
 

 

Report to: Cabinet  
 

Date of Meeting: 23 June 2022  

Subject: Integrated Health and Care 
 

Report of: Executive Director 
of Adult Social Care 
and Health 

 

Wards Affected: (All Wards); 

Portfolio: Cabinet Member - Health and Wellbeing 
 

Is this a Key 

Decision: 
Yes Included in 

Forward Plan: 
Yes 
 

Exempt / 
Confidential 

Report: 

No 
 

 
Summary: 

 

The purpose of this report is to seek approval to establish new governance 
arrangements for supporting and overseeing the integration of Health and Care services 

in Sefton in preparation for the implementation of the Health and Care Act 2022, which 
has now received royal assent and will be enacted on the 1st of July 2022. 
 

This report sets out the broader context of why the new arrangements are required, the 
scope of the new governance and the implications for Members.  

 
The proposals set out in this paper have been developed with the NHS South Sefton 
Clinical Commissioning Group and NHS Southport and Formby Clinical Commissioning 

Group (CCGs) and other NHS partners, to ensure a common position on the proposed 
arrangements between the NHS and the Council 
 
Recommendation(s): 

 

Cabinet are asked to:  
 

(1) Approve the intention to enter into a new Section 75 agreement and;  
 

(2) Delegate authority to the following officers; Executive Director of Adult Social Care 

and Health/Place Director Designate (ICB), Executive Director for Corporate 
Resources, and Chief Legal and Democratic Officer to complete the Section 75 

agreement with the Cheshire and Merseyside Integrated Care Board to enable 
further expansion of Sefton’s pooled fund arrangements and to govern the 
delivery of the Sefton Better Care Fund Plan 2022/23. 

 
(3) Grant delegated authority to the Executive Director of Adult Social Care and 

Health/ Place Director Designate (ICB) in consultation with the Cabinet Member 
for Health and Wellbeing to sign the Collaboration Agreement on behalf of the 
Council which will outline how Health and Care partnerships will work together to 

improve outcomes to Sefton Residents.  
 

(4) Agree to establish with place partners the Sefton Partnership Board from 1st July 



 

 

2022;  
 

(5) Delegate authority to the Executive Director for Adult Social Care and 
Health/Place Based Director Designate (ICB) in consultation with the Chief Legal 

and Democratic Officer and the Cabinet Members for Adult Social Care and 
Health and Wellbeing, to agree and finalise the governance for Sefton Place and 
any future requirements to establish Place Based committee arrangements 

 
Reasons for the Recommendation(s): 

 
To support integrated partnership working with the Council and health partners at a local 
level to improve health and social care outcomes for residents of the borough and reduce 

inefficiencies in care.  
 

To establish governance arrangements to support new integrated working arrangements, 
in accordance with the requirements of the Health and Care Act 2022, that enable health 
and care decisions to be made together, with a common purpose and shared strategy, 

and with strong local partnerships. 
 
Alternative Options Considered and Rejected: (including any Risk Implications) 

 
 

None considered  
 

 
What will it cost and how will it be financed? 

 
(A) Revenue Costs 

 

The contents of this report do not have direct implications for revenue budgets  
 
 
(B) Capital Costs 
 

The contents of this report do not have direct implications for capital budgets 
 
Implications of the Proposals: 

 
Resource Implications (Financial, IT, Staffing and Assets): 
 

There are no direct resource implications in relation to the contents of this report.  
 

Legal Implications: 

 

The Chief Legal and Democratic Officer has contributed to this report and legal 
implications are detailed in the body of the report. 
 

Equality Implications: 

There are no equality implications.  
 

Climate Emergency Implications: 



 

 

 

The recommendations within this report will  

Have a positive impact  No 

Have a neutral impact Yes 

Have a negative impact No 

The Author has undertaken the Climate Emergency training for 

report authors 

Yes 

 

The contents of this report will have a neutral impact on the climate emergency however 

it will ultimately deliver a more efficient and effective Health and care system which will 
see a reduction in waste for example unnecessary travel to duplicate appointments  
 

 

Contribution to the Council’s Core Purpose:  

 

Protect the most vulnerable: Proposals allow a Sefton Health and Care system 

focus on health inequalities and wider determinants of health 
 

Facilitate confident and resilient communities: Proposals allow greater localised 

control and focus on the needs of the borough of Sefton in the design, delivery 
and review of Health and Care Services 
 

Commission, broker and provide core services: Proposals strength the role of 

Strategic Commission at a Sefton borough level and encourage greater 
collaboration for better outcomes. 

 

Place – leadership and influencer: proposals set out the road map for greater 
local control driven by the Health and Wellbeing Board. 
 

Drivers of change and reform: Proposals allow a Sefton Health and Care system 
focus on health inequalities and wider determinants of health 
 

Facilitate sustainable economic prosperity: Proposals allow for a broader financial 

focus on the borough of Sefton for Health and Care services 
 

Greater income for social investment: Proposals allow for a broader financial 

focus on the borough of Sefton for Health and Care services 
 

Cleaner Greener: Proposals will allow a greater focus on wider determinants of 

Health 
 

 
What consultations have taken place on the proposals and when? 

 
(A) Internal Consultations 

 
The Executive Director of Corporate Resources and Customer Services (FD.6820/22) 
and the Chief Legal and Democratic Officer (LD.5020/22) have been consulted and any 

comments have been incorporated into the report. 
 
(B) External Consultations  



 

 

 
A Strategic Task and Finish Group has been established and has met every two weeks 

since April 2021. This group involves key stakeholders and leaders from partners 
organisations across Sefton who have contributed to the development of proposals 

contained in this paper. It is proposed that further engagement with stakeholders will take 
place following Cabinet approval. 
 

Implementation Date for the Decision 

 

Following the expiry of the “call-in” period for the Minutes of the Cabinet Meeting 
 
 

 
Contact Officer: Eleanor Moulton 

Telephone Number: 07779162882 

Email Address: eleanor.moulton@sefton.gov.uk 
 
Appendices: 

 
There are no appendices to this report 
 
Background Papers: 
 

There are no background papers available for inspection. 
 

 
1. Introduction 

 

1.1 The purpose of the paper is to update Cabinet on the development of Sefton’s 
integrated Health and Care arrangements in preparation for the implementation of the 

Health and Care Act 2022 with effect from the 1st July 2022.  
 
1.2 An integrated care partnership (ICP), is the broad alliance of organisations and 

representatives concerned with improving care and the health and wellbeing of the 
population, jointly convened by local authorities and the NHS, and  

          
1.3 An integrated care board (ICB), will bring the NHS together locally to improve 
population health and care.  Its key responsibilities will include: 

 
- Developing a Strategic Plan to meet the needs of the population 

- Allocating NHS resources and budgets need in each place 
- Establishing joint working arrangement with partners 
- Establishing governance arrangements to support accountability  

- Arranging the provision of health services, including contracts, personalised care  
- Leading implementation of the workforce plan. 

 
1.3 The legislation abolishes Clinical Commissioning Groups on the 1st July 2022 and 
transfers those functions to Integrated Care Systems (ICSs).  The Cheshire and 

Merseyside Integrated Care System is made up of nine “places” – with partnerships 
formed between each of the nine Councils and their local NHS partners, to deliver the 

integration of health and social care at a local level 



 

 

 
1.4 CCG resources including staffing budgets will be absorbed into the Cheshire and 

Merseyside Integrated Care Board once they are established. Approximately 80% of 
activity currently carried out by the Clinical Commissioning Groups relate to the nine 

“Places” or Local Authority footprints which make up the Cheshire and Merseyside ICS 
and will be required to be managed locally either through an integrated Place structure 
and the Place Director as appointed by the Cheshire and Merseyside Integrated Care 

System (ICS) for this purpose. The Integrated Care Board (ICB) will determine the 
maturity of a Place to receive delegations and will continue to directly manage resources 

until assurance levels are met.  
 
1.5 The aspiration in Sefton is to have as much influence over decisions relating to the 

health and wellbeing of Sefton residents as possible. In order to do this the following 
must be established: 

 

 In order to receive delegated statutory functions from the Cheshire and 

Merseyside Integrated Care Board (ICB) from April 2023 (over and above the ICB 

functions that are exercised through the section 75 arrangements), a formal 

arrangement will need to be established in the form of a subcommittee of the ICB 

at Sefton Place. The proposals set out in this paper will create the conditions to 

support this at such a time that becomes necessary, however, significant 

delegations are not anticipated in year one which is nationally regarded as being 

the transition year 

 To give assurance to the ICB it will be necessary to develop a road map to ensure 

that our local arrangements are mature and “thriving “and as such it is perfectly 

acceptable for this phased beyond July 2022 in order to limit and mitigate all risks. 

 A collaboration agreement must be in place between all partners that comprise 

the Sefton Partnership. 

 

1.6 Since the last report to Cabinet in April 2021 there has been signi ficant progress in 
defining governance arrangements and in progressing the ambition to establish a Sefton 
Partnership Board which alongside a new integrated commissioning function, finance 

forum and delivery group will form Sefton’s integrated arrangements at Place.  
 

1.7 On March 4th, Deborah Butcher Executive Director for Adult Social Care and Health 
was appointed as Place Director Designate, this is a joint appointment by the Council 
and ICB. The Place Director will be working closely with local partners and will play a 

central role in the future integration of health and care, taking a lead on tackling the 
health inequalities within our communities. NHS decisions will be taken through this joint 

role.  
 
1.8 The Place Director Designate will take up post on 1 July 2022, when NHS Cheshire 

and Merseyside Integrated Care Board (ICB) is established; but has been involved from 
early April so to contribute to the further design of the integration agenda. 

 
1.9 This paper outlines the progress of officers to establish this new arrangement and the 
way in which the new governance structure will operate in order to assure the Cheshire 



 

 

and Merseyside ICB that Sefton have mature and thriving arrangements to receive 
delegated budgets and manage complex health activity across the Borough.  

 
 
2.  National Policy  

 
2.1 On 6 July 2021, the Health and Care Bill was published, setting out key 

legislative proposals to reform the delivery and organisation of health services in 
England, to promote more joined-up services and to ensure more of a focus on 

improving health rather than simply providing health care services. It received its 
final Royal Assent on the 28th April 2022.  
 

2.2 The purpose of the Bill is to establish a legislative framework that supports 
collaboration rather than competition and many of its proposals have been 

informed by the NHS’s long term plan recommendations. The Bill also contains 
new powers for the Secretary of State over the health and care system, and 
targeted changes to public health, social care, and quality and safety matters. 

Integrated care systems (ICSs) are partnerships that bring providers and 
commissioners of NHS services across a geographical area together with local 

authorities and other local partners to collectively plan health and care services to 
meet the needs of their local population. The Health and Care Bill introduces two-
part statutory ICSs, comprised of an integrated care board (ICB), responsible for 

NHS strategic planning and allocation decisions, and an integrated care 
partnership (ICP), responsible for bringing together a wider set of system partners 

to develop a plan to address the broader health, public health and social care 
needs of the local population. 
 

2.3 A key premise of this policy is that much of the activity to integrate care and 
improve population health will be driven by commissioners and providers 

collaborating over smaller geographies within ICSs, referred to as ‘places’, and 
through teams delivering services working together on even smaller footprints, 
usually referred to as “neighbourhoods” or localities.  

 
3.   Progress   

 
3.1 Sefton’s Strategic Task and Finish Group, chaired by Councillor Ian Moncur, 
has given oversight, leadership and direction to progress overseeing the required 

developments to date including:  
 

 Development of a Population Health Management / Improvement approach.   

 Jointly shared financial decision-making infrastructure.  

 The development of thematic life course commissioning plans. 

 Delivery of a communications and engagement strategy across the Sefton 

health and care system,  

 Integrated Care Teams working with Localities and Primary Care alongside 

an emerging workforce and organisation development strategic approach 



 

 

 Developing a shared approach to estates (Health and the High Street 

model) and digital approach. 

 A developing governance framework which will enable robust oversight of 

delegated budgets and performance at Place. 

3.2 The work of this group has been positively received by Graham Urwin 

Designate Chief Executive of the Integrated Care Board and David Flory 
Interim Chair. In November 2021, our Sefton partnership completed a self-

assessment of our maturity to date that informed a detailed discussion and review. 
This process reflected an overall level of development of “Evolving” with a realistic 
and clear vison for the further work required before a formal Place Based 

Partnership can be mobilised. 
 

4.   Joint Finance  

 

4.1 Ahead of the implementation of the Health and Care Bill local authorities will be 
reviewing governance arrangements for their pooled budgets through a Section 75 
agreement with a view to expanding the remit. This report requests delegated 

authority to enter into a new agreement.  
 

4.2 Section 75 of the NHS Act 2006 allows partners (NHS Bodies and the Council) 
to establish a common fund or pooled budget which can be used to commission 
health and care services to improve health and wellbeing of residents. The plans 

are jointly developed and in Sefton the oversight is through a Health and Wellbeing 
Executive Group chaired by the Chief Executive and constituted through the 

Health and Wellbeing Board. The Better Care Fund plans at local level should also 
include stretch ambitions and plans are required to be signed off by the Health and 
Wellbeing Board. Sefton’s current Better Care Fund and Related Section 75 

equates to a spend of £49 Million and includes the budgets for services such as 
the Community Equipment Service, Integrated Care Teams, Domiciliary Care, and 

Intermediate Care 
 
4.3 The primary mechanism through which a local authority can delegate or jointly 

exercise its ‘health-related’ functions (including through a joint committee) and pool 

funds with NHS organisations is likely to remain through section 75 arrangements 

for either integrated commissioning (with NHS England or an ICB) or integrated 

provision (with NHS Trusts / Foundation Trusts. This is the context and rationale 

for seeking to expand the current s75 arrangements in advance of July 2022. 

 
4.4 Areas of budget and activity which is either jointly commissioned or where the 

Council and CCG commission service with the same providers but under separate 
arrangements have been identified. It is our aspiration that the Council establish 

mechanisms to move this funding into the Better Care Fund thereby expanding the 
pooled fund. The purpose of this will be to: 
 

 Align outcomes for this budget  

 Align performance metrics to Place priorities outlined in the Health and 



 

 

Wellbeing Strategy  

 Reduce burden to providers 

 

4.5 A review by the Local Government Association of the governance relating to the 

Better Care Fund and the Section 75 has been positive and recommendations 
incorporated in our approach.  

 
4.6 This paper also seeks authority to enter into a new Section 75 agreement with 
Cheshire and Merseyside ICB covering the population of Sefton, enabling the pooled 

budget to be established to support the delivery of the Sefton Better Care Fund (BCF) 
plan for 2022/23 
  
5.Proposed Future Governance Structure for Decisions  

5.1 At present any decisions relating to Health and Social Care are taken through 

sovereign organisational governance routes. Decisions to be made by the Council are 
channelled through the Council’s decision-making processes in accordance with its 
Constitution. As part of future governance arrangements, it is anticipated that a more 

integrated or joint decision-making will be adopted for decisions affecting Sefton 
residents. An overarching aim of the Act is that there is a simplified, collaborative and 

integrated decision-making decisions to be made by relevant partner organisations to 
best meet the needs of the Sefton population.  
 

5.2 To this affect the Strategic Task and Finish Group has overseen a programme of 

work focused on governance, this has brought together the Councils Head of Legal, 

Executive Director of Health and Adult Social Care ( Place Director Designate )  the CGG 

governance lead and Hill Dickinson solicitors to understand and develop a model that 

complies with the legislative requirements, reflects maturity required making the 

maximum advantage of the current opportunity available, and works best for Sefton. 

Work will now commence to transition this Group into the Sefton Partnership Board in 

advance of the implementation of the Health and Care Act (2022) in July 2022.  

 

5.3 Sefton Partnership Arrangements;  

 

From the 1st July we will be fully establishing the Sefton Partnership Board. The role of 

Sefton Partnership will be to act as a consultative forum of partners across the Sefton 

Borough to agree priorities and to co-design the governance and the Place Delivery Plan 
ahead of implementation of the Bill. A decision by consensus model. The focus at this 

time will be on strengthening and building on the Section 75 and Better Care Fund to 
align with the Strategic Vision and Ambition of the Partnership.  
 

The Sefton Partnership Board will have two functions:  
 

A. A consultative forum: a forum in which partners can debate and agree matters 

which would otherwise be determined separately.  This forum would inform and 
align decisions by relevant statutory bodies acting in an advisory role.  Decisions 

can be taken within such a forum but only within members’ delegated authority 
from their own organisations.  

  



 

 

B. A section 75 committee:   a forum for decision making, initially under the Section 

75 agreement which sets out the Better Care Fund Plan (BCF), the related 

performance framework, and financial plan.   In addition to receiving quarterly 
reports, this committee will receive and make recommendations to the statutory 

bodies in relation to future pooling of the BCF, hosting arrangements for the 
budget and risk share arrangements.  Decisions can be taken within the forum but 
initially this would be by way of members’ delegated authority from their own 

organisations.  For the purposes of the BCF, the organisations will be the Council 
and the Cheshire and Merseyside ICB.  Over time, and by agreement between the 

partners, the committee could determine a wider range of pooled and aligned 
budgets and shared resources. This could evolve over time to a joint committee 
with joint decision-making powers. 

 
Please note the Sefton Partnership relationship with the ICB is evolving and 

Additional powers will be established through the new Health and Care Act that 
we will see implement post July 2002.  The proposed legislation also sets out a 
potential statutory basis for new partnership arrangements, which will be defined 

later in regulations and guidance and will be considered in due course. From July 
1st, 2022, the accountability to the ICB is through the Place Director only. 

Guidance released on 13th May 2022 confirms that formal delegation from the ICB 
will not take place until 2023/24, in advance of this time consideration will be 
needed to develop a formal ICB sub committee arrangement. ICB functions will be 

exercised through the section 75 arrangements and through an ICB officer or 
employee with delegated authority sitting on the consultative forum, for Sefton this 

will be the Place Director Designate, Deborah Butcher.  
 
From July 2022 to March 2023 -it is proposed that subject to approvals we formalise 

the Sefton Partnership, agree its final full role and function in order to meet the 

assurance requirements set down through the ICB. It is the aspiration to establish a new 

sub committee which is a formal sub-committee of the Cheshire and Merseyside 

Integrated Care Board to exercise ICB functions for NHS business for the Borough of 

Sefton. This will sit, alongside a consultative forum and strengthened Section 75 

arrangements.  

 

There will be 4 key functions, which together will constitute the Sefton Partnership for the 

Borough, the purpose of each is set out below: 

 
5.4 Health and Wellbeing Board  

 

The formal status and functions of Health and Wellbeing Board will not change through 

the introduction of the Health and Care Act. They remain a formal committee of the local 

authority charged with promoting greater integration and partnership between bodies 

from the NHS, PH and local government. The Health and Wellbeing Board (HWBB) is a 

formal committee of a local authority and although the delegation of health-related 

functions to the committee is not permissible in law, the Health and Wellbeing Board can 

legally acquire functions of the council through authorised delegations.  The Boards are 

established under (S 194) Health and Social Care Act 2012.  

 

The HWBB has a statutory duty with the CCGs to produce a Joint Strategic Needs 

Assessment and a Health and Wellbeing Strategy for their local population. This duty will 



 

 

transfer to the ICB, while the ICP will need to develop an integrated care strategy for the 

whole of Cheshire & Merseyside that must have due regard for each of the nine places 

and their respective Health and Wellbeing Strategies, including Sefton. 

 

It is important to recognise that the Board is constituted as a partnership forum rather 

than an executive decision -making body. 

 

 

5.5 Health and Wellbeing Executive, this group will provide joint leadership and direct 

pooled funding under a Section 75 agreement. Work is underway to develop the current 

arrangement to ensure compliance with the Chartered Institute for Public Finances and 

with support from the Local Government Association. The current Section 75 

arrangements between the Council and NHS South Sefton and NHS Southport and 

Formby CCGs are in the process of working to expand and strengthen the Better Care 

Fund and associated Section 75 to continue to drive integrated delivery and 

commissioning of health, care and wider determinant services. A new Section 75 

agreement will need to be established to reflect the nature of all aspects of pooled 

funding and reflect the delegation from the Cheshire and Merseyside Integrated Care 

Board System as opposed to the former CCGs post July 1st, 2022. This paper asks for 

delegated authority to progress this. The proposals mean the functions of oversight of 

the Section 75 and Better Care Fund will be conducted as part of the Partnership board.  

 

5.6 A Sefton Partnership Board is proposed building on the well-established Strategic 

Task and Finish group. This forum will bring all relevant parties together as stakeholders 

with the ability to discuss and, where possible, make decisions affecting the health and 

care of Sefton residents. The Board will enable wider partners across the Borough to 

come together to discuss and align decision making or to make decisions together 

through the members of the forum having delegated authority from their respective 

organisations. This forum will be able to discuss matters that do not fall within the scope 

of the section 75 arrangements or the scope of the ICB.  

 

The proposed Sefton Partnership Board and wider partners making up the Board would 

meet as a “committee in common”. This is defined as two or more committees or forums 

organisations meeting in the same place at the same time, Committees in common are 

an increasingly popular mechanism for organisations to take decisions together on 

projects that cross organisational and geographical boundaries, it is an umbrella term for 

a committee where the individual organisations remain distinct and (if the committee is 

decision-making) take their own decisions. They could also potentially have the same 

membership. The Health and Wellbeing Executive function will be maintained as a 

separate function, although it would also meet at the same time and same place as the 

ICB Sefton Place committee and consultative forum to enable visibility of the section 75 

arrangements and enable discussions about health and care across the Borough to take 

place at the same time within the “committee in common” arrangements.  

 

5.7 The scope of the proposed Partnership Board will be primarily Adult Social Care, and 

those NHS functions to be agreed by the ICB and other NHS partners in the initial 

phases.  Some areas of children’s services and Public Health could also over time be 

determined in consultation by the Partnership.   It is important to note that, by 



 

 

participating in the Partnership Committee, neither the NHS partner organisations nor the 

Council loses their own responsibilities or sovereignty.  The Council remains responsible 

for social care and public health, and the NHS remains responsible for the delivery of its 

primary, secondary and community functions. However, through the mechanism set out 

above, these responsibilities and accountabilities are exercised in partnership, and with 

an emphasis on progressive integration of services and delivery of shared outcomes for 

the benefit of citizens.  We can expect this process to evolve over time, as confidence is 

established and success demonstrated. 

 

5.8 The process of decision making at the Partnership Committee would be to seek 

agreement on decisions through consensus between the members and attendees 

wherever possible. It is proposed that an Independent Chair is appointed, who will have 

a key role to lead the development of consensus. Members of the Partnership 

Committee with delegated decision making will undertake to make that decision in 

discussion and consultation with other partners, and seek to make decisions that are 

supported by them. In the event that a consensus between partners is not possible, no 

individual partner can be forced to make a decision which they do not agree with, on 

areas where they hold a statutory responsibility.  This principle will be enshrined in the 

Terms of Reference of the Partnership, to be determined by agreement of all members. 

The proposed Terms of Reference for the Partnership Board are appended to this report 

and the report requests delegated authority to the Executive Director for Adult Social 

Care and Health/Place Based Director Designate (ICB) in consultation with the Chief 

Legal and Democratic Officer and the Cabinet Members for Adult Social Care and Health 

and Wellbeing, to agree and finalise the Terms of Reference of the Sefton Partnership 

Board 

 
 

 6. Further considerations  

 

6.1 In line with the guidance issued to date, it is anticipated that the Cheshire and 

Merseyside Integrated Care Board (ICB) will decide via its constitution and scheme of 

delegation for certain functions and resources to be discharged and managed at a Place 

level (Sefton). The delegation as to exactly which decisions might be delegated to Sefton 

and therefore the resources that may follow is not yet clear. Although NHS England has 

confirmed delegation will not be in advance of April 2023.  Notwithstanding this there 

remains a need for the Sefton partners to consider and confirm their preferred 

governance structure from July 2022 onwards. The structure should provide some 

assurance to the emerging ICB that Sefton has robust arrangements for the future 

discharge of ICB functions at Place. 

 

6.2 It is important to note that the position agreed for July 2022 is likely to be the starting 

point rather than the end point. There will be a need in time for partner organisations to 

explore options to further strengthen joint decision-making across the Place and enable 

the further delegation of decision making and resource allocation from all Place partners 

which will mean developing and adapting the governance arrangements beyond July 

2022.  

 



 

 

6.3 The role of the Health and Wellbeing Executive will need to be strengthened to 

ensure strategic direction of resources both financial and in terms of capacity and will 

ensure performance and delivery is achieving impact for local people. This group will 

focus on the expansion of our pooled fund to enhance our decision making at borough 

level. It is proposed that the Health and Wellbeing Executive functions in relation to 

direction of pooled resources is made part of the Sefton partnership committee in 

common  

 

6.4 It is recognised however that the position of full delegation will be achieved over time 

and will also be influenced by the development of the Integrated Care Board and its 

thinking as to what and how it delegates to each of the constituent 9 Places or Boroughs 

which make up the integrated system. 

 
7. Collaborative agreement  

 

7.1 A key Governance milestone to help reflect maturity is the establishment of a 

Collaborative agreement or Memorandum of Understanding style document.  
Work has been undertaken with Hill Dickinson and through the Cheshire and Merseyside 

Place Based Partnerships working group to understand best practice and develop an 
outline which was taken forward by a working group sitting below the Strategic Task and 
Finish Group. The document has a softer approach focused on values and the way we 

will work. This is the right approach for the Sefton Partnership allowing us to build on 
existing approaches and will satisfy requirements of the ICB and should reflect the 

developing governance infrastructure. The Collaborative agreement details the ambitions 
and outcomes for the Health and Wellbeing Strategy, reflecting the life course approach.  
 

7.2 The Collaborative agreement is a key part of the Organisational and Workforce 
development Plans for the partnership which will help build the principles contained 

within it across the partnership this is inclusive of the work previously presented to the 
Task and Finish Group. The document includes the principles and ways of working 
developed by the Programme Delivery Group with consideration of the themes and 

lessons agreed as part of the Health and Wellbeing Board development programme: 
 

The principles set out that the Partners will work together in good faith and will: 
 

 Work together to deliver a single vision through a focused set of priorities to 

reduce the unacceptable gap in health and wellbeing inequalities 
 

 Work to achieve financial sustainability by working to create the conditions to 
guarantee the most efficient, effective and value for money based use of public 
resources in Sefton.   

 

 Deliver Person Centred Services informed by the voice of experts by experience 

through commitment to codesign, coproduction and listening at all levels to our 
owners – the people that need Care and Support. 

 

 Commit to acting ethically at all times with the ultimate interest of the citizen held 
at the heart of what we do. This is to be achieved through openness, honesty, 

transparency and constructive challenge. 
 



 

 

 To build on what we learnt during COVID – the power of acting as one, being risk 
enabled, outcome focused, and solution driven to solve our ‘wicked problems’ 

 

 Invest in innovative and creative services that bring best practice to Sefton and 

offer digital solution that bring maximum impact and solutions to our citizens  
 

 Ensure that all that we do is informed by a population health framework that 
enables shared, collective data to ensure that residents are getting the best 
possible care and support – in the right place at the right time 

 
8. Conclusion  

 
The evidence is clear that people benefit from care that is person-centred and co-
ordinated within healthcare settings, across mental and physical health and across 

health and social care. A person’s care may be provided by several different health and 
social care professionals, across different providers, and this can lead to health and care 

services that are fragmented, difficult to access and not based around their (or their 
carers’) needs.  The divide between health and care services is more apparent for the 
most vulnerable people; including those with poor mental and physical health, and those 

with learning disabilities.  
 

Good integrated care can reduce: 
• confusion 
• repetition 

• delay 
• duplication and gaps in service delivery 

• people getting lost in the system. 
 
Delivering integrated care is essential to improving outcomes for people who use health 

and social care services and reducing inefficiencies in care 
 

The Governance set out in this report has been developed to create what is believed to 
be the best possible conditions to allow integration to flourish in Sefton. To this affect 
Cabinet is asked specifically to:  

 
 

(1) Approve the intention to enter into a new Section 75 agreement and;  
 
(2) Delegate authority to the following officers; Executive Director of Adult Social Care 

and Health/Place Director Designate (ICB), Executive Director for Corporate 
Resources, and Chief Legal and Democratic Officer to complete the Section 75 

agreement with the Cheshire and Merseyside Integrated Care Board to enable 
pooled funds to be established to govern the delivery of the Sefton Better Care 
Fund Plan 2022/23. 

 
(3) Grant delegated authority to the Executive Director of Adult Social Care and 

Health/ Place Director Designate (ICB) in consultation with the Cabinet Member 
for Health and Wellbeing to sign the collaboration agreement on behalf of the 
Council 

 



 

 

(4) Agree to establish with place partners the Sefton Partnership Board from 1st July 
2022.  

 
(5) Delegate authority to the Executive Director for Adult Social Care and 

Health/Place Based Director Designate (ICB) in consultation with the Chief Legal 
and Democratic Officer and the Cabinet Members for Adult Social Care and 
Health and Wellbeing, to agree and finalise the governance for Sefton Place and 

any future requirements to establish Place Based committee arrangements 
 

 
 


