
 1 

Part 1: Open to the Public – Item No. 

 
REPORT OF  

 
Lead Member for Adult Social Care 

TO 

Cabinet  
 

ON 

27 June 2022 

 
TITLE:  AMENDED PARTNERSHIP AGREEMENT BETWEEN SALFORD CITY 

COUNCIL AND SALFORD NHS CLINICAL COMMISSIONING GROUP  

 
RECOMMENDATIONS:  

 
That Deputy City Mayor, in discussion with Cabinet: 
 

 Agree the amended Partnership Agreement between the City Council and 
Salford NHS Clinical Commissioning Group, to take immediate effect; 

specifically 
 

 Adoption of the new Interim Locality Board, replacing the Health and Care 

Board and dissolution of the related Commissioning Committee’s (Adults, 
Children’s and Primary Care);  

 

 Revised scope and service schedule, reflecting the movement of NHS 

medical services and funding to the GM Integrated Care Board; and  
 

 The amended risk share agreement reflecting the changed financial scope 
of the Partnership Agreement; and  

 

 Note that further updates on joint arrangements between the City Council and 

the Greater Manchester Integrated Care Board will be presented to Cabinet as 
permanent arrangements are clear. 

 
EXECUTIVE SUMMARY:  

 

Salford City Council and Salford NHS Clinical Commissioning Group entered into a 
joint Partnership Agreement and Integrated Fund to support delivery of integrated 
health, children’s, adults and public heath services, across the two organisations.  

The Partnership Agreement underpins operation of a pooled budget, integrated 
decision making, joint commissioning and planning of services, and shared financial 

risk.  
 
CCGs will cease to exist with the advent of Integrated Care Systems from 1 July. 

From this date, within Greater Manchester, all existing Agreements will transfer from 
the CCG to the GM Integrated Care Board, by operation of law under amended NHS 

legislation.   
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There are three areas where it is recommended to update the Salford Partnership 
Agreement before 1 July. This is necessary to ensure the efficient and effective 
continuation of integrated decision making and financial and service planning and 

risk management for health, care and wellbeing across Salford.  This report sets out 
the proposed changes and asks the Statutory Deputy City Mayor, in discussion with 

Cabinet, to agree the revised Partnership Agreement.    
 
Given the complexity of new arrangements, further changes will be needed – so as to 

reflect final decisions by the GM ICB on functions and funding they will choose to 
delegate to the locality; the final shape and structures of the Locality Board, including 

membership and voting; and any further adjustments to the financial flows and risk 
share as a result.  Further reports will be provide to Cabinet as these more 
permanent and detailed arrangements emerge.   

 

 
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

 
KEY DECISION: YES 

 
DETAILS: 

 
1. Background   

 
1.1. Salford 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, and 

expanded in both 2014 (Older People’s budgets) and 2016 (expanded adults 
pool), and integrated teams have been in place since 2010.  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.  

 
1.2. In April 2019, the City Council and Salford CCG, agreed to further integration 

and agreed an Integrated Fund of almost £600m, which included 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.  A formal 

Partnership Agreement was agreed to underpin these arrangements. 
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1.3. With the introduction of Integrated Care Systems from 1 July, CCG’s will 
cease to exist, and any agreements done by the CCG will be treated as if 
they were done by the GM Integrated Care Board by operation of law under 

amended NHS legislation.  This means that insofar as the current Partnership 
Agreement creates rights and obligations on the CCG these will automatically 

transfer to the GM ICB on 1 July.  This applies only to the section 75 
elements of the Partnership Agreement.  

 

1.4. There are three specific areas in which it is necessary to update the 

Partnership Agreement to ensure the ongoing effective and efficient conduct 
of integrated decision making, financial and service planning, and risk 
management beyond 1 July.  Those amendments are set out in this report.  A 

full copy of the Partnership Agreement, with changes clearly highlighted will 
be circulated in advance of the Cabinet meeting.  

 

1.5. All the proposed changes have been developed in consultation with the 

Shadow Locality Board, and through transition support arrangements led by 
the Deputy City Mayor, Strategic Director People and Chief Finance Officer.  

 
2. Governance arrangements 

 

2.1. The first amendments are to reflect new integrated decision making 

arrangements.  A new Interim Locality Board is proposed, replacing the 

current Health and Care Board associated Commissioning Committees.  

Proposals reflect input from the Shadow Locality Board.  An updated 

governance diagram will be shared alongside the Partnership Agreement, and 

before the Cabinet meeting.  

 

2.2. Draft Terms of Reference have been agreed by the Shadow Locality Board, 

and reflect previous updates.  A full copy of these terms of reference are 

included at schedule 7 of the Partnership Agreement, which will be shared 

with Cabinet before its meeting. As a reminder: 

 

 There will be an inclusive membership of the Interim 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. The 

City Council will have 10 members of the Board: the City Mayor; Statutory 

Deputy City Mayor, Deputy City Mayor (and Lead Member for Adult 

Services), 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.  

 

 The Interim Locality Board will have two co-chairs – from SCC and from 
the NHS, maintaining the principle of shared democratic and clinical 

leadership.  
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 Although no formal votes have been required in current arrangements, 
provision has been made within the Terms of Reference should a formal 
vote be needed.  Voting is limited to a smaller number of members, equally 

across SCC and Health.  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).  

 

2.3. Further changes have been made to the Terms of Reference to adopt relevant 

elements of a standard Greater Manchester produced “boiler plate” terms of 

reference document.  These changes ensure a minimum standard of 

consistency across the ten locality arrangements, and are consistent with 

principles already agreed by Salford partners.  

 

2.4. This will not be the absolute final shape of the Locality Board, as final details 
of delegations from GM are still not known.   It is likely, that at least in the 

interim, the GM ICB will delegate some of its functions to the Place Based 
Lead.  For Salford this is the City Council’s Chief Executive.  The Place Based 
Lead will likely exercise any delegations in consultation with the Interim 

Locality Board, ensuring wider locality input to decisions.  Contractual matters 
for the discharge of ICB functions delegated to the Place Based Lead are not 

yet fully resolved.  This will be important to ensure full transparency and 
accountability of the Place Based Lead to the Council, to the Locality Board 
and to the ICB.  Further reports will be provided to Cabinet as this becomes 

clearer.  
 

2.5. Reflecting this, it’s proposed the group will be called the Interim Locality Board 
during this next stage.  Changes have been made as close as possible to 
Salford’s intention (subject to legal mechanisms available) ahead of 1 July.  

The governance elements (i.e. the section 75 joint committee) will also need 
approval by the GM Integrated Care Board after its formation on 1 July.  

Colleagues at GM have indicated that this is achievable before the first 
scheduled meeting of the Interim Locality Board on 28 July.   
 

3. Scope 

 

3.1. Schedule 3 of the Partnership Agreement sets out its scope.   As a reminder, 

the Partnership Agreement covers three elements to the funding, shaped by 

legal considerations and financial principles and guidelines: 

 

 Pooled funding – this includes budgets for all Local Authority and NHS 
functions that through Regulations can be formally pooled under section 
75 of the NHS Act 2006.   Pooled funding has been governed by joint 

decision making committees of both SCC and CCG.  
 

There are a number of exceptions to both NHS and LA functions that 
cannot legally be included within a formal section 75 agreement.  These 
are: named primary care services for certain NHS health and wellbeing 
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services (outside those named services, some primary care services 
can be included within a pooled fund), for acute surgical services, 
emergency ambulances, radiography and endoscopy, and for LAs, 

appointment of mental health professionals; safeguarding children in 
care homes, and the appointment of a Director of Social Services, 

Director of Children Services and Director of Public Health.   
 
Pooled funds were included within the scope of a joint risk share 

arrangement.  
 

 Non-pooled (aligned) funding – reflecting the intent agreed by SCC and 
CCG in March 2018 to bring together the full range of health and social 
care functions, ‘non-pooled’ funds were included within the scope of the 

joint decision making arrangements.  This is sometimes referred to as 
‘aligned funding’.   

 
For example, primary care funding that cannot legally be pooled was 
included within these ‘non-pooled’ funds, and has therefore been 

subject to joint decision making, via a ‘committee in common’. There is 
no legal or constitutional provision for SCC to create a ‘committee in 

common’ in the same way, and there are therefore no SCC funds within 
the ‘non-pooled’ category of the Integrated Fund.  Non-pooled (or 
aligned) funds have been within the scope of the existing joint risk share 

arrangement.  
 

 In-view funding – again, there is no legal definition of what constitutes 
in-view funding.  SCC and SCCG agreed that those elements unable to 
legally be pooled within a s75, and unable to be governed through joint 

arrangements (mainly SCC funding) would be defined as ‘in-view’.   
 

In practice this means decisions have continued to be taken by the 
sovereign organisation through existing governance arrangements, but 
have been shaped and influenced by discussion with the other party.   

 
As there is no formal joint decision making, funds that are categorised 

as ‘in-view’ have not been within the scope of a joint risk share 
arrangement. 

 

3.2. The changes now proposed to the scope of the Partnership Agreement  align 

Salford’s arrangements with the agreed GM ICS direction of travel, most 

significantly  

 

 medical specialties, maternity and non-contracted hospital activity (NCA's) 
move from the pooled budget to in view; 

 surgical specialities, termination of pregnancies, NHS 111 services, 
Ambulance Services, research grants and delegated primary care 
commissioning move from the aligned budget to in view 

 Community Services and Mental Health block contracts are split with non 
NHS remaining in the pool and NHS spend moved from the pooled budget 

to in view 
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 End of Life Care is split, leaving palliative care in the pooled budget and 
moving hospice spend from the pooled budget to in view  

 Mental Health Services covering Non Contracted Activity (Short-Term 

Placements), Mental Health Capacity Act Claims, Military Veterans 
Improving Access To Psychological Therapies (IAPT) and Independent 

Sector Referrals (ISR) move from the pooled budget to in view 

 Third Sector Fund, Innovation Fund and Lung Health Checks move from in 

view to the aligned budget 
 
3.3. Salford has an ambition that NHS Community Services and community based 

mental health services, currently within the in view category move to a new 
aligned category whereby the provider is required to consult the Interim 

Locality Board on decisions made.  This will mean that discussion is anchored 
in the locality.  It is not possible to implement this ahead of 1 July 2022, 
however this will be explored with the aim of implementation from April 2023.  

In the meantime whilst sovereignty of decision making remains with the 
provider, there is a local commitment to joint stewardship of these services.  

Relevant information will be shared via the Locality Board.  This is noted at 
the end of schedule 3 of the Partnership Agreement. 

 

Risk share 
 

3.4. Following a review of the scope and associated financial values, it is 
recommended that the financial risk and benefit sharing  applies to the pooled 
budget elements with further work undertaken to understand the risks 

associated with aligned budgets. The Chief Executive, Chief Finance Officer 
and Strategic Director People are continuing to discuss the recommended 

risk share approach for 2022/23 and future years.  A number of options are 
being considered, reflecting on the reduced financial scope of the Partnership 
Agreement:  

 

 Maintaining the principle that risk share is based on percentage split of 

contributions to each of the fund elements;  

 Retaining the historic split of risk share across each fund element;  

 A composite approach based on a whole fund contribution; 

 A simple risk share with both partners sharing equal risk; or  

 A hybrid approach reflecting existing risk share arrangements for the 
current £6.1m fund pressure overlaid with the revised approach for any 

risk above this value. 
 

Each of these options will impact differently on the Council’s core revenue 

budget and financial planning assumptions.  
 

3.5. A further update will be provided to Cabinet in order to inform this decision.   
Any changes to the risk share will impact on the Council’s revenue budget.   
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4. Other changes 

 

4.1. Officers have taken the opportunity of making changes in two further areas, to 

also bring a range of minor elements of the Partnership Agreement up to 

date.  These could be considered “house keeping” or “tidying up” changes.  

Specifically they are: 

 

 Removal of the reference to a Joint Procurement Policy, this has not 
been developed by the partners as initially intended, so the provisional 
arrangements detailed are now described as the final arrangements 

 Removal of original list of contracts (schedule 12) as at 30 March 2022, 
to be updated with list as at 30 June 2022 within updated scope of 

agreement 
 
5. Further work 

 

5.1. The changes proposed today focus on the matters mentioned above. It is 

though recognised that there are a number of other aspects within the 

Partnership Agreement that will be subject to further review.  This will be done 

in consultation with the GM Integrated Care Board, Cabinet, and the Interim 

Salford Locality Board and put forward for approval at the appropriate time.  

These matters include: 

 

 Amendments in light of formally agreed delegations from GM to place 

(locality) 

 Amendments in light of any formal agreement of delegations within the 

locality, i.e. from the Locality Board to another locality group, for example 
the Provider Collaborative Board 

 Amendments in light of a more thorough review of the GM ICB Scheme of 

Reservation and Delegation and the GM ICB Financial Scheme of 
Delegation.  These documents have recently become available, however 

the exact working of them, together with the interaction with place will need 
further consideration. 

 Adding the updated contracts list (schedule 12 of the Partnership 

Agreement) 
 

2.4 A copy of the Partnership Agreement detailing through “tracked changes” all 
the changes made to the document will be made available to Cabinet early in 
week commencing 20 June. 

 

 
KEY COUNCIL POLICIES:  

 
The Great Eight; Locality Plan; Medium Term Financial Strategy.   

 
EQUALITY IMPACT ASSESSMENT AND IMPLICATIONS: 

 
The Partnership Agreement provides the legal, governance, and financial framework 
in which joint service and financial planning will take place.  Equality issues will be 
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considered in the usual way as part of individual commissioning or provider decisions 
and will be evidenced in reports presented to integrated governance meetings and 
decision makers, including through Equality Impact Assessments.  

 
Nothing in the Partnership Agreement changes the legal obligations of the City 

Council and its partners to evidence and consider Equality Impact in their decision 
making.  

 
ASSESSMENT OF RISK: Medium.  .  

 
LEGAL IMPLICATIONS Supplied by: Tony Hatton, Group Leader Commercial, 
0161 219 6323 
 
The report sets out how 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. 
 
Salford’s locality arrangements continue to develop 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 proposed arrangements for the new governance, 
decision-making (via the Interim Locality Board), scope of services and associated risk share 
arrangements are described, and are currently under review before finalising the revised 
partnership agreement. 
 
The Shared Legal Service has advised on emerging locality governance and structures in 
Salford in light of the Health and Care Act 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 
 
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 
 
In the absence of the City Mayor, either of the deputy city mayor’s may take the decision 
proposed (from a legal perspective), as set out in the City Mayor’s delegations to Lead 
Members, which states: 

 If for any reason the City Mayor is unable to act either Deputy City Mayor may act in 
his place; on all areas of policy, responsibilities and all other matters as required. 

 
FINANCIAL IMPLICATIONS Supplied by:  Joanne Hardman, Chief Finance 
Officer, 0161 793 3156 

 

The amended partnership agreement will see the continuation of an integrated fund 

arrangement where partners pool resources and share the associated financial risks. 
The integrated fund will significantly reduce in value, reflecting the mapping of costs 
between the GM and locality level. Key principles remain including each partner 

approving financial contributions to the fund on an annual basis and monies held 
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within the pooled budget being used only for approved expenditure. The treatment of 
recurrent and non-recurrent variations within the fund will be set out within the 
agreement. Within Salford, reflecting the wider regional and national position, both 

Adults’ and Children’s service budgets have experienced significant pressures with 
both partners contributing funds to meet these pressures through the risk share 

arrangement included within the partnership agreement. The current agreement 
identified  two options for sharing risk, one being based upon the overall contributions 
to the fund with the second being a differential risk share for each element of the fund 

with the partners to reconfirm their chosen approach on an annual basis. To date a 
differential risk share has been adopted however the changes to the overall size of 

the fund will have an impact upon existing risk share arrangements. A number of 
scenarios have been modelled reflecting the various options set out in the main body 
of the report and the forecast pressures within the fund for 2022/23 which identify the 

level of risk being carried by each partner, however, the volatility of the budget 
position for these services is acknowledged which could significantly impact upon 

differential risk share arrangements. As noted within the main body of the report, an 
update will be provided for cabinet members following further discussion with 
partners. 

 
Whilst the amended agreement will reflect an agreed risk share position for 2022/23, 

it is not yet clear what approach GM ICB will be adopting to risk share arrangements 
in the longer term given different levels of integration, pooling and risk sharing across 
GM districts. It will therefore be necessary to revisit these elements of the agreement 

with further reports being brought forward for consideration and reflected in future 
budget discussions.  
 

 
PROCUREMENT IMPLICATIONS Supplied by: N/A 

 

HR IMPLICATIONS Supplied by: N/A 

 
CLIMATE CHANGE IMPLICATIONS Supplied by: N/A 

 
OTHER DIRECTORATES CONSULTED: Service Reform, People 

 
 

CONTACT OFFICER:  

 

Charlotte Ramsden  Strategic Director People  0161 778 0130 
Joanne Hardman  Chief Finance Officer  0161 793 3156 
Jacquie Russell  Assistant Director Strategy  0161 793 3558 

 

 
WARDS TO WHICH REPORT RELATES: All 
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