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What is the Report About? (Executive Summary)

1. The Council vision is to be “A Council that works with residents, businesses, 
communities and other organisations to deliver the best services possible within 
the available resources.”  The first of the three outcomes the Council wants for 
the people of Cumbria are for them to be healthy and safe.  The Council Plan 
2018-2022 also identifies challenges referring to a “fragile health and care system 
struggling to manage the demands…”.  This report is about supporting the 
Council vision and contributing to the outcome of people being healthy and safe. 
It is also about responding to the challenge of a fragile health and care system 
through increasing integration in the health system in Cumbria strategically and 
operationally in order to deliver identified benefits for local citizens.  Increased 
integration includes integrating commissioning activity under common 
commissioning system leadership.

2. This paper seeks approval for the Council to work in more close alignment with 
NHS North Cumbria Commissioning Group (CCG) through strengthened 
approaches to joint commissioning, in line with the Council’s Vision and Plan 
2018 – 20. This includes the Council acting as the Lead Commissioner, on behalf 
of both organisations, for a specific range of services. This is the main focus of 
this paper, and a number of potential service areas have been jointly identified 
by the two organisations, including the intent to begin new arrangements with the 
commissioning of some Mental Health individual care packages for adults in 
community settings. Equally, where it would deliver value to service users to do 
so, the Council is requested to approve in principle that for some specific services 
the CCG would act as Lead commissioner. Where the CCG has strong 
arrangements for commissioning services it may be beneficial for the CCG to act 
as Lead on behalf of both organisations. Over time, the two organisations will 
continue to review and develop joint arrangements, to increasingly align the 
commissioning of health and care services in order to secure better outcomes 
from the resources collectively available.

3. The National Health Service Act 2006 (the ‘NHS Act’) section 75 provides the 
Council with powers to enter joint arrangements to drive integration across health 
and social care.  These powers are already used extensively to support and 
underpin effective joint working. This report seeks permission for the Council to 



enter into an agreement or agreements including under the NHS Act 2006 section 
75 with NCCCG and to take such other steps as necessary to enable and 
facilitate the integration of commissioning and contracting arrangements. 
Agreement pursuant to section 75 of the NHS Act 2006 will delegate 
commissioning and contracting responsibility to the Council as an integral aspect 
of delivering the strategic vision set out above. 

Recommendation of the Executive Director

4. Cabinet is recommended to:

1. Endorse the continuing strategic integration between the Council and 
NCCCG;

2. Subject to written confirmation from NCCCG, approve the Council accepting 
delegation(s) of commissioning responsibility and to entering agreement(s) 
under section 75 NHS Act or otherwise together with any other action(s) 
required to implement the acceptance of delegations from NCCCG and the 
subsequent delivery of such delegated functions; 

3. Approve in principle (subject to ii above), the Council undertaking a lead-
commissioner for the services in scope under the Mental Health work stream; 
and

4. Delegate to the Executive Director – People, in consultation with relevant 
Members, authority to carry out all actions necessary to implement integration 
under the Mental Health work stream and all future work streams as work in 
these areas progresses. 

5. Approve consideration of reciprocal delegations, where appropriate, from the 
Council to NCCCG for areas where such delegation strengthens overall 
commissioning practice in Cumbria and to bring any proposed delegations 
arising to a future meeting of Cabinet for determination. 

Background to the Proposals

Strategic considerations and scope

5. In Cumbria, there is a strong history of partnership working, including joint 
commissioning arrangements between Cumbria County Council and NCCCG. 
There is a willingness from both organisations to build on the current joint working 
and develop even stronger shared arrangements with the aims of:

 Improving outcomes, safety and experience
 Improving value
 Improving the sustainability and capacity of the Provider market

The benefits, across the health and care system, of integrated commissioning 
are varied and significant, reducing duplication and inefficiency and, through that, 
enabling better outcomes for people.  There are many examples of successful 
integrated commissioning across England.  The NHS and local councils have 



formed partnerships in around 44 areas built around the needs of the population 
or system, not just those of individual organisations.  The mechanics through 
which integrated commissioning can be delivered include via Section 75 
agreements, virtual integration and structural integration and/or combinations of 
those.

Common issues faced in integrated commissioning include bringing together 
different legislative and commissioning frameworks, accountability structures and 
expectations.  These need to be reconciled in joint arrangements, as do the 
financial and budgeting considerations.  In addition to the draft Section 75 
agreement annexed to this report, commissioning activity carried out by the 
Council will comply with all applicable Council processes and governance 
requirements at all times.  Assurance on commissioning practice for matters 
covered by this report will be provided through existing assurance mechanisms.

6. Both organisations identified the following areas to be in scope for further joint 
working across the North Cumbria CCG footprint:

1) Mental health individual/complex Packages (adults community based- non- 
NHS or clinical services)

2) Continuing Health Care, Residential Care and Funded Nursing Care- 
commissioned care services

3) Learning Disability and/or Autism (adults) commissioned services
4) Children’s commissioning services
5) Other complex individual packages (ABI, Physical Disability) both a social 

care and health care component (children and adults- and education with 
respect to children)

6) Quality assurance for regulated services (Residential Care and Funded 
Nursing Care, individual packages)

Current Commissioning Arrangements

7. The Council and NCCCG currently approach the commissioning and contracting 
arrangements for the above areas separately, with the exception of all packages 
in scope under the current arrangements for learning disability and/or autism 
services for adults. 

8. In some cases, despite best efforts to work collaboratively, both organisations 
find themselves in competition for the provision available from the external 
provider market. This means that the market is not approached jointly and 
benefits of scale and volume purchasing are not fully realised.  Strategic 
integration will enable operational integration in turn facilitating a stronger health 
and care system emerging in Cumbria.

9. In other areas, service delivery is not as streamlined as it would be if managed 
by one organisation which can impact on the end-user experience of the 
Individual or patient. 

10. It is proposed that the transfer of commissioning responsibility from NCCCG to 
the Council, subject to delegation(s) from NCCCG begins with packages in scope 
under the Mental Health work stream and then broaden and expand into other 
key areas as outlined in section 6 of this report.



11. An assurance process has been established as part of the Mental Health work 
stream, including detailed due diligence work on current NCCCG packages, costs 
and contracts; compliance with procurement legislation; information governance 
and internal decision making requirements. 

12. The due diligence work to date has identified that NCCCG’s activity under the 
Mental Health work stream has a value in the region of £3.500m per annum. Initial 
scoping suggests that the value of activity undertaken by NCCCG under the 
“Continuing Health Care, Residential Care and Funded Nursing Care- 
commissioned care services” work stream is in the region of £20.000m per 
annum, however this figure is yet to be verified via formal individual package-
level due diligence. 

13. The Section 75 Agreement will include identified risk share arrangements arising 
as a result of any risks identified via the due diligence work.

14. This assurance process will be followed for all future work streams. The 
assurance process is iterative and will be refined through learning over time to 
ensure that process efficiencies and improvements are incorporated.  It will be 
subject to robust governance, project management and gateway or stage 
reviews.

15. In summary, the recommendations in this report align well with practice across 
the local government and health community in England, are in line with reports 
from organisations such as The King’s Fund (Options for Integrated 
Commissioning) 2015 and the Local Government Association.  It better enables 
system leadership by the Council across these areas and improved outcomes 
within a strong assurance framework.  

Proposed Integrated Arrangements

16. It is proposed that the Council would act as the lead-commissioner for each of 
the areas identified in paragraph 6 of this report, beginning with the Mental Health 
work stream. These proposed arrangements would cover the North Cumbria 
CCG footprint meaning that parts of south Copeland and Millom are not currently 
in scope (as they fall outside of the North Cumbria CCG boundary). Due 
consideration will be given to any identified impact on County Council 
commissioning processes in areas which fall outside of the North Cumbria CCG 
footprint. 

17. NCCCG would delegate relevant budgets for each of the identified areas to 
enable the Council to commission and contract for the services on their behalf. 
Budgets would be regularly monitored to ensure that, as individual packages end 
and new packages are implemented, costs associated can be effectively 
reconciled and apportioned to the relevant funding organisations. This integration 
would be recorded and formalised in appropriate section 75 NHS Act 
agreement(s).

18. After entering into a section 75 NHS Act agreement with NCCCG and upon 
expiration of existing NHS contracts, the Council would recommission each 
contract to ensure a seamless transfer of contracting responsibility from NCCCG 
to the Council.  This system integration is wholly aligned to the Council Plan 2018-
2022.



19. Where desirable (from a management or financial perspective) and permissible 
under the Public Contract Regulations and the Council’s Contract Procedure 
Rules, NHS packages of care may be re-commissioned via the Council’s existing 
care frameworks.

20. Review and case management functions will remain the responsibility of NCCCG 
and are currently considered outside of the scope of this integration exercise.

21. No TUPE issues have been identified at this time. NCCCG have not identified 
any existing staff whose function is solely related to the Mental Health 
commissioning function(s) which are proposed for delegation to the Council as 
part of the initial transfer to responsibilities. As further work streams progress 
there is the potential that TUPE issues may arise and any implications will be 
reviewed as part of the ongoing due diligence work. 

22. The Section 75 Agreement will include provision for any additionally identified 
areas of joint working to be included within the scope of the agreement at a later 
date.

Contract Management Arrangements

23. Contract management arrangements are proposed to operate as a matrix 
approach, with specialist management and input provided by the Council’s 
Commissioning, Quality and Care Governance, Procurement and Contracts and 
Operational teams. NCCCG’s quality assurance team will be retained, providing 
clinical support to ensure the ongoing quality of services formally commissioned 
by the NHS.  This matrix approach will deliver sustainable and broad integration 
in the interests of service users, strengthening the health and care system in 
Cumbria.

24. Strategic issues, market shaping and supplier relationships will be managed by 
the Commissioning Team as part of the Council’s existing Care Act market 
shaping responsibilities, whilst quality assurance (including input from 
complaints, whistle-blowers, wider stakeholders and service user experience) will 
be provided by the Quality and Care Governance Team. Contractual and legal 
issues arising will be managed by Procurement and Contracts.

Options Considered 

Option (a)

25. Approve the recommendation as outlined in paragraph 4.  

Option (b) 

26. Reject the recommendation in paragraph 4 and decline the delegation of 
commissioning and contracting responsibility to the Council from NCCCG and 
the completion of section 75 NHS Act agreement(s) to record and formalise the 
integrations proposed. 



Reasons for the recommendation/Key benefits 

27. Improving outcomes, safety and experience – contributing to the Council Plan 
2018 – 2022.

28. Improving the value of services received by individuals - strengthening the health 
and care system in Cumbria.

29. Improving the sustainability and capacity of the Provider market – driving 
consistency of provision.

Financial – What Resources will be needed and how will it be Funded?

30. To ensure there is not a financial risk to the Council, any cost associated with the 
transfer of contracts across to the Council from NCCCG will be defined within the 
S75 agreement. This will include a mechanism to reconcile on an annual basis.

Legal Aspects – What needs to be considered?

31. Joint working arrangements between local government and health are subject to 
legislation including the National Health Service Act 2006.  The proposed 
integration is a method of working together within the existing legal parameters.  
The functions, if delegated by NCCCG, and accepted by the Council, are 
executive functions.   Under Section 9E of the Local Government Act 2000 a local 
authority operating executive governance arrangements may determine to whom 
such functions are delegated.  

32. The draft agreement pursuant to section 75 of the NHS Act 2006 is in a common 
form being based on a model agreement prepared by specialist independent 
external legal advisors for purposes such as these.  The Council has previously 
entered into agreements based closely on this model.  It has been drafted in line 
with the explanatory accompanying guide, also prepared by specialist 
independent external legal advisors as have previous agreements.  Given the 
relatively short timescale and the need for further engagement with NCCCG it is 
likely that aspects of this agreement will require refinement or amendments of a 
minor and/or technical nature prior to formal execution.

Health and Safety – what needs to be considered/noted?

33. The County Council has a responsibility under the Health & Safety at Work Act 
1974 and associated Management of Health & Safety at Work Regulations to 
ensure as far as is reasonably practicable that there are arrangements in place 
to ensure a healthy and safe working environment for all services for which it has 
responsibility.

34. The report proposes the transfer of some commissioning responsibilities from 
North Cumbria CCG to the County Council, and in particular the Council 
undertaking a lead-commissioner role for the services in scope under the Mental 
Health work stream. The report outlines a willingness from both organisations to 
build on current joint working and develop even stronger shared arrangements to 
improve outcomes, safety and experience.



35. The contract management arrangements (proposed to operate as a matrix 
approach) should clearly state the health and safety responsibilities for each 
agency involved. This will provide a shared opportunity to ensure good levels of 
health and safety competence are demonstrated. 

Council Plan Priority – How do the Proposals Contribute to the Delivery of 
the Council’s Stated Outcomes?

36. The recommendation contributes to the delivery of the following outcome: people 
in Cumbria are healthy and safe.

What is the Impact of the Decision on Health Inequalities and Equality and 
Diversity Issues?

37. All aspects of Health, Equality and Diversity were considered during the project 
scoping and will be included in the joint agreement between health and social 
care. 

Appendices and Background Documents

Appendix 1 – Draft section 75 agreement

Key Facts

Electoral Division(s): All

Executive 
Decision 

Key 
Decision 
Included 
in 
Forward 
Plan

Exempt 
from call-
in

Exemption 
agreed by 
scrutiny 
chair

Considered 
by 
scrutiny, if 
so detail 
below

Environmental 
or 
sustainability 
assessment 
undertaken?

Equality 
impact 
assessment 
undertaken?

Yes Yes No N/A No No To be 
undertaken 
as part of 
S75 process

Approved by the relevant Cabinet Member/s on 17 October 2019

Previous relevant Council or Executive decisions

N/A

Consideration by Overview & Scrutiny

N/A

Background Papers

N/A
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