford City Council (SCC) and 

Salford CCG (SCCG) have a long and successful history of integrated 
commissioning for health and social care. 

 

 Pooled budgets have been in place since 2001 for areas such as 
learning difficulties, community equipment, and in 2009 intermediate 

care.   
 

 An integrated commissioning team was established in 2010, comprising 
joint commissioning roles across health and social care, to ensure high 

quality, efficiency and effective services for residents.  This team covers 
areas such as mental health, learning difficulties, carers, advocacy, 
social care, etc and works closely with organisation specific teams.  

These arrangements play an important role in enabling good practice to 
be implemented for the benefit of all our residents. 
 

 In 2014 the Older People’s Pooled budget was established – with a 
value of £112m.  This was followed in 2016 by significantly increased 

pooling in the Adults Pool to a value of £240m, extending the scope of 
the pool to include all adults. The Adults Pool now covers a range of 

services and service providers, not all of which are provided by the ICO. 
Integrated governance was first established via the Integrated Adult 
Health and Social Care Commissioning Joint Committee (ICJC) 

ensuring that decisions were taken jointly by the Council and CCG.  
 



3.2. In April 2019, the City Council and Salford CCG, agreed to further integration 
and agreed an Integrated Fund of almost £600m, which including funding for 

nearly all CCG health functions, and for a significant portion of the Council’s 
funding for children’s, adults, and public health functions.  Integrated decision 

making, joint planning and commissioning, and an integrated fund and risk 
share agreement were put in place to support these arrangements. 
 

3.3. The formal governance arrangements that have been in place since 2019 are 
illustrated in the figure below.  These arrangements were designed to ensure 

continued democratic oversight.     
 
Figure 2: Salford Integrated Commissioning Governance, March 2021 

 

 
 

 
ICS – Locality arrangements, from July 2022 

 

3.4. There are four core elements to the Locality operating model being 
developed to support the GM ICS – and which will form the core elements of 

the ICS arrangements in Salford, and each of the 10 Greater Manchester 
districts.   The Operating Model is illustrated below, and is designed to be 
underpinned by strengthened integrated neighbourhood working.  The Model 

will also be underpinned by revised financial and risk share arrangements. 
 

 A Locality Board 

 A Place Lead 

 A Locality Provider Collaborative 

 A Locality Clinical and Care Senate 
 

 
 

 
 
 

 
 



 
 

 
 

 
 

 

Figure 3: ICS Locality Core Operating Model 
 

 
 

3.2 The core elements of the model as they are developing in Salford are outlined 
here.  

 
Locality Board 

 
3.5. The Health and Care Locality Board will have overarching responsibility for all 

matters relating to health and care in Salford, including setting the principles 

and strategic direction across the full responsibilities of the Salford health and 
care system, so as to give effect to the Salford Locality Plan.    It will replace 

the existing Health and Care Board. The Locality Board is a partnership 
between Salford and the GM ICS. The Board will also have responsibility for 
any joint funding and partnership agreement, (with the exception of any 

reserved matters), between SCC and the GM Integrated Care Board. 
 

3.6. More specifically, the role of the Locality Board will be to: 
 

 Lead the development of locality level strategy for health and care, to 

improve population health and outcomes, and reduce inequalities 

 Oversee the co-ordination and transformation of local health and care 

services 

 Strategically manage the resource allocation and integrated budget(s) 

including sharing risk and making investment/disinvestment decisions to 
shift funding towards prevention and early intervention 



 Provide quality and performance oversight and assurance, driving 
improvement and addressing unwarranted variation  

 Align whole system clinical, political and organisational leadership across 
the locality 

 Provide dual accountability, from the locality to individual organisations, 
including the Greater Manchester Integrated Care Board and vice versa  

 
3.7. The Transition Board has focused on defining the principles, membership 

and voting arrangements by which the Board will operate.    

 
3.8. The emerging preferred model recommended by the Transition Board, is for 

a Joint Committee, established under Regulation 10(2) of the NHS Bodies 
and Local Authorities Partnership Arrangements, Regulations 2000. In this 
case, the Locality Board will be a Joint Committee of the GM ICB and Salford 

City Council, where both parties are delegating decision making (in line with 
the Board’s responsibilities) to the Board as a whole, and not to individual 

members of the Board.  GM is currently undertaking work that looks at 
different types of committee arrangements, to understand the flexibilities 
conferred by the Health and Care Bill.  Final arrangements remain subject to 

legal confirmation and what is permissible under current legislation.   
 

3.9. Current proposals envisage an inclusive membership of the Locality Board – 
with 27 members drawn from the city council, primary care, mental health, 
the NCA (SRFT), Salford Care Organisation, the VCSE, and the GM ICB.  

The Place Lead and Salford Provider Collaborative would also be members. 
City Council would have 10 members of the Board: the City Mayor; Statutory 

Deputy City Mayor, Deputy City Mayor (and Lead Member for Adult Services, 
Health and Wellbeing), Executive Support Member for Social Care and 
Mental Health, Lead Member for Children’s and Young People’s Services, 

Lead Member for Finance and Support Services, Chief Executive, Strategic 
Director for People, Director of Public Health, and Chief Finance Officer.  

 
3.10. Voting arrangements are continuing to be developed, and will be finalised in 

light of legal advice on committee arrangements.  It will be for SCC to agree 

its voting members of the Board.  As with current arrangements, specific 
issues will be reserved to reflect the statutory responsibilities of organisations 

and key roles within those organisations (for example, children’s social care 
and the statutory responsibilities of the Strategic Director for People).  
Detailed Terms of Reference are now being developed.    

 
3.11. The Locality Board will need to be formally agreed by the Full Council, before 

the target implementation date of 1 July 2022. 
 
Place Lead 

 

3.12. The second element of the locality model is a Place Lead.  This is a senior 

person that will provide strategic leadership within Salford.   The role will: 
 

 Have a relationship of mutual accountability with the GM ICB 

 Convene local partnership arrangements 

 Lead ICB staff working on behalf of the locality in Salford   

 Drive integration, transformation and delivery at executive level  



 Support shared learning and systematic processes for translating GM 
and national programmes into locality delivery 

 Lead pan-locality collaboration to deliver across boundaries 
 

3.13. It is important to have the right person – this will be a crucial role in leading 
and shaping Salford’s relationship with the GM ICS, and in ensuring 

arrangements in Salford continue to work well.   It is envisaged the role will 
be undertaken by an existing strategic leader within the Salford heath and 
care system. NHSE considers each locality will need to have a jointly-

appointed place-based lead so that there is an individual officer who is 
accountable to the ICB, as well as to his or her employer.  Further guidance 

is expected in the very near future.   
 

3.14. During the transition period and whilst CCGs still exist with their statutory 

duties, the Salford Transition Board agreed the default place lead(s) for 
Salford will be Steve Dixon, the Chief Accountable Officer for Salford CCG 

and Charlotte Ramsden, Strategic Director People for Salford Council. The 
Transition Board has at the same time overseen the development of a role 
profile, person specification and an agreed approach to identifying the longer 

term Place Lead.   
 

3.15. The Transition Board has agreed the value of a transparent process for 
agreeing a Place Lead in Salford.  This will ensure the best possible buy-in 
form all partners.  Following local consultation with all partners in the Salford 

Health and Care system, the Transition Board has endorsed Salford City 
Council’s Chief Executive as the nominated place lead.  

 
3.16. Expectations of the role will continue to be clarified through further discussion 

with the GM ICB, together with appointment to GM ICS executive roles; 

relationship of the Place Lead to any executive roles appointed in Salford, 
and particularly to management roles within a Salford based locality team.  

The Place Lead will be expected to actively engage in the role, and it may 
represent a significant time commitment.   
 

Provider Collaborative 
 

3.17. The third element of new locality arrangements is an enhanced provider 
partnership – a Provider Collaborative. The primary role of the Collaborative 
will be to convert the strategic intentions of the Locality Board into co-

designed and coordinated delivery. The Collaborative will have four core 
functions: integrated service planning; joint service delivery and 
transformation; population health management; and, connecting to and 

supporting communities. 
 

3.18. Work has focused on defining the principles, agreeing membership, and 
defining the role of a provider ‘board’, including its relationship to the Salford 
Locality Board.   

 
3.19. The Salford Provider Collaborative will have a broad membership, to ensure 

representation from across primary care, mental health, community health, 
hospital and acute health services, public health, and social care.  It is also 



important the Collaborative has a balance between all age, adults and 
children’s services.   

 
3.20. Strategic decision making, including for integrated funding at a locality level, 

will continue to sit with the Locality Board.  The Provider Collaborative Board 
is currently being developed along a provider leadership board model, 
whereby Board members come together with common delegated 

responsibilities from their respective organisations, and consistent with their 
own organisations governance arrangements.   A Board of 16 is currently 

being proposed: comprising 3 members each from SCC, primary care, the 
NCSA/Salford Care Organisation, VCSE, GMMH and 1 from Manchester 
Foundation Trust (representing CAMHS).  The Collaborative itself will have a 

wider involvement.  
 

3.21. This work is ongoing – and will report to the Transition Board over the next 
few months.  Final proposals will be shared with Cabinet as part of the 
decision making on governance and the Locality Board arrangements.  
 
Clinical and Professional Senate 

 
3.22. The fourth element of new locality arrangements is the Clinical and 

Professional Senate – to ensure clinical and professional leadership remains 

at the forefront of health and care strategic planning and delivery across 
Salford.   

 
3.23. National guidance supports the development of distributed and inclusive 

clinical and care leadership across an ICS.  It is expected to work equally 

across the NHS, local authorities, social care, and other partners.    
 

3.24. Clinical and professional leadership is already well embedded within the 
Salford system.   It is embedded in the CCG Governing Body, through both 
Board representation and clinical workstream leads.  Since 2014, and the 

delivery of integrated care, social care professional leads have been 
integrated into the professional leadership forums across the city.  Proposed 

arrangements from July will build on the existing arrangements, extended 
beyond commissioning. 

 

3.25. Enhanced clinical and professional leadership would provide the opportunity 
for system wide focus on: sustainability plans; workforce development and 

staffing; extending medical examiner scrutiny to non-acute settings; 
continued system wide quality improvement via the Safer Salford 
programme.  It could also be expanded to provide a focused leadership on 

social value and inequalities.  It also provides the opportunity to enhance 
clinical and professional leadership support, beyond that built into the 

membership of the Locality Board.  
 

3.26. Proposals on membership and the formal relationship of the Senate to the 

Locality and Provider Boards are still being developed, and will be reported 
to the Transition Board in coming months.  Final proposals will be shared 

with Cabinet as part of the decision making on governance and the Locality 
Board arrangements. 

 



Governance arrangements  

 
3.27. The proposed arrangements described above are illustrated below.  

Figure 4: Salford Health and Care System governance, at 7 Feb 2022 
 

 
 

 

3.28. Democratic leadership and accountability, alongside strengthened clinical 

and professional health and care leadership for the quality, safety, planning 
and delivery of services, continue to be at the heart of the proposed 
arrangements.  The Locality Board  

 
Figures 5: Proposed Salford Locality Governance, from July 2022 (tbc) 
 

 
 

 

 
 

 
 



Neighbourhood arrangements 

 

3.29. The Locality Model outlined is underpinned by strengthened delivery in 
Salford’s neighborhoods’.  To date, we have developed good examples of 

integrated neighbourhood working – with the development of Early Help and 
Family Hubs, the Salford Family Partnership Model, strengthened 
Community Safety Referral Teams and Local Resilience Forums, and a 

reformed universal offer based around our Gateways and Family Hubs.  At 
the same time the development of Primary Care Networks, health and care 

multi-disciplinary teams, have strengthened neighbourhood delivery of 
community services.  A strong partnership with locally based VCSE 
organisations has been crucial. 

 
3.30. The next stage is to explore the potential for greater alignment, and possibly 

integration, of these neighbourhood models – whilst ensuring a focus on 
residents, and the differing needs of children, adults, and families. 
 
How the systems work together 

 

3.31. How the GM, locality and neighbourhood systems are intended to work together is 
illustrated in the diagram below.  There remains a clear commitment to continue to 
operate at all three levels: GM, city or locality and neighbourhood, with services 

and support working seamlessly between the three.   Detailed constitution and 
governance arrangements are being finalised as set out in this note.  

 
Figure 6: GM Integrated Care Partnership arrangements 

 

 
 

4. FINANCIAL IMPACT, RISK SHARE AND PARTNERSHIP AGREEMENT  
 

4.1. In line with the national changes, Salford CCG will cease to exist from 1 July 
2022, with its responsibilities and funding transferring to the GM ICS.  As 

such, the existing partnership agreement and Integrated Fund between SCC 
and Salford CCG will need to novate to the GM ICB.  At the same time 
though, the flow of NHS funding will change – with some funding allocated 



direct from the GM ICB to providers at GM and in localities.  This will have a 
direct impact on the level of NHS funding delegated to the Salford Locality 

Board.  This spatial flow of funding will have a direct impact on the scale of 
health funding that will be included in an updated Integrated Fund for health 

and care in Salford. 
 

4.2. Detailed discussions are underway between the Strategic Director for 

People, Chief Finance Officer, and the Shared Legal Service, with 
counterparts in the Salford CCG, Northern Care Alliance, and GM Health and 

Social Care Partnership to understand the spatial flow of funding (at GM, and 
locally), to understand the budget assumptions of SCC, and of the GM 
system, and to map the impact this has on the level of funding to be 

integrated locally.  
 

4.3. This work will directly impact on the City Council budget setting discussions, 
and Cabinet are being kept updated via the Budget away days and future 
budget strategy discussions in terms of the potential size of the integrated 

fund and budget pressures.  There are though a number of key assumptions 
to reinforce: 

 

 Pre-published CCG allocations will be honoured, but subject to the 
conclusion of the spatial framework exercise, funding could potentially 

be split 60 / 40 between GM and localities, reducing the funding that 
could be pooled in a Salford Integrated Fund. 

 

 No funding reductions linked to savings have been included in current 

projections, other than the planned £4.4m reduction from SCC.  The 
impact of the £4.4m reduction on the overall fund position and 
opportunities to address associated pressures are being considered by 

the Strategic Director for People, and reviewed through the council’s 
budget setting process.  Current council budget projections assume the 

council s able to withdraw the full £4.4m from the integrated fund 
without increasing the overall budget pressures associated with the 
fund. A first draft of the potential 2022/23 integrated fund has been 

shared which indicated a significantly worsening position compared to 
the initial 2021/22 estimate of £6.1m, even within a best case scenario.  

Further work is being undertaken to identify opportunities to mitigate 
this additional pressure.  

 

 Additional social care funding announced within the provisional 
settlement will be passported into the integrated fund as will all 

proceeds from the adult social care precept. A maximum precept of 1% 
can be applied in 2022/23 along with the ‘unapplied’ precept of 1% 
relating to 2021/22.  

 

 The first draft of the 2022/23 integrated fund included a small number of 

potential investments linked to funding requirements (for example 
inflation and mental health investment standard) and priorities 
(movement towards the real living wage). As the overall fund position 

becomes clearer the affordability of the various investments can be 
assessed. 

 



 There is a working assumption that a baseline risk of £6.1m will be 
accepted by partners to the integrated fund in 2022/23 which is 

consistent with the agreement reached by partners in setting the  
2021/22 integrated fund budget. Furthermore it is assumed that the 

balance of funding to meet this risk will be maintained at current levels.  
 

4.4. A key issue will be the risk share to be adopted in any revised agreement.  

Currently, risk share is proportional to the level of investment made to the 
Fund.  This works out as: primary care (£110m) – 100% to the CCG; adults 

(£423m) – 80% to the CCG, and 20% to SCC; Children’s (£128m) – 33% to 
the CCG and 67% to SCC.   As the level of funding changes, so too do the 
benefits and relative contributions to a risk share agreement.  A number of 

issues are currently being worked through: 
 

 Who will be party to a risk share?  For the GM ICB, this could mean 
they are party to 10 separate locality risk shares. It’s not yet clear what 

the GM approach is likely to be.  
 

 SCC has benefited significantly from the existing risk share 

arrangements.  As the level of funding changes, we will need to 
consider the ongoing benefit of a risk share eg if the NHS contribution 

to Children’s  is less than 10% will the same benefits accrue? 
 

 There are other risk share agreements in place, some more informal.  

Will these continue, or potentially be included in a wider agreement? 
 

4.5. There are a range of options currently being evaluated – with no clear 
recommendation as yet.  Much depends on discussions with the shadow GM 
arrangements now in place.  Scenarios include a continuation of existing risk 

share arrangements based upon contributions, one overall risk share across 
the locality fund or a partial risk share for adult social care. It is likely that 

each of these options represents a worsening position in terms of the 
balance of risk sitting with the council. 
 

4.6. Potentially, a new partnership agreement will be needed to support the 
revised integrated fund.  It is not yet clear if GM will prefer a standardised or 

model partnership agreement with each of the 10 districts.  Discussions are 
underway with the shared legal service and GM leads to understand the 
likely preferred terms of novation, and to develop the detailed scope and 

terms of any revised Partnership Agreement. 
 

4.7. Within SCC regular updates are being reported to the Deputy City Mayor and 
Lead Member for Finance and Support Services, and is also being reported 
to the monthly Transition Board.  The decision to formally adopt the revised 

partnership agreement is for the City Mayor.  Given the wider impact on the 
city council’s budget strategy, it is a decision that will be taken in consultation 

with Cabinet.   
 

5. DECISION MAKING 

 

5.1. The reforms set out above will impact on the City Council’s decision making 

and our existing Integrated Fund and Section 75 Partnership Agreement with 



NHS Salford CCG as set out in the report. Salford City Council operates a 
pooled budget arrangement with Salford CCG, supported by the s.75 

Partnership Agreement.  The agreement is due to novate to the ICB once the 
CCG ceases to exist from 1 July 2022.  

 
5.2. Two Key Decisions will be required: 

 

 Adoption of the Salford Locality Board – replacing the existing Health and 
Care Board, and integrated commissioning decision making arrangements.  

This is a key decision that will require the agreement of Full Council.  
 

 A revised Section 75 Partnership Agreement (including a revised risk share 

arrangement) between Salford City Council and the GM Integrated Care 
Board – this will replace the existing Partnership Agreement between the city 

council and NHS Salford CCG.  This is a key decision, to be taken by the City 
Mayor, in discussion with Cabinet.  

 
5.3 Officer’s will schedule these decisions, with timing now influenced by the 

delayed target date to 1 July for national implementation.   

 
 

 

KEY COUNCIL POLICIES:   
 

Great Eight, Salford Locality Plan 
 

 
EQUALITY IMPACT ASSESSMENT AND IMPLICATIONS:  

 
Equality considerations will be reflected in the detailed design of new governance 
arrangements, including for the provider collaborative and clinical and professional 

senate, and in the functions and focus for the Locality Team.   
 

 
ASSESSMENT OF RISK:  High 

 

 
FINANCIAL IMPLICATIONS Supplied by:   Joanne Hardman, Chief Finance Officer, 

0161 793 3156 

 
Financial implications are covered in section 4 of the report.  

 
 

PROCUREMENT IMPLICATIONS Supplied by: N/A 

 
 
HR IMPLICATIONS Supplied by:  Samantha Betts, Assistant Director Human 

Resources and Organisational Development, 0161 607 8602   
 

There are no Salford City Council directly employed staffing implications as a result 
of the changes outlined in this report with wider workforce considerations contained 



within the main body of the report

 
 

LEGAL IMPLICATIONS Supplied by:  Tony Hatton, Group Leader Commercial, Legal 

Services, 0161 219 6323 
 

The ICB (Integrated Care Board) will be the new statutory NHS entity in each ICS.  

The ICP (Integrated Care Partnership) will be the partnership between the ICB and 
each of the local authorities in the area covered by the ICS (GM). The GM model is 

different to most, in that it also features the JPDC, which will support the work of the 
ICB. 
 

The intention in GM was that the ICP chair would be drawn from the Leaders of the 
10 LAs within it and would be the GMCA portfolio lead.  The ICP Chair was intended 

to be a member of the ICB, but it appears that as currently drafted, the NHS model 
ICB constitution prevents LA members from becoming ICB members, which 
precludes the ICP Chair from becoming a voting member of the ICB.  It is expected 

that Regulations (yet to be introduced) will confirm the position in the NHS model 
constitution in due course, and if that is the case, a pragmatic solution is for the ICP 

Chair to attend and participate in ICB meetings without being a voting member of the 
ICB.   
 

Salford’s locality arrangements are developing in parallel with the design and 
implementation of the ICS at GM level. Each locality is responsible for its own 

governance arrangements, although these are subject to check and challenge by 
GMHSCP prior to ICB implementation. The governance arrangements need to work 
at GM, locality and neighbourhood level to achieve the aims of the ICS and meet the 

challenges faced by, and requirements of, the Salford system. 
 

The Shared Legal Service has advised on emerging locality governance and 
structures in Salford in light of the Health and Care Bill and the changes it will mean 
at national and GM level.  Other officers in the Shared Legal Service are working with 

GMHSCP on the development of the ICS and the teams are working closely together, 
while keeping the risk of conflict of interest under review. 

 
The target implementation date for the ICS has been put back to allow passage of 
the Health and Care Bill through Parliament, but the additional time allows 

arrangements in Salford to be fully planned and tested against emerging GM 
arrangements. 

 
Given that locality and GM arrangements are still emerging, further work will be 
required to ensure that governance structures are aligned and that financial flows 

operate properly.  Although the ICS will be established by 1 July 2022, the remainder 
of 2022/23 may be a transition year, allowing new arrangements to bed in. 

 
The Shared Legal Service has also advised on the proposed decision making 
processes and timings referred to at section 5 regarding the key decision required to 

properly implement and progress the ICS for the Salford system. 

 
 
OTHER DIRECTORATES CONSULTED:   People, Service Reform  

 



 
CONTACT OFFICER:   

 
Charlotte Ramsden  Strategic Director for People TEL NO: 0161 778 0130 

Jacquie Russell  Assistant Director Strategy  TEL NO: 0161 793 3577 
Joanne Hardman  Chief Finance Offcier  TEL NO: 0161 793 3156 

 
 
Wards to which this relates:  All 


