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STOCKPORT COUNCIL 
 

REPORT TO CABINET– SUMMARY SHEET 
 
Subject: Integrated Care System-Update  
 
Report to Cabinet   Date: 28.6.2022 
 
Report of: (a) Leader of the Council and Cabinet Member for Health & Adult Social Care  
 
Key Decision: (b) Y 
 

Forward Plan   Y   General Exception  Special Urgency  (Mark with a Y 
if applicable) 

 
Summary: 
 
This report will cover the following: 

 Background and context information relating to Integrated Care Systems 
(ICS), including the opportunities for Stockport 

 The Greater Manchester ICS model 

 Stockport’s transition work 

 The emerging Stockport integrated health and care model 
 

In September 2021 and March 2022 both the Cabinet and Scrutiny Committees received 
a report which outlined the expectations of Integrated Care Systems and local progress 
in Stockport.   

 
This report provides a further update and describes the opportunities afforded by the 
new legislation; highlights the progress and recommendations made by the Shadow 
Locality Board and its constituent working groups; highlights the progress made at 
Greater Manchester level; and provides an overview of the future direction of Stockport’s 
Locality arrangements.  It is therefore anticipated that a further update will be brought to 
scrutiny committees in  

 
The report recognises that further changes may need to be made to governance 
arrangements for the Stockport Locality Board once the GM Integrated Care System has 
been established and a finalised Scheme of Reservation and Delegation is available for 
the 10 Locality Boards 
 
 

 
Comments/Views of the Cabinet Member: (c) 
 
 
 
Recommendation(s) of Cabinet Member: (d) 
 

(i) Accept the recommendations proposed by the People and Communities 
Subgroup (Appendix 1) 

 

(ii) Agree that the Council vary (prior to 1 July 2022) the existing Section 75 
agreement between the CCG and SMBC to pool only the Better Care 
Fund (BCF), Improved Better Care Fund (iBCF) and Disabled Facilities 
Grant (DFG) in 2022/22 which is the “minimum legal requirement”. 
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(iii) Agree that the Council enter into a MoU to formally document resources 
and funding contributions transacted between the CCG and SMBC 
which are pooled under the existing Section 75 agreement but will not 
be pooled if only BCF, iBCF and DFG resources are pooled. 

 
(iv) Agree that a Section 75 Committee be established to sit within, 

alongside or outside (to be confirmed) the Locality Board in order to 
administer and be the decision-making body for the Section 75 
agreement from 1 July 2022. This committee could take the form of the 
existing Health and Care Integrated Commissioning Board (HCICB) 
subject to arrangements being put in place to amend the name of the 
committee, its membership (only noting the necessary change that any 
Members representing the CCG will become Members representing the 
ICS) and its terms of reference. 

 

(v) Agree that the Locality Board jointly considers aligned budgets as well 
as the Section 75 Pooled Budgets. 

 
(vi) That the Deputy Chief Executive and/or the Director of Strategy and the 

Strategic Head of Service (Legal and Democratic Governance) be 
authorised to do such things as are necessary or incidental to the 
implementation of the above recommendations. 

 
 
Relevant Scrutiny Committee (if decision called in): (e)  
Adult Social Care & Health 
 
Background Papers (if report for publication): (f) 
 
Contact person for accessing   Officer: Laura Mercer 
background papers and discussing the report Tel:Tel: 0161 218 1799 
 
‘Urgent Business’: (g)  Yes/ No (Please circle) 
 
Certification (if applicable) 
This report should be considered as ‘urgent business’ and the decision exempted from ‘call-in’ 
for the following reason(s): 
 
The written consent of Councillor                                 and the Chief Executive/Monitoring 
Officer/ Borough Treasurer for the decision to be treated as ‘urgent business’ was obtained on                                  
/will be obtained before the decision is implemented. 

 


