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THIS AGREEMENT is made the                  day of ...........................................................2017
BETWEEN

(1) Stockport NHS Foundation Trust, Stepping Hill Hospital, Poplar Grove, Stockport, 

Cheshire, SK2 7JE (SFT) 

(2) Stockport Metropolitan Borough Council, Fred Perry House, Edward Street, 

Stockport, SK1 3UR (SMBC)

(3) Pennine Care NHS Foundation Trust, Trust Headquarters, 225 Old Street, Ashton-
under-Lyne, Lancashire, OL6 7SR (PCFT) 

(4) Viaduct Care, 4th Floor, Stopford House, Stockport, SK1 3XE (Viaduct) 

Each a “Party” together the “Parties”.

The Parties are together referred to as "We", "Us", "Our" or the “Parties” as the context 

requires. 

BACKGROUND

(A) The Parties are part of the Stockport Together Programme.  This Agreement is an 

integral part of the vision to promote integrated services that deliver personalised care, 

and it is anticipated that this Agreement will facilitate the objectives of the Stockport 

Together Programme during a transitional period to a full Accountable Care 

Organisation.

(B) The Parties intend to ensure integrated, high quality, affordable and sustainable health 

and care services are delivered in the most appropriate way to the GP registered 

population (health care) and resident population (social care) across Stockport.

(C) The Parties have agreed to form an Alliance to progress the work of Stockport Together 

Programme and, in particular, to establish an improved financial, governance and 

contractual framework for the delivery of integrated health and social care services for 

the adult population in Stockport. 

(D) The Parties [have approved] [intend to approve] a suite of Business Cases through 

their existing assurance processes to deliver the objectives of the Stockport Together 

Programme. This Agreement sets out the basis on which the Parties will work together, 

through the formation of an Alliance Provider Board, to deliver the Business Cases. 

(E) Over the period of this Agreement, We will work together positively and in good faith in 
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accordance with the Integration Principles and on a ‘Best for Project’ basis to achieve 

the Integration Objectives.

(F) This Agreement supplements and operates in conjunction with existing Services 

Contracts: it  does not replace those contracts for the delivery of existing services and 

requires SMBC to delineate and describe its commissioning functions in order to 

complement the existing contractual relationships between the CCG and health 

providers.  The Parties acknowledge that fundamental to the success of the Stockport 

Together Programme is a shift from a reactive and crisis driven model of care to one 

that is proactive, anticipatory and seeks to maintain people in a community setting for 

as long as possible. The Parties acknowledge and accept that the new model of care 

will change the pattern of utilisation and will require a review of specifications under the 

respective Services Contracts and internal SMBC commissioning and provision 

arrangements 

IT IS AGREED AS FOLLOWS:

1 Definitions and Interpretation

The provisions of this Agreement are to be interpreted in accordance with Schedule 1 

(Definitions and Interpretation).

2 Status and Purpose of this Agreement 

2.1 We agree to form an Alliance to allow us to act collectively.  We have agreed to develop 

and enter into this Agreement for the development a governance framework for 

decision-making and delivery of the Business Cases in the transition period. In order to 

implement the new models of care set out in the Business Cases, this agreement will 

support the flexible use of all resources set out in Schedule X

2.2 This Agreement sets out the key terms we have agreed with each other including the 

governance arrangements for the Alliance to meet the two key aims of:

(a) Delivering the new models of care as described in the business cases;

(b) Providing a governance framework for the integrated transitional management 

team and neighbourhood teams 

2.3 We recognise that the successful implementation of the Business Cases will require 

strong relationships and the creation of an environment of trust, collaboration and 

innovation. 
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2.4 This Agreement supplements and works alongside all existing Services Contracts and 

SMBC internal commissioning and provision arrangements.  This Agreement sets out 

how We will work together in a collaborative and integrated way and the Service 

Contracts and SMBC internal commissioning and provision arrangements set out how 

We will provide the Services.

2.5 Each of Us will perform Our respective obligations under Our respective Services 

Contract and internal commissioning and provision arrangements.

3 Term

3.1 This Agreement will come into force on the Commencement Date will operate until such 

time that one of the Parties withdraws from the agreement.  

4 Integration Principles

4.1 The Integration Principles agreed by Us are to deliver sustainable, effective and 

efficient health and social care services with significant improvements over the term of 

this Agreement.  In particular We have agreed the following Integration Principles for 

the Services: 

a. High quality care and support is delivered that is personalised, joined up and 

coordinated around the person 

b. People will be more in control of their own health and wellbeing

c. Safer and stronger communities are built  which are more able to meet their 

own needs

d. Primary care is sustainable and is the fundamental building block upon which 

integrated health and social care is delivered

e. Progressive and impactful integration overcomes fragmentation, and 

resources are deployed to where they are most needed

f. The focus of service delivery changes from the current emphasis on the 

management  of illness to an approach based on early intervention,  

prevention, self-management and choice 

g. Care is delivered in the right place at the right time by the right person, every 

day of the week, enabling  care and support to be delivered  wherever 

possible close to people’s homes rather than in hospital
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h. Staff will be given the autonomy and time to care in a system which places a 

greater emphasis on helping people devise solutions that fit their needs rather 

than the needs of organisations.

5 Alliance Governance 

5.1 We agree to establish an Alliance Provider Board with overall responsibility for 

overseeing the implementation of the Business Cases.  The terms of reference of the 

Alliance Provider Board are set out in Schedule 3.

5.2 We agree that the Alliance Provider Board will be responsible for the management of 

this Agreement. Each Party will retain its statutory and regulatory responsibilities in 

relation to provision of the Services.

5.3 The Alliance Provider Board will be made up of an executive level representative of 

each Party who has the delegated authority to make decisions on behalf of the Party 

they represent. It will be for each of the Parties to identify their executive level 

representative and delegate authority to make decisions on behalf of that Party to that 

representative, within the scope of their role and as defined by that Party.

5.4 There may be some matters where Our respective Boards/governing Bodies need to 

retain the ability to reserve the approval of some decisions for that Board/Governing 

body. The limits of that authority will be recorded in Our own respective schemes of 

delegation and schedule of reserved matters, all of which will be appended to the this 

agreement to ensure openness and clarity in decision making.

5.5 Where there are limits on the delegated authority of an Alliance Provider Board member 

(as confirmed in the individual Parties relevant scheme of delegation for the Board 

Member) that member shall advise the other members of those limits and what 

additional approvals or authorisations will be required to participate in and make 

decisions at meetings of the Alliance Provider Board 

5.6 The members of the Alliance Provider Board will identify an individual who they will ask 

to be the chair of the Alliance Provider Board. The chair will be a non-voting 

independent member of the Alliance Provider Board.

5.7 The members of the Alliance Provider Board will be responsible for reporting to their 

appointing Party through established assurance processes.  Each Party will put in place 

arrangements for the feedback loop into their assurance processes and notify the other 
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Parties the basis on which its member reports back to it.  

5.8 We agree to establish an Integrated Transitional Management Team that will report and 

be accountable to the Alliance Provider Board.  The terms of reference of the Integrated 

Transitional Management Team are set out in Schedule 4.

5.9 The Integrated Transitional Management Team will have operational responsibility for 

the delivery of the Services and implementation of the Neighbourhood and Intermediate 

Tier Business Cases.  

5.10 The Integrated Transitional Management Team will meet with the Alliance Provider 

Board [once a month] to provide assurance on all clinical, practitioner, governance, 

finance and performance issues.  

6 Neighbourhood Teams

6.1 A core part of the implementation of the Business Cases is the development of 

neighbourhood leadership teams. We have agreed that each of the eight 

Neighbourhoods will have an Integrated Neighbourhood Leadership Team (INLT), 

consisting a Lead GP, Integrated Team Leader and Senior Practitioner. Each INLT will 

be responsible for the implementation of the Neighbourhood Business Case for their 

Neighbourhood.

6.2 We agree to appoint a Lead GP for each Neighbourhood whose role and 

responsibilities will be as set out in Schedule 7 (Lead GP Role and Responsibilities). 

6.3 We agree to appoint an Integrated Team Leader for each Neighbourhood whose role 

and responsibilities will be as set out in Schedule 8 (Integrated Team Leader Role and 

Responsibilities). 

6.4 The INLT will be accountable to the Integrated Transitional Management Team

6.5 The INLT shall have responsibility and accountability for implementation of the 

Neighbourhood Business Case for their Neighbourhood including:

(a) Deployment of the existing employed workforce in Neighbourhoods to achieve 

the objectives set out in the Neighbourhood Business Case;

(b) The neighbourhood element of the workforce plan within the overall Stockport 

Together Workforce Plan;
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(c) Investment in neighbourhood schemes 2017/18 as set out in the 

Neighbourhood Business Case; and

(d) Engaging the wider neighbourhood team in the delivery of the Neighbourhood 

Business Case.

6.6 The INLT will provide clinical and professional leadership with regard to the Services in 

its Neighbourhood.

6.7 Each INLT will receive from the Integrated Transitional Management Team a monthly 

dashboard which informs the INLT of its performance against the Neighbourhood 

Business Case.

6.8 Each quarter the INLT and Integrated Transitional Management Team will meet to 

review the performance of the Neighbourhood against its objectives and progress 

against implementation of the Neighbourhood Business Case.  

6.9 The INLT will inform the Integrated Transitional Management Team of any support 

required to implement the Neighbourhood Business Case.

6.10 Where the INLT is failing to deliver the Neighbourhood Business Case the INLT will 

meet with the Managing Director to agree an action plan. In the event that the INLT is 

failing to meet the requirements of the action plan within 3 months of it being agreed 

the matter will be referred to the Alliance Provider Board.

7 Integration Objectives

7.1 We will work together to achieve the Integration Objectives set out in Schedule 2.

7.2 We must communicate with each other and all relevant Staff in a clear, direct and timely 

manner to optimise the ability for each of Us, and the Provider Board to make effective 

and timely decisions to achieve the Integration Objectives.

8 Aligned Resources

8.1 We acknowledge that each of us may receive transformation funding and deploy 

significant resources in the delivery of current models of care and that these funds 

remain separate under this Agreement. This is aligned with the integrated 

commissioning arrangements that relate to the delivery of services to the over 65’s. 

8.2 We agree that in order to facilitate the work of the Alliance Provider Board we will align 
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the resources used for the delivery of the business cases for reporting and oversight to 

the Alliance board 

8.3 We agree that the Alliance Provider Board will make decisions about the operational 

commitment of the aligned resources within the agreed financial envelope and subject 

to any restrictions set out in the schemes of delegation of the members of the alliance 

board and schedules of reserved matters appended to this agreement.  Resource 

commitment decisions made by the Alliance Provider Board will require unanimous 

agreement and each party will retain actual spending decisions within their existing 

scheme of delegation.

8.4 The INLT will recommend to the Integrated Transitional Management Team for its 

approval or rejection how the Services should be delivered and how aligned resources 

should be deployed in the Neighbourhood.

8.5 The Integrated Transitional Management Team will make recommendations to the 

Alliance Provider Board for its approval or rejection how the Services should be 

delivered and how aligned resources should be deployed, having considered the 

recommendations received from the INLTs and any restrictions set out in the 

appendices to this agreement. 

8.6 For the avoidance of doubt this Agreement does not create a pooled fund under section 

75 of the National Health Service Act 2006.

9 Host

9.1 We agree that SFT will be the Host of the INLT.

9.2 The Host will enter into a memorandum of understanding in the form set out in Schedule 

5 with each INLT. 

9.3 The Host will be responsible, when requested, for entering into contracts and making 

payments to third parties on behalf of the Alliance Provider Board, the Integrated 

Transitional Management Team and the INLTs.  The entering into all such contracts 

and payments will be in accordance clause 8.3 in that they must be contained within 

the agreed financial envelope and subject to any restrictions set out in the schemes of 

delegation of the members of the alliance board  and schedules of reserved matters 

appended to this agreement

9.4 The Host shall procure that the Alliance Provider Board, the Integrated Transitional 
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Management Team and the INLTs have all necessary licences and consents to perform 

their roles.  Where such licence or consent is required from one of Us We agree that 

We will grant such licence or consent.  

9.5 We agree that where the Host enters into an agreement with a third party on behalf of 

the Alliance Provider Board, the Integrated Transitional Management Team and the 

INLTs We shall keep the Host fully indemnified for any Losses incurred by the Host 

except to the extent that such Losses are incurred as a result of the Host’s negligence 

or other wrongdoing.

10 Transparency 

10.1 We will provide to each other all information that is reasonably required in order to 

achieve the Integration Objectives and to design and implement changes to the ways 

in which Services are delivered.  

10.2 We have responsibilities to comply with competition laws and We acknowledge that We 

will all comply with those obligations. 

11 Services Contracts

11.1 Each of Us must perform Our respective obligations under, and observe the provisions 

of, any Services Contract and internal SMBC commissioning and provision 

arrangements to which We are a party. 

11.2 Nothing in this Agreement relaxes or waives any of Our obligations pursuant to any 

Services Contract.  

12 Confidentiality and Freedom of Information

12.1 We agree that We must comply with the terms of General Condition 20 of the NHS 

Standard Contract (Confidential Information of the Parties) as if set out here in full, 

including any variations that are made from time to time during the Term of this 

Agreement.  

12.2 We agree that We must comply with the terms of General Condition 21 the NHS 

Standard Contract (Data Protection, Freedom of Information and Transparency) as if 

set out here in full, including any variations that are made from time to time during the 

Term of this Agreement.
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13 Personnel

13.1 We recognise the importance of following good employment practice particularly when 

undertaking the required service redesign and changes to operating practices. We 

confirm that staff will remain employed by, and subject to, the terms and conditions, 

policies and procedures of their existing employer.  

14 Notices

14.1 Any notices given under this Agreement must be in writing and must be served in the 

ways set out below in this Clause 14.1 at the addresses set out in this Agreement. The 

following table sets out the respective deemed time and proof of service:

Manner of Delivery Deemed time of 
delivery

Proof of Service

Personal delivery 1.1 On delivery 1.1 properly addressed and 
delivered

1.2 Prepaid first class 
recorded delivery 
domestic postal service

1.2 9.00am on the second 
Business Day after 
posting 

1.3 properly addressed 
prepaid and posted

14.2 The nominated addresses We will each use to send notices to each other are as set 

out at the start of this Agreement.  Each Party may, on reasonable notice to all the other 

parties, provide a new nominated address. 

15 General legal provisions

15.1 This Agreement constitutes the whole agreement between the Parties and supersedes 

any previous agreements between the Parties relating to the INLTs. Each Party 

acknowledges that, in entering into this Agreement, it has not relied on, and will have 

no right or remedy in respect of, any statement, representation, assurance or warranty 

(whether made negligently or innocently) other than as expressly set out in this 

Agreement.  Nothing in this Clause will limit or exclude any liability for fraud or for 

fraudulent misrepresentation.  

15.2 This Agreement will be governed by the laws of England and the courts of England will 

have exclusive jurisdiction.

15.3 No variation or waiver of this Agreement or any part of it will be effective unless made 
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in writing, signed by or on behalf of all the Parties and expressed to be such a variation 

or waiver.

15.4 This Agreement and the documents referred to in them are made for the benefit of the 

Parties, their successors and permitted assigns, and are not intended to benefit, or be 

enforceable by, anyone else. 

15.5 The Parties will attempt to resolve any dispute between them in respect of this 

Agreement by negotiation in good faith.

15.6 Failure to exercise, or any delay in exercising, any right or remedy provided under this 

Agreement or by law will not constitute a waiver of that or any other right or remedy, 

nor will it preclude or restrict any further exercise of that or any other right or remedy.

15.7 No single or partial exercise of any right or remedy provided under this Agreement or 

by law will preclude or restrict the further exercise of that or any other right or remedy.

15.8 A Party that waives a right or remedy provided under this Agreement or by law in 

relation to another Party, or takes or fails to take any action against that Party, does not 

affect its rights in relation to any other Party.

15.9 Except as otherwise provided in this Agreement, no Party may assign, sub-contract or 

deal in any way with, any of its rights or obligations under this Agreement or any 

document referred to in it.

15.10 Nothing in this Agreement is intended to, or will be deemed to, establish any formal 

partnership between any of the Parties, constitute any Party the agent of another Party, 

nor authorise any Party to make or enter into any commitments for or on behalf of any 

other Party.

15.11 No person other than a Party to this Agreement will have any rights to enforce any term 

of this Agreement whether under the Contract (Rights of Third Parties) Act 1999 or 

otherwise.

15.12 This Agreement may be executed in any number of counterparts, each of which when 

executed will constitute an original of this Agreement but all the counterparts will 

together constitute the same Agreement.
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IN WITNESS OF WHICH We have signed this Agreement on the date written at the head of 
this Agreement.

DULY EXECUTED

SIGNED by [INSERT NAME] ) ................................

Duly authorised to sign for and on ) Authorised Signatory

behalf of ) Title:

STOCKPORT NHS FOUNDATION TRUST )
 

SIGNED by [INSERT NAME] ) ................................

Duly authorised to sign for and on ) Authorised Signatory

behalf of ) Title:

STOCKPORT METROPOLITAN )
BOROUGH COUNCIL 

SIGNED by [INSERT NAME] ) ................................

Duly authorised to sign for and on ) Authorised Signatory

behalf of ) Title:

PENNINE CARE NHS FOUNDATION )
TRUST

SIGNED by [INSERT NAME] ) ................................

Duly authorised to sign for and on ) Authorised Signatory

behalf of ) Title:

VIADUCT HEALTH ) 
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SCHEDULE 1  
DEFINITIONS AND INTERPRETATION 

1 Interpretation

1.1 References to any statute, statutory instrument, regulations, directives or guidance are 

references to those as from time to time amended, replaced, extended or consolidated 

and includes any subordinate legislation for the time being in force made under it. 

1.2 References to a particular organisation will be deemed to include a reference to any 

assign(s) of or successor(s) to such organisation or any organisation which has taken 

over any or all of either or both of the functions or responsibilities of that organisation.  

References to other persons will include their successors and permitted transferees 

and assigns.

1.3 Clause, schedule and paragraph headings will not affect the interpretation of this 

Agreement. 

1.4 References to clauses and schedules are to the clauses and schedules of this 

Agreement; references to paragraphs are to paragraphs of the relevant schedule.

1.5 A person includes a natural person, corporate or unincorporated body (whether or not 

having a separate legal personality) and that person's legal and personal 

representatives, successors and permitted assigns.

1.6 Words in the singular will include the plural and vice versa; words denoting the 

masculine gender include the feminine gender; words denoting persons include bodies 

corporate and unincorporated associations and partnerships. 

1.7 Use of the term “including” or “includes” will be interpreted as being without limitation. 

1.8 Any obligation in this Agreement on a person not to do something includes an obligation 

not to agree or allow that thing to be done.

1.9 The following words and phrases have the following meanings:

“Agreement” means this Agreement;

“Alliance Provider Board” means the board appointed to act on behalf of the 

Parties established under Clause 5.1 of this 
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Agreement;

“Business Cases” means the following business cases endorsed by 

each of the Parties:

a. Core Neighbourhoods;

b. Intermediate Tier;

c. Acute Interface; 

d. Out Patients; 

e.

“Integration Objectives” means the objective set out in Clause 4.1;

“Business Day” means any day which is not a Saturday, Sunday or 

a bank or public holiday in the United Kingdom; 

“Commencement Date” means                                          2017

“Host” means the host of the INLT, which shall be SFT; 

“Integrated Neighbourhood 
Leadership Team” or “INLT”

means the Lead GP, Integrated Team Leader and 

Senior Practitioner for a Neighbourhood;

“Integrated Team Leader” means the senior District Nurse or Social Worker 

appointed as Integrated Team Leader for each 

Neighbourhood

“Integrated Transitional 
Management Team”

means the integrated management team appointed 

to act on behalf of the Parties under Clause 5.8 of 

this Agreement;

"Indirect Losses" means loss of profits, loss of use, loss of production, 

increased operating costs, loss of business, loss of 

business opportunity, loss of reputation or goodwill 

or any other consequential or indirect loss of any 

nature, whether arising in tort or on any other basis; 
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“Lead GP” means the Lead GP for a Neighbourhood, 

appointed by Viaduct

"Losses" means all damage, loss, liabilities, claims, actions, 

costs, expenses (including the cost of legal and/or 

professional services) proceedings, demands and 

charges whether arising under statute, contract or 

at common law but, to avoid doubt, excluding 

Indirect Losses; 

“Neighbourhood” means any of the following areas:

(a) Bramhall;

(b) Cheadle;

(c) Stepping Hill;

(d) Heatons;

(e) Marple;

(f) Tame Valley;

(g) Victoria; and

(h) Werneth;

“Neighbourhood Business 
Case”

means the business case endorsed by the Parties;

"NHS Standard Contract" means the NHS Standard Contract published by 
NHS England from time to time;

“Senior Practitioner” means the Senior District Nurse or Social Worker 
for each Neighbourhood who forms part of the 
INLT and is the opposite profession to the 
Integrated Team Leader to provide professional 
governance and supervision in the team;

"Service Users" means the people that live in and around Stockport 

and are in receipt of the Services;

“Services” means the community health and social care 

services as described in Schedule 6 (Scope of the 

Services) and provided by a Party pursuant to its 

Service Contract or by any of the Parties pursuant 
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to the Services Contracts, as the case may be; 

“Services Contracts” means the services contracts to be entered into 
between each Party and Stockport CCG for the 

provision of the Services;

“Staff” means all persons (whether clinical or non-clinical) 

employed or engaged by any Party or by any sub-

contractor in the provision of the Services;

"TUPE" The Transfer of Undertakings (Protection of 

Employment) Regulations 2006;

“Aligned resources” means the funds of each Party within the remit of  

this Agreement as set out in Clause 8.2
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SCHEDULE 2
INTEGRATION OBJECTIVES

The intention is that our alliance agreement will provide the governance framework that 

enables delivery of the key objectives of the four Providers to:

a. ensure the long term sustainability of the health and care system 

b. secure best value for the Stockport public sector budget in terms of outcome per 

pound spent

c. ensure that integrated health and care services are delivered coherently and that 

fragmentation of service delivery is minimised by reducing organisational, 

professional and service boundaries

d. ensure that resources are directed to the right place in order to adequately and 

sustainably fund the right care for patient outcomes 

e. support the process of implementation of and transition to, the new Stockport 

Together care models in order to deliver improved outcomes for people
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SCHEDULE 3
ALLIANCE PROVIDER BOARD TERMS OF REFERENCE

1. Purpose of the Alliance Provider Board

The Alliance Provider Board will have overall responsibility for overseeing the implementation 

of the Stockport Together Business Cases:

a. Core Neighbourhoods including Healthy Communities

b. Intermediate Tier 

c. Acute Interface

d. Out Patients

2. Objectives of the Alliance Provider Board 

The Alliance Provider Board will: 

a. Provide assurance to the Parties on the delivery of integrated service solution;

b. Provide assurance to the Parties on benefits realisation of the Stockport Together 

Business Cases;

c. Hold the Transitional Leadership Team to account for implementation of the integrated 

service solution and benefits realisation; and

d. Take decisions based on the recommendations of the Transitional Leadership Team.

e. Ensure that in meeting the objective and targets set for Stockport Neighbourhood 

Care, the delivery of the Partners’ other core functions and statutory duties is 

protected.

3 Authority and Decision Making  

3.1 The Alliance Board will have delegated authority arising from its members to approve 

or reject items presented for consideration within the authority delegated to the 

members from their employing Party. In order to be binding on the Parties, the decisions 

of the Alliance Provider Board will need to be made by consensus, i.e. all four parties 

to the alliance must agree.
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3.2 It will be for each of the Parties to identify their executive level representative and 

delegate authority to make decisions on behalf of that Party to that representative, 

within the scope of their role and as defined by that Party and as restricted by its 

scheme of delegation and schedule of reserved matters.

3.3 The members of the Alliance Provider Board will be responsible for reporting decisions 

made by the Board and any obstacles to decision making to their appointing Party 

through established assurance processes.  Each Party will put in place arrangements 

for the feedback loop into their assurance processes and notify the other Parties the 

basis on which its member reports back to it.  

3.4 The Alliance Provider Board will operate within each parties procurement and 

contracting procedure rules.   

4 Membership 

4.1 The Alliance Provider Board will be made up of an executive level representative of 

each Party who has the delegated authority to make decisions on behalf of the Party 

they represent.

4.2 The members of the Alliance Provider Board will identify an individual who they will ask 

to be the chair of the Alliance Provider Board. The chair will be a non-voting 

independent member of the Alliance Provider Board

4.3 No one can deputise on behalf of any members of the group without prior approval from 

the Alliance Chair. Nominated deputies must have delegated decision making authority 

for the respective Party.

4.4 Members of the Transitional Leadership Team may be in attendance at Board meetings 

at the invitation of Alliance Provider Board.

5 Organisation of the Alliance Provider Board

5.1 Meetings of the Board will be held on a monthly basis 

5.2 Additional meetings may be held, as required,  at the discretion of the Board

5.3 7 working days’ notice must be given of an Alliance Provider Board meeting. This may 

be varied with the agreement of all members. 

5.4 All parties must be represented for a meeting to be  quorate
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5.5 Board Papers will be circulated 7 working days in advance of any meeting in order to 

allow members to seek views and where appropriate secure the necessary approvals 

and authority from their individual organisation 

5.6 Records will be kept of the proceedings, decisions and advice of the group including 

brief minutes and more detailed decision summary documents. Support to the Alliance 

Provider Board will be provided by the Stockport Together Programme Office.
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SCHEDULE 4
TRANSITIONAL LEADERSHIP TEAM TERMS OF REFERENCE

1. The Transitional Leadership Team is made up of the posts marked in orange below.

3

Managing Director

Health Communities 
Director

SNC

Director of Integrated 
Care

Medical Director
SNC

Adult Social Care 
Director

SNC

Mental Health Liaison 
Director

SNC

Integrated Neighbourhood Services Urgent Response

Clinical  
Director

Associate 
Director

Associate 
Director  
Nursing

Clinical  
Director

Associate  
Director

Associate 
Director 
Nursing 

8 Neighbourhood Teams
• 8 x Neighbourhood Leads (GP)
• 8 x Integrated Team Leaders
• 8 x Senior Practitioners

Active Recovery
• Home and IP based intermediate care and 

reablement

• Emergency Department 
• Clinical Decision Unit
• Acute Medical Unit
• SS OP
• Primary Care Referral Unit
• Crisis Response
• Intermediate Tier Hub

Hosted at the Council
• Mental Health 
• Learning Disability
• Adult Health and SC  

Safeguarding
• Market  Management (Client)

Alliance Provider Board

2. The Transitional Leadership Team will be responsible for:

(a) Day to day operational delivery of Services to meet required performance 

standards;

(b) Transforming the Services into the new integrated service solution (as 

described in the Stockport Together Business Cases);

(c) Ensuring benefits realisation of the Stockport Together business cases

(d) Providing clinical/practitioner and operational assurance of the integrated 

service solution to the Parties.
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SCHEDULE 5
MEMORANDUM OF UNDERSTANDING

THIS MEMORANDUM OF UNDERSTANDING is made the                  day of ................2017
BETWEEN

(1) Stockport NHS Foundation Trust, Stepping Hill Hospital, Poplar Grove, Stockport, 

Cheshire, SK2 7JE (SFT) 

(2) [Name] Integrated Neighbourhood Leadership Team (INLT)

Background

1. This Memorandum of Understanding is entered into by the INLT and SFT as Host of 

the INLT pursuant to an agreement between SFT, Stockport Metropolitan Borough 

Council, Pennine Care NHS Foundation Trust, and Viaduct Health (the Partners).  

INLT Obligations

2. The INLT will be responsible for the implementation of the Neighbourhood Business 

Case for the Neighbourhood.

3. The INLT shall have responsibility and accountability for implementation of the 

Neighbourhood Business Case for their Neighbourhood including:

(a) Deployment of the existing employed workforce in Neighbourhoods to achieve 

the objectives set out in the Neighbourhood Business Case;

(b) The neighbourhood element of the workforce plan within the overall Stockport 

Together Workforce Plan;

(c) Investment in neighbourhood schemes 2017/18 as set out in the 

Neighbourhood Business Case; and

(d) Engaging the wider neighbourhood team in the delivery of the Neighbourhood 

Business Case.

4. The INLT will provide clinical and professional leadership with regard to the Services in 

the Neighbourhood.

5. The INLT is accountable to the Transitional Leadership Team.

6. The INLT must act within the operational requirements set out in the Neighbourhood 
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Business Case.  Where the INLT considers that the Neighbourhood Business Case 

needs to be varied or additional funding is required the INLT may make a 

recommendation to the Transitional Leadership Team. 

7. The Transitional Leadership Team will make recommendations to the Alliance Provider 

Board for its approval or rejection how the Services should be delivered and how funds 

should be spent, having considered the recommendations received from the INLT.

8. Operational delivery of the Neighbourhood Business Case may only be varied where 

the INLT has received a notification from the Transitional Leadership Team that the 

Alliance Provider Board has approved the variation.

Roles and responsibilities

9. The Lead GP will:

(a) provide leadership to all staff in the Neighbourhood to implement agreed 

components of the Neighbourhood Business Case; 

(b) provide clinical assurance of the integrated service solution in the 

Neighbourhood;

(c) be accountable for delivery of the Neighbourhood Business Case in the 

Neighbourhood; and

(d) be accountable for benefits realisation relating to the Neighbourhood Business 

Case in the Neighbourhood.

10. The Lead GP will have a commitment of 2 sessions per week.

11. The Lead GP may delegate some aspects of delivery to a Practice Manager or other 

GP but the Lead GP remains accountable for delivery, benefits realisation and clinical 

assurance.

12. The Integrated Team Leader will:

(a) provide leadership to Integrated Neighbourhood Team;

(b) be accountable for day to day operational management of district nursing and 

social care;

(c) provide assurance within their professional sphere of influence; and
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(d) have overall accountability for the employed workforce within the 

Neighbourhood.

13. The Senior Practitioner will:

(a) support the Integrated Team Leader with leadership in the Integrated 

Neighbourhood Team; and

(b) provide assurance within their professional sphere of influence.

SFT Obligations

14. SFT shall procure that the INLT has all necessary licences and consents to perform its 

role.

15. The Partners shall make available to the INLT the funds required to implement the 

Neighbourhood Business Case, as approved by the Alliance Provider Board through 

SFT.

16. SFT will be responsible for entering into any agreements with, and making payments 

to third parties, on behalf of the INLT.  Such agreements and payments may only be 

entered into where they have been approved by the Alliance Provider Board, whether 

in the Neighbourhood Business Case or otherwise.

Performance

17. Each INLT will receive from the Transitional Leadership Team a monthly dashboard 

which informs the INLT of its performance against the Neighbourhood Business Case.

18. Each quarter the INLT and Transitional Leadership Team will meet to review the 

performance of the Neighbourhood against its objectives and progress against 

implementation of the Neighbourhood Business Case.  

19. The INLT will inform the Transitional Leadership Team of any support required to 

implement the Neighbourhood Business Case.

20. Where the INLT is failing to deliver the Neighbourhood Business Case the INLT will 

meet with the Managing Director to agree an action plan. In the event that the INLT is 

failing to meet the requirements of the action plan within 3 months of it being agreed 

the matter will be referred to the Alliance Provider Board.
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SIGNED by [INSERT NAME] ) ................................

Duly authorised to sign for and on ) Authorised Signatory

behalf of ) Title:

STOCKPORT NHS FOUNDATION TRUST )

SIGNED by [INSERT NAME] ) ................................

Lead GP

SIGNED by [INSERT NAME] ) ................................

Integrated Team Leader

SIGNED by [INSERT NAME] ) ................................

Senior Practitioner
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SCHEDULE 6
SCOPE OF THE SERVICES 

The scope of the services are those set out in the suite of Stockport Together Business 
Cases, summarised as;

(TBC)

(To be inserted from list of Services agreed in Stockport Together Models of Care Business 
Cases).
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SCHEDULE 7
LEAD GP ROLE AND RESPONSIBILITIES

Title: Neighbourhood Lead (Lead GP)

Responsible to: Clinical Director (GP), Neighbourhood Services, Stockport 

Neighbourhood Care

Accountable to: Medical Director (GP), Stockport Neighbourhood Care

Time commitment: 2 sessions per week 

Role Summary 

To be accountable for all in scope staff and resources within the Neighbourhood under 

authority delegated by the four Provider signatories to the alliance agreement 

Key Responsibilities  

The Lead GP will:

1. Provide leadership to all staff in the Neighbourhood to implement agreed components 

of the Neighbourhood Business Case; 

2. Be accountable for delivery of the Neighbourhood Business Case in the 

Neighbourhood; and

3. Be accountable for benefits realisation relating to the Neighbourhood Business Case 

in the Neighbourhood.

4. Provide clinical assurance of the integrated service solution in the Neighbourhood;

5. The Lead GP may delegate some aspects of delivery to a Practice Manager or other 

GP but the Lead GP remains accountable for delivery, benefits realisation and clinical 

assurance.
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SCHEDULE 8
INTEGRATED TEAM LEADER ROLE AND RESPONSIBILITIES

Title: Integrated Team Leader

Responsible to: Associate Director, Neighbourhood Services, Stockport Neighbourhood 

Care

Accountable to: Director of Integrated Care, Stockport Neighbourhood Care

Time commitment: Full Time 

Role Summary 

To be responsible for the day to day operational management of all in scope community 

nursing and social care staff 

Key Responsibilities 

The Integrated Team Leader will:

1. Working closely with the Neighbourhood Lead and Senior Practitioner, provide 

leadership to the Integrated Neighbourhood Team 

2. Be responsible for day to day operational management of district nursing and social 

care;

3. Provide assurance within their professional sphere of influence; and

4. Have overall managerial responsibility for the employed workforce within the 

Neighbourhood.


