Geoff Little
Chief Executive

Our Ref JG

Your Ref ClG

Date 14 February 2023

Contact Julie Gallagher

Direct Line 0161 253 6640

E-mail Julie.Gallagher@bury.gov.uk
Web Site www.bury.gov.uk

TO: All Members of Council

Councillors : A Arif, S Arif, N Bayley, R Bernstein, D Berry, C Birchmore,

C Boles, A Booth, N Boroda, R Brown, C Cummins, L Dean, S Donnelly,

D Duncalfe, U Farooq, E FitzGerald, N Frith, | Gartside, R Gold, D Green,

J Grimshaw, S Haroon, J Harris, M Hayes, K Hussain, N Jones, J Lancaster,
G Marsden, J Mason, L McBriar, G McGill, C Morris, E Moss, E O'Brien,

K Peel, T Pilkington, A Quinn, D Quinn, T Rafiqg, | Rizvi, J Rydeheard,

L Smith, M Smith, T Tarig, C Tegolo, S Thorpe, D Vernon, S Walmsley,

M Walsh, M Whitby and Y Wright

Dear Member/Colleague

Council

You are invited to attend a meeting of Council which will be held as follows:-

Date: Wednesday, 22 February 2023

Place: Council Chamber, Bury Town Hall

Time: 6.45 pm

Briefing If Members require briefing on any particular item on

o the Agenda, the appropriate Director/Senior Officer
Facilities: originating the related report should be contacted.

Notes:




AGENDA

The Agenda for the meeting is attached.

The Agenda and Reports are available on the Council's Intranet for Councillors and Officers
and also on the Council’'s Website at www.bury.gov.uk

Yours sincerely

Chief Executive

(Note: Members are reminded that under Section 106 of the Local Government
Finance Act 1992, if a Member of a Local Authority has not paid Council Tax for at
least two months and, even if an arrangement has been entered into to pay arrears,
then at any meeting where consideration is given to matters relating to, or which
might affect the calculation of Council Tax, that Member must declare the fact that
he/sheis in arrears and must not vote on the matter).


http://www.bury.gov.uk/

AGENDA
VOTE OF THANKS

Councillors O’Brien, Bernstein and M Smith will be invited to speak.

APOLOGIES FOR ABSENCE

DECLARATIONS OF INTEREST

Members of the Council are requested to declare any interests which they have in
any items or issues before the Council for determination.

MINUTES (Pages 7 - 18)

Attached for approval, minutes of the meetings held on:
14t December 2022,

24" January 2023,

31st January 2023.

MAYORAL COMMUNICATIONS AND ANNOUNCEMENTS

To receive communications from the Mayor and any announcements by the Leader
of the Council or the Chief Executive on matters of interest to the Council.

PUBLIC QUESTION TIME

To answer guestions from members of the public, notice of which has been given,
on any matter relevant to the Council’s budget. Up to 30 minutes will be set aside for
this purpose. If time permits, further questions will be invited from members of the
public present.

RECOMMENDATIONS OF CABINET AND COUNCIL COMMITTEES (Pages 19 -
108)

To receive and consider the recommendations to the Council contained in the
following minutes of the Cabinet:

Committee/Date Subject Recommendation

1. | Cabinet Locality Board Formalisation | See below:
15 February 2023

Council is asked to confirm approval of the following key documents that will
form part of the GM ICB approvals process :-

e Locality Board terms of reference.

e Bury Integrated Care Partnership Agreement.




e Section 75 agreement — principles included within covering report.

1. Council is asked to recognise the requirement to commit to the 2022/23
finance schedules as part of the GM ICB approvals process and is asked
to confirm that this final decision to be approve be delegated to the
Executive Director of Finance.

2. Council is asked to note the ongoing commitment of partners to work
across neighbourhoods in order to continue to deliver our Locality Plan.

3. Council is asked to note that the principles included within the section 75

report included here will form the basis of the detailed updates to the full
section 75 working document and the financial schedules in particular.

4. Council is asked to note the commitment to further strengthen the section
75 legal documentation with a further iteration of this document proposed
within next 3-6 months.

5. Council is asked to note the contents of the updated Locality Plan that
underpins all the work happening across the borough.

A | Cabinet HOUSING REVENUE See below:
15 February 2023 ACCOUNT

Council is asked to approve:
HRA Budget

2.1 Approve the 2023/24 budget for the Housing Revenue Account.
2.2 Approve a 3% reduction for the Management Fee to Six Town
Housing for 2023/24.

Rent Setting

2.3 For 2023/24 individual social and affordable rents be set at the
Governments rent cap of 7% with effect from 39 April 2023.

2.4 For 2023/24 shared ownership rents be voluntarily limited to an
increase of 7% with effect from 39 April 2023.

2.5 Approve an increase in Garage rents by (Consumer Price Inflation
as at September 2022) CPI110.1%

2.6 Approve an increase in Sheltered Management and Support
Charges by CP110.1%

2.7 Approve an increase in Service and Amenity Charges by CPI
10.1%

2.8  Approve an increase in Support and Heating charges by CP110.1%
2.9 Approve an increase in Furnished Tenancy charges by CP110.1%
2.10 Note that where a social rent property is re-let to a new or
transferring tenant the rent level be increased to the target rent for that
property.

2.11 Note that for 2023/24 and onwards, where an affordable rent




property is re-let to a new or transferring tenant the rent level be set by
reference to 80% of the market rent (including service charges where
applicable) for a similar property at the time of letting or the formula rent for
the property, whichever is the greater.

B | Cabinet The Council's Budget As below:
15 February 2023 2023/24 and the Medium
Term Financial Strategy
2023/24 - 2026/27

The Dedicated Schools
Grant and setting the
Schools Budget 2023- 24
Capital Strategy and Capital
programme 2023/24
Flexible use of Capital
Receipts Strategy 2023/24
Treasury Management
Strategy and Prudential
Indicators 2023/24

Recommend that Council approves and adopt the budget for 2023/24, and:

1. Approve the Medium-Term Financial Strategy and the assumptions regarding
resources and spending requirements.

2. Approve the Council Tax base is the equivalent of 56,708 Band D dwellings,
this is the basis on which the Council Tax funding has been calculated.

3. Approve the net revenue budget of £210.813m for 2023/24.

4.Approve an increase in Council Tax of 2.99% in terms of General Council Tax
and a further 2% for the Adult Social Care Preceptin each of the 2023/24 and
2024/25 financial years.

5.Approve, subject to statutory regulations and legislation with regard to any
guidance issued by the Secretary of State, to implement a 100% Council Tax
premium on 2nd homes and to amend the timing of the premium on empty and
unoccupied properties with effect from April 2024.

6.Approve the recurrent changes to expenditure of £16.852m in 2023/24.
7.Approve the non-recurrent changes to expenditure of £3.618m in 2023/24.
8.Approve the proposed savings and additional income of £22.545m for the
2023/24 financial year.

9.Approve the use of reserves of £4.802m in 2023/24.

10.Approve the transfer of £1.912m into reserves with regards to the funding of
social care reforms.

11.Note the forecast position on reserves.

12.Approve the flexible use of Capital receipts strategy 2023/24 as set out in
Appendix 2.

13.Approve the Treasury Management Strategy as set out in Appendix 2
14.Approve the recommendations to Council as set out relating to the Dedicated
Schools Grant and setting the schools budget.

15.Note the Departmental cash limits as set out at Appendix 5.

16.Approve the commencement of consultation in respect of options set out in
paragraph 101 of this report.




a 2023/ 24 Budget papers (Pages 109 - 224)

Budget reports from the Cabinet Member for Finance and Communities are
attached:

The Council's Budget 2023/24 and the Medium Term Financial
Strategy 2023/24 - 2026/27 (Appendix 4B attached separately below)
The Dedicated Schools Grant and setting the Schools Budget 2023- 24
Capital Strategy and Capital programme 2023/24

Flexible use of Capital Receipts Strategy 2023/24

Treasury Management Strategy and Prudential Indicators 2023/24

b Appendices to Budget Report (Pages 225 - 374)

Appendices attached.

Supplementary ltems (Pages 375 - 378)

Attached:
Labour Group Alteration to the Cabinet Budget Recommendation
Conservative Group Budget Amendment.

DELEGATED DECISIONS OF CABINET COMMITTEES (Pages 379 - 408)

Minutes of the following are attached for information:
Budget JCC Teachers

Budget Corporate JCC

Budget Overview and Scrutiny Committee

Budget Cabinet
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Minutes of: COUNCIL
Date of Meeting: 14 December 2022

Present: The Worshipful the Mayor (Councillor , in the Chair)
Councillors S Arif, R Bernstein, C Birchmore, N Boroda,
R Brown, U Farooq, E FitzGerald, | Gartside, R Gold,
J Grimshaw, S Haroon, J Harris, M Hayes, K Hussain,
J Lancaster, L McBriar, G McGill, C Morris, E Moss, E O'Brien,
A Quinn, D Quinn, J Rydeheard, M Smith, T Tariq, S Thorpe,
D Vernon, S Walmsley and Y Wright

Apologies for A Arif, N Bayley, D Berry, C Boles, A Booth, C Cummins,

Absence L Dean, S Donnelly, D Duncalfe, N Frith, D Green, N Jones,
G Marsden, J Mason, K Peel, T Pilkington, T Rafiq, | Rizv,
L Smith, C Tegolo, M Walsh and M Whitby

Public Attendance: 30 Members of the public attended

C.1

HONORARY FREEDOM OF THE BOROUGH - MR ROY EDWARD WALKER

It was moved by Councillor R Bernstein and seconded by Councillor O’Brien and: -
RESOLVED UNANIMOUSLY

That the Council, in exercise of its powers under Section 249(5) of the Local Government Act
1972, admit Roy Edward Walker, to the Honorary Freedom of the Metropolitan Borough In
recognition of the eminent, valuable and devoted services which he has rendered
to the Bury Metropolitan Borough as a member of the Council for thirty-nine years
between 1982 and 2021 and in recognition of the service he has provided the
residents of Church Ward with distinction and dedication including holding office of
Mayor of the Borough from May 1997 to May 1998. In recognition also of his
significant contribution regionally and nationally.

The worshipful the Mayor asked Mr Walker to sign the Freeman’s Declaration and
presented himwith an illuminated Scroll and Medallion.

THE WORSHIPFUL THE MAYOR
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Minutes of: COUNCIL
Date of Meeting: 18 January 2023

Present: The Worshipful the Mayor (Councillor , in the Chair)
Councillors A Arif, S Arif, N Bayley, R Bernstein, C Birchmore,
C Boles, A Booth, N Boroda, R Brown, C Cummins, L Dean,
S Donnelly, D Duncalfe, U Farooq, E FitzGerald, | Gartside,
R Gold, D Green, J Grimshaw, S Haroon, J Harris, M Hayes,
K Hussain, N Jones, J Lancaster, G Marsden, J Mason,
L McBriar, G McGill, C Morris, E Moss, E O'Brien, K Peel,
T Pilkington, A Quinn, D Quinn, T Rafiqg, | Rizvi, J Rydeheard,
L Smith, M Smith, T Tariq, C Tegolo, S Thorpe, D Vernon,
S Walmsley, M Walsh, M Whitby and Y Wright

Apologies for D Berry and N Frith
Absence

Public Attendance: 44 members of the public attended the meeting.

C.2

C.3

C.4

C.5

DECLARATIONS OF INTEREST

Councillors Birchmore, Booth and Walsh declared personal interest in considering the
Conservative Notice of Motion as Members of Bury Folk Keep it Green.

Councillor Joan Grimshaw declared a personal interest in all matters under
consideration as her daughter is employed by the GMCA.

MAYORAL COMMUNICATIONS AND ANNOUNCEMENTS

The Mayor commended those residents of Bury that had received honours in the
King’s New Years Honours list.

MINUTES

The minutes of the meeting held on 7" December were approved as a correct record
and signed by the Mayor.

PUBLIC QUESTION TIME

Notice had been received of 9 questions. The Leader gave an undertaking that copies
of those questions and responses will be circulated to all Councillors. The Leader also
gave an undertaking to make these available on the Council Web Site.

Questioner Topic Responding

S Jussab Car parking on match ClIr Quinn
days

P Liggins (Not present) Heaton Park Low Traffic ClIr Quinn
Neighbourhood

Andrew Luxton Street Lighting in Elton Cllr Quinn




C.6

C.7

C.8

C.9

C.10
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Stephen Cluer Places for Everyone Plan | Clir O’Brien

Alan Bayfield Councillor Complaint Monitoring Officer

P Smith Lawrence PassivHaus Principles Clir O’Brien

Nick Hubble Heaton Park Active Cllr Quinn
Neighbourhoods

Charlie Allen Hartley Park Gardens ClIr Quinn

Andy Hay (Not present) Prestwich Regeneration Clir O’Brien

RECOMMENDATIONS OF CABINET AND COUNCIL COMMITTEES

Meeting of Cabinet, 11t" January 2023 — Appointment of Deputy Mayor

it was moved by Councillor O’'Brien and seconded by Councillor Bernstein and it was

agreed that:

Councillor Hussain be appointed as the Deputy Mayor for the Metropolitan Borough of
Bury for the municipal year 2023.24

COUNCIL TAX SUPPORT SCHEME

it was moved by Councillor Gold and seconded by Councillor O’'Brien and it was
agreed that the recommendations within the Council Tax Support Scheme be

approved.

APPOINTMENT OF ELECTORAL REGISTRATION OFFICER

it was moved be Councillor Rafiq and seconded by Councillor O'Brien and it was

agreed that:

Lynne Ridsdale, Bury Council’'s Deputy Chief Executive be appointed as
Deputy Electoral Registration Officer until 1 March 2023.
The Bury Council’s Monitoring Officer, Jacqui Dennis and the Joint

Chief Information Officer, Kate Waterhouse being appointed as Deputy Electoral

Registration Officers.

ESTABLISHMENT OF GREATER MANCHESTER JOINT SCRUTINY COMMITTEE -

CLEAN AIR

It was moved by Councillor Alan Quinn and seconded by Councillor O'Brien and with
40 members voting for, 8 members voting against and Councillor Brown and the

Mayor abstaining:
Council agrees to:

1. The establishment of a GM Clean Air Joint Scrutiny Committee;
2. The Terms of Reference of the Committee as set out in Appendix A; and
3. Appoint a member and substitute to the Committee.

GREATER MANCHESTER INDEPENDENT REMUNERATION PANEL

it was moved by Councillor O’'Brien and it was seconded by Councillor Tariq and it was

agreed that the Council:




c.1
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1. Note the recommendations of the report of the GM Independent

Remuneration Panel. (Appendix 1).

2. Note that the levelling up bill is still proceeding through parliament and
therefore the GMCA does not yet have legislative power to pay allowances
directly to the GMCA Overview and Scrutiny Committee members.

3. That Bury Council (along with GM Districts) pay allowances to their

appointees to the GMCA Overview and Scrutiny Committee in the interim.

4. Ensure that appropriate arrangements are put in place with the GM treasurer to
enable reimbursement from the GMCA to Bury Council.

5. Payments of SRAs for Members and Chair of the GMCA Overview and
Scrutiny Committee are set as recommended in the report (Appendix 1) and

are backdated to 24th June 2022 when the new scrutiny arrangements were

put in place.

6. The Council's Member Allowance Scheme is adjusted to take account of the interim
arrangements.

LEADER' STATEMENT AND CABINET QUESTION TIME
(@) Written question (Notice given)

The Leader of the Council, Councillor E O’'Brien, made a statement on the work
undertaken by him since the date of the last Council meeting.

The Leader and the relevant Cabinet Members answered questions raised by
Councillors on the following issues:

Questioner Cabinet Topic
Member

CliIr Arif Clir Gold Knife Crime

CliIr FitzGerald Clir Gold Cost of Living Crisis
3 Clir D Quinn ClIr Morris Cultural Offer
4 ClIr Lancaster Clir A Quinn Tree Damage
5 ClIr Birchmore Clir O'Brien 3 Knowsley Place
6 Clir Moss Clir Cummins Cold weather Provision
7 ClIr Green Clir Cummins No fault evictions
8 Clir Gold ClIr Hussain Kings Coronation
9 Clir Bayley Clir L Smith Performance in Children’s

Services

10 | Clir Peel Clir L Smith SEND
11 | Clir Rydeheard ClIr Morris Bury Art Museum
12 | Clir M Smith Clir L Smith School Absence Rates

Due to the lack of time to answer questions 13 to 19 inclusive, the Leader gave an
undertaking that copies of those questions and responses will be circulated to all
Councillors. The Leader also gave an undertaking to make these available on the
Council Web Site.
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b) Verbal Questions

Questioner Cabinet Member Topic

ClIr Bernstein Clir L Smith Upcoming
Teacher Strikes

Clir D Duncalfe | Clir L Smith Radcliffe School

ClrJ ClIr L Smith Catchment area

Lancaster consultation

Clir M Smith Clir O’'Brien Recruitment and
retention in BGI

ClIr Hayes Clir O'Brien All age skill
strategy

ClIr S Arif ClIr Quinn Missed bin
collections

Clir Rydeheard | Clir Quinn Grit Bins

ClIr Pilkington | ClIr Morris Cultural Venues

COMBINED AUTHORITY REPORT AND QUESTIONS TO THE COUNCIL'S
COMBINED AUTHORITY REPRESENTATIVES

(@  The Council received a report on the work of the Combined Authorities.
(b) The following questions had been received in accordance with Council
Procedure Rules:

Questioner Combined Topic
Authority
Member
Clir McGill Clir Peel Bus Franchising
ClIr Farooq Clir Peel Quality of the Bus Fleet
ClIr Harris Clir Peel Parking at Metrolink
Clir McGill Clir Gold Operation Avro
ClIr Vernon ClIr Gold Community Coordinator Project
Clir Dean Clir Gold Operation Falcon

** SHORT ADJOURNMENT***
NOTICES OF MOTION

(1) Scrap Voter I.D. Requirement for Local Elections 2023

This Council notes:
e With the passage of the Elections Act last April, voters will now have to present
identification when they go to vote in person.
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If an eligible voter does not have or cannot present identification, they will be
turned away.

According to government-issued research, 2% of eligible voters have no form of
photo ID, and 4% of eligible voters have no form of recognisable ID. For Bury,
this means thousands of eligible voters would be at risk of not being able to
vote.

The 344-page legal guidelines setting out how the system will operate were
only put before parliament in November 2022 and have only just come into
effect, giving election officials minimal time to respond.

The Association of Electoral Administrators has said itis already concerned
about the tightness of timescales and recruiting enough temporary staff for
polling stations.

The Electoral Commission, the official watchdog that will oversee the rollout of
voter ID, has said the timetable could affect some eligible voters’ ability to vote
in the May 2023 local elections, saying there was a risk of confusion and of
valid voters being turned away, which could damage wider confidence in
elections.

The Local Government Association (LGA) has also shared concerns that there
is insufficient time ahead of the May 2023 elections to introduce the
requirement to show photo ID and are calling for a delay of the process.

This Council resolves to:

Write to the Secretary of State for Levelling Up, Housing and Communities
expressing our opposition to the new requirements and calling for a delay to the
introduction of voter I.D. requirements for the local elections in May 2023.
Write to the Members of Parliament for Bury South and Bury North requesting
that they also write to the Secretary of State expressing opposition to the new
requirements and call for a delay to the introduction of voter L.D. requirements
for the local elections in May 2023.
In the situation where our resolutions are ignored or rejected, to call on the
Returning Officer to run a comprehensive voter registration campaign and voter
l.D. awareness campaign in the run up to the local elections in May 2023. This
would include, but not be limited to:
1. Correspondence to all households about the new requirements
2. Targeted communication to those most likely not to have accepted
identification
3. Engagement with schools and colleges encouraging younger
people to register to vote

On being put with 29 Members voting for and 13 members voting against and the

Mayor, Councillors C Birchmore, M Smith, Duncalfe, Mason, Walsh and Marsden

abstaining

The Mayor declared the motion was carried.

(i)

Withdrawal of Bury Council from the Places for Everyone Plan

A motion has been received and set in the summons in the names of councillors Arif,
Bernstein, Brown, Dean, Gartside, Harris, Hussain, Jones, Lancaster, McBriar,
Rydeheard, Vernon.



C.15

C.16
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The Secretary of State for Levelling Up, Housing and Communities recently made a
statement in the house of commons in relation to an update on the levelling up bill.

In this statement the Secretary of State confirmed that he believes that the plan-
making process for housing has to start with a number. This number the Secretary of
State went on to say should be an advisory starting point, a guide from that is not
mandatory.

The Secretary of State further added it will be up to Local Authorities, working with
their communities, to determine how many homes can actually be built, taking into
account what should be protected in each area-be that our precious green belt or
national parks.

The Secretary of State further outlined how those local authorities with local plans at
an advanced stage of preparation who will not benefit from these provisions can take
advantage of transitional arrangements to produce plans that are compliant with the
new guidance. Although this Council is part of the Places for Everyone submission we
have no adopted local plan. As such the housing need calculation made within Places
for Everyone is now obsolete and not in line with national guidance. As such it is clear
that Bury’s local plan must produced in line with the new national guidance. Bearing in
mind the clarification outlined in the Secretary of State’s statement in the house of
commons;

This council resolves to;

e Withdraw Bury Council from the Places for Everyone Plan as an immediate
priority.

e Develop a joint approach to calculating housing need though community
consultation and a reinforced brownfield first policy.

e Make a public commitment to protect the Borough’s precious green belt by
removing Simister, Walshaw and Elton resernvoir sites from any future local plan

In accordance with the Council Constitution, following a request from the Conservative
Group for a recorded vote (8 members stood) on being put with

Councillors: S Arif; Bernstein, Birchmore, Booth, Brown, Dean, Duncalfe, Gartside,
Harris, Hussain, N Jones, Lancaster, Marsden, Mason, McBriar, Rydeheard, M Smith,
Tegolo, Vernon, Walsh, Y Wright voting for;

And Councillors: A Arif, Bayley, Boles, Boroda, Cummins, Donnelly, Farooq,
FitzGerald, Gold, Green, Grimshaw, Hayes, McGill, Morris, Moss, O’Brien, Peel,
Pilkington, A Quinn, D Quinn, Rafiq, Rizvi, L Smith, Tariq, Thorpe, Walmsley, Whitby
voting against and the Mayor abstaining:

The Mayor declared the motion lost.

COUNCIL MOTION TRACKER

For information.

SCRUTINY REVIEW REPORTS AND SPECIFIC ITEMS "CALLED IN" BY
SCRUTINY COMMITTEES

There were no scrutiny reports or specific items called in.
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C.17 SCRUTINY REVIEW REPORTS AND SPECIFIC ITEMS "CALLED IN" BY
SCRUTINY COMMITTEES

There were no questions on the work of the outside partnerships

THE WORSHIPFUL THE MAYOR
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Minutes of: COUNCIL
Date of Meeting: 31 January 2023

Present: The Worshipful the Mayor (Councillor , in the Chair)
Councillors A Arif, S Arif, N Bayley, R Bernstein, C Birchmore,
A Booth, N Boroda, R Brown, C Cummins, L Dean, S Donnelly,
D Duncalfe, U Farooq, | Gartside, R Gold, D Green,
J Grimshaw, S Haroon, J Harris, M Hayes, K Hussain,
J Lancaster, G Marsden, L McBriar, C Morris, E Moss,
E O'Brien, T Pilkington, A Quinn, D Quinn, T Rafiq, | Rizvi,
J Rydeheard, L Smith, M Smith, T Tariq, S Walmsley, M Whitby

and Y Wright
Apologies for D Berry, E FitzGerald, N Frith, N Jones, J Mason, K Peel,
Absence C Tegolo, S Thorpe, D Vernon and M Walsh

Public Attendance: 60 members of the public attended the meeting.

C.1

HONORARY FREEDOM OF THE BOROUGH AWARDS

It was moved by Councillor T Tarig and seconded by Councillor S Arif and:-
RESOLVED UNANIMOUSLY

That the Council, in exercise of its powers under Section 249(5) of the Local Government Act
1972, admit Mr Akram Baig, to the Honorary Freedom of the Metropolitan Borough in
recognition of his long and outstanding contribution to community work which he has rendered
on the town of Bury for over 25 years and, in recognition of his valuable service over the years
in tackling inequalities and promoting healthy lifestyles in his community through his devoted
work with the Jinnah Day Care Centre, Bury Council for Racial Equality and as founder of the
Bury Defence Academy.

The worshipful the Mayor asked Mr Baig to sign the Freeman’s Declaration and
presented himwith an illuminated Scroll and Medallion.

It was moved by Councillor Lancaster and seconded by Councillor O’'Brien and:-
RESOLVED UNANIMOUSLY

That the Council, in exercise of its powers under Section 249(5) of the Local Government Act
1972, admit Mrs Dorothy Gunther, to the Honorary Freedom of the Metropolitan Borough In
recognition of the eminent, valuable and devoted services which she has rendered to the Bury
Metropolitan Borough as a member of the Council for Twenty Seven years between 1992 and
2021 and in recognition of the service she has provided the residents of Ramsbottom Ward
and North Manor Ward with distinction and dedication including holding office of Mayor of the
Borough from May 2017 to May 2018. In recognition also of her significant contribution
regionally and nationally.

The worshipful the Mayor asked Mrs Gunther to sign the Freeman’s Declaration and
presented her with an illuminated Scroll and Medallion.
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It was moved by Councillor Walmsley and seconded by Councillor McBriar and:-
RESOLVED UNANIMOUSLY

That the Council, in exercise of its powers under Section 249(5) of the Local Government Act
1972, admit Mr Trevor Holt, to the Honorary Freedom of the Metropolitan Borough In
recognition of the eminent, valuable and devoted services which he has rendered to the Bury
Metropolitan Borough as a member of the Council for thirty-nine years between 1983 and
2022 and in recognition of the service he has provided the residents of Bury East Ward with
distinction and dedication including holding office of Mayor of the Borough from May 1996 to
May 1997 and May 2019 to May 2020. In recognition also of his significant contribution
regionally and nationally

The worshipful the Mayor asked Mr Holt to sign the Freeman’s Declaration and
presented himwith an illuminated Scroll and Medallion

It was moved by Councillor Bernstein and seconded by Councillor Moss and:-

RESOLVED UNANIMOUSLY

That the Council, in exercise of its powers under Section 249(5) of the Local Government Act
1972, admit Mr ltzik Alterman, to the Honorary Freedom of the Metropolitan Borough In
recognition of the long and outstanding service he has rendered on the town of Bury for over
35 years through his involvement with the 45 Aid Society and general Holocaust
remembrance. In further recognition of his specific valuable service over the last 5 years in
helping to ensure through numerous speaking and educational events at schools, sports clubs
and communal events, including Holocaust Memorial Day, that historical links and lessons
from the Holocaust will never be forgotten.

The worshipful the Mayor asked Mr Alterman to sign the Freeman’s Declaration and
presented himwith an illuminated Scroll and Medallion

THE WORSHIPFUL THE MAYOR

(Notes: The meeting started at 6.30pm and ended at 8.20pm
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COUNCIL

r:D> @GD:I Classification: Decision Type:
; Open Non-Key

Reportto: | Council Date: 22 February 2023
Subject: Locality Board Formalisation
Report of \I?Veepl)lgté/inLgeader and Cabinet Member for Adult Care, Health, and
Summary
1. Partners in Bury jointly agreed a refreshed Locality Plan for health and care

reform in January 2022 and have been operating revised partnership
arrangements for health and care in Bury throughout 2022. This has included
the work of a Locality board, operating in shadow form, and serving as the
apex of the Bury Integrated Care partnership arrangements.

2. At the Locality Board meeting in December 2022 it was recognised that the
partnership should take steps to formalise the operation of the Locality Board,
and in particular responding to the requirement of NHS Greater Manchester to
secure the formality of devolved decision making and management of the
Section 75 agreement between two partners to the Locality Board — the
Council and NHS Greater Manchester.

3. This paper provides more detail on all the documents required for approval:

e A Locality Plan — refreshed to reflect the work of the Bury Integrated Care
Partnership during 2022 and the establishment of the Greater Manchester
integrated Care System, but maintaining the clear and previously agreed
objectives and priorities of our local agreement to include the strong focus on
prevention, earlier intervention, health inequalities and neighbourhood
working.

e A Terms of Reference for the operation of the Locality Board — built out of the
previously agreed Terms of Reference for the shadow Board.

e A partnership agreement for the members of the Locality Board

e Aninitially revised section 75 agreement for the council and NHS Greater
Manchester.

4. These local discussions link to the requirement of NHS Greater Manchester
governance that all localities formalise Locality Board terms of reference and
related documentation prior to end of March 2023. This approval will enable
Locality Boards to formally adopt decision making powers from 1st April 2023
onwards.

5. The governance requirement is that all documentation is approved at the
Locality Board, and then approved through appropriate Local Authority
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processes prior to final approval by the Integrated Care Organisation Board in
March 2023.

This report outlines the key elements of all documents requiring approval.
The report also outlines the need for all documentation to remain responsive

to ongoing commitments in Bury to neighbourhood and partnership working
across organisational boundaries.

Recommendation(s)

8.

10.

To note the content of this report and in particular the key documents that
require approval at local level.

To recognise the need and commitment to regularly review and refine key
documents to ensure that they continue to underpin our local commitment to
close neighbourhood and partnership working arrangements.

To note the requirement to approve the 2022/23 finance schedules alongside
the formalisation of Locality Board documentation and confirm the authority
for the Locality Executive Director of Finance to approve any final minor
amendments to this schedule.

Reasons for recommendation(s)

11.

To fulfil the requirement of NHS Greater Manchester governance that all
localities formalise Locality Board terms of reference and related
documentation prior to end of March 2023. This approval will enable Locality
Boards to formally adopt decision making powers from 1st April 2023
onwards.

Alternative options considered and rejected

12.

N/A

Report Author and Contact Details:

Clare Postlethwaite

Associate Director of Finance (GM Estates) and Governance (Bury Locality)

Introduction

13.

As part of the transition to ICO arrangements, all localities are required to
formalise Locality Board terms of reference and related documentation, to
allow Greater Manchester Integrated Care Board (ICB) approval prior to the
end of March 2023.
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14.

15.

16.

The documents that are a requirement of the ICB approval are as follows:-

Locality Board terms of reference.

Bury Integrated Care Partnership Agreement.

Section 75 agreement.

Finance schedule relating to 2022/23 budgetary limits.

Additional documents also circulated to Locality Board members for
completeness:-

Locality plan.
Section 75 agreement, covering report.

It is recognised that the ongoing commitment to both neighbourhood and
partnership working remains strong, with a need for ongoing review and
refresh of all key documents to support these aspirations.

Background

17.

18.

19.

20.

Recognising that prior to 1st July 2022, the Locality was working in shadow
form the approach to the formalisation of each document has been to use the
shadow documentation as the base point with additional amendments
included to reflect key changes post 1st July 2022. This approach ensures
that the integrity of shadow locality working arrangements remains with
amendments included as appropriate to further strengthen governance
arrangements and the related detail.

In particular, finance schedules and the related documentation has needed to
be amended to reflect the reduced level of budgets now delegated to
localities.

Whilst the Locality Board terms of reference are based on the shadow
governance arrangements, a number of additional elements have been
included to reflect key inclusions that all Greater Manchester localities are
required to incorporate (from the nationally defined ‘boiler plate’ terms of
reference document.)

Recognising that a number of large documents require review and approval
by Locality Board members, the key elements of each document are
summarised within this covering report to aid in the approvals process and
related Locality Board discussions.

Locality Board Terms of Reference

21.

The basis of this amended document remains the shadow Locality Board
terms of reference that have been reviewed and approved previously. This
approach recognises the fact that the shadow terms of reference already
accurately identified the role and objectives of the Locality Board.
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22.

23.

24.

25.

26.

27.

28.

29.

The shadow Locality Board started meeting in October 2021 and itis
important to note that the formalised document proposed here does not
fundamentally change either the responsibilities of the Locality Board or the
requirements of its members as previously set out and agreed whilst working
in shadow form.

In Bury, the Locality Board is to work under a hybrid arrangement meaning
that it is a Joint Committee of the Local Authority for the s75 and pooled
budget decisions and then a committee of the ICB to enable it to receive and
act on ICB delegations along with making decisions collectively on aligned
and non-pooled budgets.

Operationally, the hybrid working arrangement will allow the Locality Board to
operate as a single meeting which will have the section 75 Committee in
Common embedded within it. This approach will ensure that all Locality Board
members will be able to contribute to the discussions in an open and
transparent manner.

The membership and voting rights have been amended to reflect current
working arrangements. It is noted that these inclusions may need further
consideration as ICB and locality working arrangements develop further.

The updated terms of reference clearly outlined which members have voting
rights for section 75 decisions and which can vote for decisions linked to
aligned (non-pooled) decisions. The agenda for Locality Board meetings will
clearly detail under what section of the meeting a specific decisionis to be
made in to ensure voting rights for each item are explicit at the outset.

The updated documents include the required amendments from the nationally
defined ‘boiler plate’ documentation and the terms of reference have also
been expanded to fully reflect ongoing statutory requirements noting that,
subject to GM ICB approval, the Locality Board will become a decision making
board from 1st April 2023.

The revised terms of reference also include additional detail to fully reflect
Local Government requirements for decision making— a number of elements
of standardised text have been included to fully reflect processes and
guidance to ensure compliance with the constitution.

For ease of reference, and as previously requested by Locality Board
members, where additional information/text has been incorporated this has
been highlighted in red.
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30.

31.

A key element of the formalisation of this document has been the need to
further strengthen the elements relating to conflicts of interest, conduct of
meetings and the requirements of the statutory framework.

The Locality Board terms of reference continues to be under pinned by the
updated Locality Plan documentation along with the ongoing commitment to
strong neighbourhood and partnership working within Bury.

Bury Integrated Care Partnership Agreement

32.

33.

34.

35.

The Bury Integrated Care Partnership Agreement remains an integral
document that underpins our local commitment to strong neighbourhood and
partnership working.

In particular, this partnership agreement articulates in specific terms how the
integral partnership working across the locality is governed by the Locality
Board and related governance structures.

The formalisation of the Locality Board does not in any way change this
partnership agreement rather, the two governing documents together help to
strengthen and embed the strong working arrangements across the Borough.

A requirement of the GM ICB sign-off is submission of this partnership
agreement alongside the revised terms of reference and related
documentation.

Section 75 Agreement (covering report)

36.

37.

38.

A key component of the required GM ICB assurance is the rebasing of
existing section 75 agreements recognising that revised budgetary
delegations under ICB arrangements limit budgets that can be pooled under
this agreement. It should be noted that this is an agreement between the
Local Authority and NHS Greater Manchester.

The revised section 75 agreement does not change in any way the Local
Authority inclusions but, instead amends the health elements to reflect current
funds delegated to localities namely :-

Continuing Health Care
Mental Health

Prescribing (primary care)
Better Care Fund

Recognising that the section 75 agreement itself is a lengthy and legally
binding document, a summary covering report is included here to allow

Locality Board members to more easily review the proposed changes to
current section 75 arrangements. The principles outlined in this covering
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39.

40.

41.

report underpin the changes to the working section 75 full document and in
particular the amended finance schedules.

The amended section 75 document proposed here is wholly based on the
existing document, with some minor amendments to reflect the reduced level
of delegated budgets now in place.

It is recognised that, whilst the section 75 documentation proposed here, is a
legally binding and compliant document that satisfies the immediate
requirements of GM ICB approvals, it is recognised that further work to
strengthen this document further would add value to locality working.

It is proposed that the existing section 75 documentation be amended to
reflect the changes to the financial schedule and revised terms of reference
outlined in this covering report in order to satisfy the immediate GM ICB
approval. This proposal is alongside the recognition that locally appropriate
additions to the section 75 documentation for the locality will be made moving
forward to strengthen it further. On this basis, a further review and refresh of
this document is proposed within the next 3-6 months — it is not anticipated
that this review will impact on the GM ICB approval, rather it will reflect
iterative developments on this key document to more fully support locality
working.

Finance Schedule —relating to 2022/23 budgetary limits

42.

43.

44.

As a condition of approving Locality Boards to take on formal decision making
powers from 1st April 2023 onwards itis a requirement for localities to
formally approve the 2022/23 budgetary limits and related finance schedule.

Work to confirm formal approval of these budgetary limits continues with no
material issues reported as this stage.

It is proposed that final amendments to reach agreement on this schedule are
delegated to the Executive Director of Finance, recognising that the
agreement reflects current year budgetary working arrangements.

Locality Plan

45.

46.

Whilst not a formal requirement of GM ICB approvals, it is important to
recognize that the Locality Plan remains the underlying commitment that
partners work to around which all the formalised governance arrangements
sit.

On this basis, a refresh to the Locality Plan has been undertaken and forms
an element of the documents for review/approval by Locality Board members.

Next Steps / Recommendations



Page 25

47.  Council is asked to confirm approval of the following key documents that will

form part of the GM ICB approvals process :-
e Locality Board terms of reference.
e Bury Integrated Care Partnership Agreement.
e Section 75 agreement — principles included within covering report.

48. Council is asked to recognise the requirement to commit to the 2022/23

finance schedules as part of the GM ICB approvals process and is asked to
confirm that this final decision to be approve be delegated to the Executive

Director of Finance.

49. Council is asked to note the ongoing commitment of partners to work across

neighbourhoods in order to continue to deliver our Locality Plan.

50. Council is asked to note that the principles included within the section 75

report included here will form the basis of the detailed updates to the full
section 75 working document and the financial schedules in particular.

51. Council is asked to note the commitment to further strengthen the section 75
legal documentation with a further iteration of this document proposed within

next 3-6 months.

52.  Council is asked to note the contents of the updated Locality Plan that
underpins all the work happening across the borough.

Links with the Corporate Priorities:

53. N/A

Equality Impact and Considerations:

54.  N/A

Environmental Impact and Considerations:

55. N/A

Assessment and Mitigation of Risk:

56. N/A

Legal Implications:
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57. Assetout in the report.

Financial Implications:

58. Assetout in the report.

Please include a glossary of terms, abbreviations and acronyms used in this
report.

Term Meaning
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11

1.2

1.3

The Bury Inteqrated Care Partnership

The Bury Locality (System) Board

Terms of reference

Purpose

The Bury Locality System Board (“Locality Board”) has been established to provide
strategic direction to the Bury Integrated Care Partnership, to manage risk and to
support the Bury Integrated Delivery Collaborative for the performance of the Bury
health and care system. The Locality Board will undertake its duties in the context of
the agreed Strategic Plan for Health, Care and Well-being for the Borough — the
Locality Plan. The primary purpose of the Locality Board is to set the Strategic
direction for the reform and transformation of the operation of the health, care and well
-being system in Bury, and to manage an integrated budget for the place (including a
pooled fund between Bury Council and NHS GM). The Locality Board brings together
senior leaders for the NHS (primary, secondary, community and mental health), local
authority and the VCFSE (Voluntary, Community, Faith & Social Enterprise).

The responsibilities for the Locality Board will cover the same geographical area as

Bury Local Authority.

The Locality Board will have overarching responsibility and manage (subject to
reserved matters) all matters relating to the Integrated Health and Care Fund (Pooled
Budget) as set out in the S75 Agreement relating to the Integrated Health and Care
budget for the borough between Bury Council and NHS GM. The Locality Board will
have delegated decision making authority of up to £208.1m (annual spend) with
regards to the Pooled Budget of the Integrated Health and Care Fund and any other
relevant new funding streams (such as grants).

e Interms of the Better Care Fund; The Health and Well-being Board continues to be
responsible for the Joint Local Health Well-being Strategy (JLHWS) which should
directly inform the development of joint commissioning arrangements (S75 of the
National Health Service Act 2006) in the place and the co-ordination of NHS and local
authority commissioning, which include the Better Care Fund plans.

e  With regard to the Pooled Budget; the Health and Well-being Board does not
commission health services themselves and do not have their own budget however
play an important role in informing the allocation of local resources. This includes
responsibility for signing-off the Better Care Fund plan for the local area and providing

governance for the pooled fund that must be set up in every area.
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1.4

2.1

2.2

2.3

24

2.5

The Locality Board will have overarching responsibility and manage (subject to
reserved matters) matters relating to the Integrated Health and Care Fund (aligned

and non-pooled budgets).

Status and authority

The Bury Integrated Care Partnership is formed of the parties, who remain sovereign
organisations, to provide strategic coherence, shared ambition, and operational
delivery of the health and care system in Bury, in pursuit of better outcomes for
residents and a financially sustainable system. The Bury Integrated Care Partnership
is not a separate legal entity, and as such is unable to take decisions separately from
the parties or bind its parties; nor can one or more party ‘overrule' any other party on
any matter (although all parties will be obliged to act in accordance with the ambition
of the Strategic Plan for Health and Care in the Borough).

The Bury Integrated Care Partnership establishes the Bury Locality Board to lead the
Bury Integrated Care Partnership on behalf of the parties. As a result of the status of
the Bury Integrated Care Partnership, the Locality Board is unable in law to bind any
party so it will function as a forum for discussion of issues with the aim of reaching
consensus among the parties. However the Locality Board will have responsibility via
the Section 75 agreement for the operation of the Integrated Pooled Budget for the

borough.

The Locality Board will function through engagement between its members so that
each party makes a decision in respect of, and expresses its views about, each matter
considered by the Locality Board. The decisions of the Locality Board will, therefore,
be the decisions of the parties, the mechanism for which will be authority delegated by

the parties to their representatives on the Locality Board.

Each party will delegate to its representative on the Locality Board such authority as is
agreed to be necessary in order for the Locality Board to function effectively in
discharging the duties within these terms of reference. The parties will ensure that
each of their representatives has equivalent delegated authority. Authority delegated
by the parties will be defined in writing and agreed by the parties and will be recognised

to the extent necessary in the parties' own schemes of delegation (or similar).

The parties will ensure that the Locality Board members understand the status of the

Locality Board and the limits of the authority delegated to them.
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2.6

2.7

2.8

2.9

3.1

Statutory framework;

In respect of the Integrated Health and Care Fund (Pooled Budget), the Locality Board

will sit as a_joint committee established under Regulation 10(2) of the NHS Bodies

and Local Authorities Partnership Arrangements Regulations 2000 (“the 2000

Regulations”).

In respect of the NHS GM Aligned Budget (non-pooled) element of the Integrated
Health and Care Fund (Aligned Budgets), the Locality Board will sit as a Committee
of the Integrated Care Board (ICB) of NHS GM on which there is Council and wider
partner representation. The Locality Board will fulfil the requirements as outlined in the

NHS GM Scheme of Reservation and Delegation.

For the avoidance of doubt, insofar as the Locality Board sits as a joint committee
under the 2000 Regulations, Bury Council and/or NHS GM are delegating the making
of decisions to the Locality Board and not to their individual representatives on the
Board. For the avoidance of doubt where the Locality Board sits as a Committee of the
ICB, NHS GM is delegating the making of decisions to the Locality Board collectively

and not to their individual representatives on the Board.

Responsibilities

The Locality Board will:

3.1.1 Ensure alignment of all organisations to the Bury Integrated Care
Partnership’s vision and objectives, as described in the Locality Plan for
Health, Care and Well-being , ensuring the delivery of the triple aim of
improved population health, improved experience, and financial

sustainability.

3.1.2 Jointly manage the Bury Integrated Care Partnership Locality Integrated
fund — established to reflect the scope of services agreed to be managed
at a locality level between the Bury Council and NHS and in accordance
with the NHS GM accountability agreements and doing so on the basis of

‘formally pooled, aligned (non-pooled)’.

3.1.3 Be responsible for achieving the financial sustainability of health and care
services within the borough along with contributing to financial sustainability
for NHS GM.
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3.1.4

3.15

3.1.6

3.1.7

3.1.8

3.1.9

3.1.10

3.1.11

3.1.12

3.1.13

Ensure the Bury Integrated Care Partnership delivers on the NHS
obligations under the terms of the NHS GM Accountability Agreement with
Bury.

Secure the delivery of the portfolio of transformation programmes reported
through the Integrated Delivery Collaborative Board and as described in the

Locality Plan.

Ensure the Bury Integrated Care Partnership works as part of the Wider
Team Bury approach and in the context of the Let’s Do It Strategy for the
borough and secures support of all partners including other public services,
the business community, and the voluntary sector in addressing health
inequalities and population health.

Ensure that all partners are actively working to promote the capacity and
capability of integrated neighbourhood team working in each of the 5
neighbourhoods teams in Bury and doing so in a way consistent with the
principles and values of the Locality Plan — a persona and community asset
based approach.

Promote and encourage commitment to the integration principles and
integration objectives amongst all parties and in particular create the

conditions for high quality integrated neighbourhood working.

Formulate, agree and ensure that implementation of strategies for
achieving the integration objectives and the management of the Bury

Integrated Care Partnership.

Discuss strategic issues and resolve challenges such that the integration

objectives can be achieved.

Ensure the work of the health, care and well-being partnership in Bury has
the voices of patients and residents, and the learning from lived experience,

at the heart of the transformation programmes and service delivery.

Respond to changes in the operating environment, including in respect of
national policy or regulatory requirements, which impact upon the Bury
Integrated Care Partnership or any parties to the extent that they affect the

parties' involvement in the Bury System Partnership.

Agree policy as required.
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3.1.14

3.1.15

3.1.16

3.1.17

3.1.18

3.1.19

3.1.20

3.1.21

Agree performance outcomes/targets for the Bury Integrated Care

Partnership such that it achieves the integration objectives.

Take collective responsibility for achievement of the objectives of the
locality plan with regard to the performance/outcomes, financial position
and contribution to population health gain. Working with the Integrated
Delivery Collaborative to determine strategies to improve performance,
recognise and address unwarranted variation, and work together as a

system to address poor performance and outcomes.

Ensure that the Bury Integrated Delivery Collaborative identifies and
manages the risks associated with the Bury System Partnership, integrating
where necessary with the parties' own risk and governance management

arrangements.

Ensure the continued effectiveness of the Bury System Partnership,
including by creating a partnership of trust and common purpose between
the parties and between the Bury Integrated Care Partnership and its
stakeholders.

Ensure that the Bury Integrated Care Partnership support partners to
deliver their regulatory requirements through whatever means are required
by such regulators or are determined by the Locality Board, including, to
the extent relevant, integration with communications and accountability

arrangements in place within the parties

Address any actual or potential conflicts of interests which arise for
members of the Locality Board or within the Bury Integrated Care
Partnership, in accordance with a protocol to be agreed between the parties
(such protocol to be consistent with the parties' own arrangements in
respect of declaration and conflicts of interests, and compliant with relevant

statutory duties).

Oversee the implementation of, and ensure the parties' compliance with,

this agreement and all other services contracts.

Review the governance arrangements for the Bury Integrated Care
Partnership at least annually and ensuring compliance and alignment with

the governance of legal entity partners.
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3.1.22 Ensure consistent representation to the decision making arrangements of
the ICS such that the ICS creates the conditions for rapid delivery of the

system transformation described in the refreshed locality plan.

4 Accountability

4.1 The Locality Board is accountable to the each of the parties to the Locality Board. The
Locality Board is also accountable to the NHS Greater Manchester Integrated Care
(NHS GM), through the NHS GM Scheme of Reservation and Delegation, for the
delivery of NHS standards and for the NHS GM budget that is part of the Integrated
Fund, in which there will be Bury System representation on the GM ICB where
appropriate.

4.2 The minutes of the Locality Board will be sent to the parties within 10 working days.

4.3 The minutes may be accompanied by a report on any matters which the chair
considers to be material. It will also address any minimum content for such reports
agreed by the parties.

5 Membership and Quoracy

5.1 The Locality Board will have a number of voting members and non-voting members
along with officers and key representatives that will be required to attend the meetings
as and when required. The voting members reflect senior clinical, political,
managerial, and NHS non-executive and executive leadership from across the Bury
Integrated Care Partnership. The voting rights for each decision will be dependent on
the budget under discussion, as described in the table as below;

Role Organisation Voting member in Voting member in
relation to Pooled | relation to Aligned
Budget (between and non-pooled
Bury Council & Budget
NHS GM)
Leader of the Council Bury Council Yes Yes
Executive Member of the Council for Bury Council Yes Yes
Adult Care, Health, and Wellbeing
Executive Member of the Council for | Bury Council Yes Yes
Children and Young People
Executive Director NHS GMIC Yes Yes
Senior Clinical Leader in the Borough Bury Locality Yes Yes
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Role

Organisation

Voting member in
relation to Pooled
Budget (between

Voting member in
relation to Aligned
and non-pooled

Bury Council & Budget
NHS GM)
(as determined by the Clinical Senate
via an election process)
Senior Nurse Lead for the Borough Bury Locality Yes Yes
(as determined by the Clinical Senate
via an election process)
Chief Executive & Place Based Lead Bury Council & Bury Yes Yes
Locality
Strategic Finance Group Chair & Joint | Bury Council & Bury Yes Yes
Executive Director of Finance (S151 | Locality
Officer)
Chair IDCB No Yes
Medical Director NCA No Yes
Medical Director IDCB No Yes
Chief Officer or nominated Exec NCA No Yes
Chief Officer or nominated Exec Pennine Care No Yes
Foundation Trust
Chief Officer or nominated Exec Manchester Foundation No Yes
Trust
Chair Bury VCFA (Voluntary, No Yes
Community, Faith &
Social Enterprise).
Executive Director of Health and Care & | Bury Council & Bury No Yes
Deputy Place Based Lead Locality
Bury Care Chief Officer NCA No Yes
Total number of voters N/A 8 17

The Locality Board will also comprise the following participants who attend the meeting on a

regular basis as an attendee and a non-voting member:

Role

Organisation

Director of Children Services

Bury Council

Director of Adult Social Services and Community Commissioning

Bury Council
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Director of Public Health Bury Councll
Chief Operating Officer IDCB

Chair Bury Healthwatch
Director of Finance NCA
Representative from the Primary Care Network (Lead) PCN

Invited Members

Opposition Party** Radcliffe First

Opposition Party** Conservative

** Opposition Leaders (if the party holds 5 or more seats)**

5.2

53

6.1

The Locality Board will be quorate (for decisions made under the pooled budget) if
two thirds of its voting members (6) are present. The Locality Board will be quorate
(for decisions made under the aligned/non-pooled budget), if two thirds of its
voting members are present (12), subject to the members present being able to
represent the views and decisions of the parties who are not present at any meeting.
Where a member cannot attend a meeting, the member can nominate a named deputy
to attend. Deputies must be able to contribute and make decisions on behalf of the
party that they are representing. Deputising arrangements must be agreed with the
Chair prior to the relevant meeting. Representatives / deputies will count towards
quorum if the Chair is notified at the start of the meeting and receives confirmation from

the core member that the deputy has full authority to act as described above.

The Locality Board will be chaired by the Leader of the Council, the Senior Clinical
Leader from the Clinical and Professional Senate. Chairing of meetings will be on an
alternate basis and/or in the absence of one of the named chairs. In the absence of
both of the Chairs a replacement Chair will be elected for the duration of the meeting

from the Core/Voting Membership.

Conduct of business

Meetings will be held on a Monthly Basis. The date and timings of the meetings will

be fixed in advance, as part of the agreed schedule of meetings.
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6.2

6.3

6.4

6.5

The agenda will be developed in discussion with the Chair(s) and will be developed via
agenda setting meetings. The agenda and supporting papers shall be in a standard
format and circulated at least five clear working days in advance of meetings. The
minutes of decisions taken at the meeting will be kept and circulated to partner
organisations within 10 working days. Papers and Minutes (subject to any applied

exclusions) will be published on Bury Council’'s web site and on the NHS GM web site.

Agendas will be structured to clearly distinguish between decisions to be taken in

respect of the Integrated Health and Care Fund (Pooled Budget) by the Locality Board.

In accordance with the Council’s constitution, any Key Decision (defined at point 6.5)
may not be taken unless Subject to point 7.4 (general exception) and point 7.6 (special

urgency), a key decision may not be taken unless:

(a) a notice has been published in connection with the matter in question at least

28 days in advance of the decision being taken;

(b) notice of the meeting has been given five clear working days before the

meeting.

A key decision is a decision taken at a Cabinet meeting, by an individual Cabinet

Member, or a Joint Committee of the Cabinet and is:

* Any decision in relation to an executive function which results in the council
incurring expenditure which is, or the making of savings which are, significant
having regard to the council's budget for the service or function concerned. A
decision will be considered financially significant if it results in incurring
expenditure or making savings of £500,000 or greater; unless the specific

expenditure or savings have previously been agreed by full Council.

* Any other executive decision which in the opinion of the Monitoring Officer is

likely to be significant having regard to:
(a) the number of residents/service users that will be affected in the Wards concerned;
(b) whether the impact is short term, long term or permanent;

(c) the impact on the community in terms of the economic, social and environmental

well-being.
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Decisions subject to call in by scrutiny committees

6.6

6.7

7.1

7.2

“Call in” is a statutory right for members of the Council to call in a key decision after
it is made but before it is implemented. Other than decisions taken under the
urgency provisions (7.4 and 7.6) Key decisions made but not implemented may be
called-in in accordance with the scrutiny rules as set out in the Council’s

constitution.
The Locality Board meetings;

a) will be held in public, subject to any exemption provided by law with specific time

allocated for public question time.

b) may resolve to exclude the public from a meeting that is open to the public (whether
during the whole or part of the proceedings) whenever publicity would be prejudicial to
the public interest by reason of the confidential nature of the business to be transacted
or for other special reasons stated in the resolution and arising from the nature of that
]business or of the proceedings or for any other reason permitted by both the Public
Bodies (Admission to Meetings) Act 1960 (as amended or succeeded from time to

time) and the Local Government Act 1972.

Decision making and voting

The Locality Board will aim to achieve consensus for all decisions of the parties. Itis
not intended that the Locality Board will seek to ‘outvote’ one partner to the board.
Any decision of the Locality board needs to be supported by the governance of each
organisation. In the event of one or more partners disagreeing with a decision
following consideration within the organisation, it is expected further dialogue and
discussion will take place at the Locality Board. The Chair of the Locality Board will
have a second and deciding vote, if necessary and required, however the aim of the

Locality Board will be to achieve consensus decision-making wherever possible.

To promote efficient decision making at meetings of the Locality Board it will develop
and approve detailed arrangements through which proposals on any matter will be
developed and considered by the parties with the aim of reaching a consensus.
These arrangements will address circumstances in which one or more parties decide

not to adopt a decision reached by the other parties.

10
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Urgent Decisions

7.3

7.4

7.5

7.6

General exception - in accordance with the Council’s constitution, if a matter which is
likely to be a key decision has not been included in the List of Key Decisions, then

subject to the Special Urgency rule, the decision may still be taken if:

(a) the decision must be taken by such a date that it is impracticable to defer the

decision until it has been included in the next List of Key Decisions;

(b) the Chief Executive has informed the Chair of the relevant Scrutiny Committee,
or if there is no such person, each Member of that Committee, and a nominated
opposition or majority group member of the Committee as appropriate and the
leader of the second largest opposition group in writing, by notice, of the matter
to which the decision is to be made;

(c) the Chief Executive has made copies of that notice available to the public at the
offices of the Council; and

(d) at least five days have elapsed since the Chief Executive complied with (b) and

().
Where such a decision is taken collectively, it must be taken in public.

Special urgency - if by virtue of the date by which a decision must be taken (general
exception) cannot be followed, then the decision can only be taken if the Chair of the

Locality Board, has:

(a) obtained the agreement of the Chair of the relevant Scrutiny Committee that the

taking of the decision cannot be reasonably deferred;

(b) consulted a nominated opposition or majority group member of the Committee
as appropriate and the leader of the second largest opposition group. If there is
no Chair of the relevant Scrutiny Committee or if the Chair is unable to act, then
Jthe agreement of the Chair of the Council (Mayor), or in his/her absence the

Vice Chair (Deputy Mayor) will suffice.

(c) Consulted every member, following circulation to every member of appropriate

papers and a written resolution.

Such a decision will be as valid as any taken at a quorate meeting but will be reported

for information to, and will be recorded in the minutes of, the next meeting.

11
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8.1

8.2

8.3

8.4

9.1

9.2

9.3

Conflicts of interests

The members of the Locality Board must refrain from actions that are likely to create

any actual or perceived conflicts of interests.

The Chair of the Locality Board shall manage all conflict of interest matters. The
members of the Locality Board will be asked at each meeting to declare any new or
existing actual or perceived conflicts for any items of business related to that meeting.
The Chair will ensure that a Register of Interests for the members of the Locality Board

is established and maintained.

The Locality Board will formally record its deliberations within relevant minutes. Such
minuting will be undertaken by the designated officer support provided, alongside the

management of paperwork and version control.

Depending upon the topic under discussion and the nature of a conflict of interest
disclosed or identified, the member may be;

v Allowed to remain in the meeting and contribute to the discussion;

v Allowed to remain in the meeting and contribute to the discussion but leave the

meeting at the point of decision; or

v Asked to leave the meeting for the duration of the item under consideration.

Confidentiality

Information obtained during the business of the Locality Board must only be used for
the purpose it is intended. Particular sensitivity should be applied when considering
financial, activity and performance data associated with individual services and
institutions. The main purpose of sharing such information will be to inform new service
models and such information should not be used for other purposes (e.g., Performance

management, securing competitive advantage in procurement).

Members of the Locality Board are expected to protect and maintain as confidential
any privileged or sensitive information divulged during the work of the Bury System
Partnership. Where items are deemed to be privileged or particularly sensitive in
nature, these should be identified and agreed by the chair. Such items should not be

disclosed until such time as it has been agreed that this information can be released.

Given that some Local Authority decision making will go through the Locality Board the

provisions of the Local Government Access to Information legislation will apply.

12
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10.

10.1

10.2

10.3

11.

111

Support

Governance/administrative support to the Locality Board will be provided as agreed by

the Partnership.

The Executive Director, Health and Adult Care - Bury Council and Deputy Place Based
Lead for Health and Care - NHS GM (Bury) and Bury Council will act as the lead
officer. Lead officer responsibilities will include ensuring that agendas are appropriate

to the work of the Board.

The programme structure and supporting work groups will be developed and agreed
as part of the Locality Board work plan and these Terms of Reference should be read

in conjunction with the Partnership Agreement and S75 Agreement.
Review

These Locality Board terms of reference will be formally reviewed annually and in the
first instance in September 2023.

Version Control

Version le

30 January 2023

13
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BURY
INTEGRATED CARE
PARTNERSHIP
Date of Approval: 6" February 2023
Version Control Date
v0.1 | First Draft — Will Blandamer 17/1/23

This Bury Integrated Care Partnership Agreement is made between the following partners:

1)
2)
3)
4)
5)
6)

Greater Manchester NHS Integrated Care
Bury Metropolitan Borough Council

Northern Care Alliance Foundation Trust
Pennine Care Foundation Trust

Manchester Foundation Trust

Bury Voluntary and Community Faith Alliance

This document sets out how partners agree to work together as part of the Bury Integrated Care
Partnership will work together to improve outcomes for residents.

This is not a legally binding document but seeks to define and clarify how partners aim to strengthen
existing collaborative relationships and underpin our arrangements with a clear set of strategic
objectives and system characteristics.

This partnership is not legally binding but does provide context for current and future separate legally
binding agreements between two or more partners within the partnership — for example in a section
75 agreement between NHS GM and Bury Council.

This Agreement will supplement and operate in conjunction with:

1.2.1 Bury Locality Plan for Health and Care (Refreshed 2023)

1.2.1 The Let’s Do It! Strategy for the Borough of Bury to 2030

1.2.2 The Greater Manchester Integrated Care Strategy 2023

1.2.3 Locality Board Terms of Reference

1.2.4 Services Contracts between NHS GM and Providers and between the Council and

Providers of Services.

1.2.5 The Section 75 Agreement between NHS GM and Bury Council
1.2.6 Integrated Delivery Collaborative Partnership Agreement
1.2.7 Integrated Delivery Collaborative Board Terms of Reference
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This agreement will run from 15t April 2023 to 31" March 2024 and will be renewed annually (as a
minimum).

The “Bury Integrated Care Partnership” (ICP) is a term used to describe the common endeavor of
partners in the health and care system in Bury.

This is an agreement of the partners in Bury ICP to work collaboratively to mutual benefit and in pursuit of
the objectives of the Locality Plan.

The Bury Locality Plan for Health, Care and Well Being was endorsed by the Bury System Board in August
2021 and its successor body the Bury Locality Board in January 2022. It was intended to operate as
touchstone — or a north star - as we recovered from the pandemic and moved into a period of organisational
uncertainty. It reminded us, that securing better outcomes, addressing health inequality, improving
access to and the quality of services received, and supporting residents to be well, independent,
connected to their communities, and in control of the circumstances of their care and lives is the
basis for our transformational ambition.

In particular the objectives of Bury’s locality plan for the health, care and wellbeing system are as follows:

*  We will seek to influence the factors that improve population health and well-being and reduce
health inequalities and foster inclusion

*  We will support residents to be well, independent, and connected to their communities and to be in
control of the circumstances of their lives

*  We will support residents to be in control of their health and well being

*  We will support children to ‘start well’ and to arrive at school ready to learn and achieve

*  We will support people to take charge of their health and care and the way it is organised around
them, and to live well at home, as independently as possible

* We will ensure all residents have access to integrated out of hospital services that promote
independence, prevention of poor health, and early intervention and where front-line staff are working
together in 5 neighbourhood teams

»  We will work to ensure high quality responsive services where people describe a good experience of
their treatment

*  We will work to control the overall costs of the health and care system by eearlier intervention,
prevention, and working with the strengths within people, families, communities

The Bury Locality System Board (“Locality Board”) operates as the senior partnership group in Bury ICP.
It has been established to provide strategic direction to the Bury ICP, to support the actions necessary to
deliver the locality plan ambition, to secure better outcomes and to secure a financially sustainable health
and care system.

The Locality Board works to ensure all parts of the Bury ICP work effectively together — including the work
of the Clinical and Professional Senate, the Strategic Finance Group, the Integrated Delivery Board, and
a portfolio of programmes of work delivering and transforming urgent care, elective care, mental health,
adult social care, childrens partnership working, Learning Disabilities services, and others.

A particular focus of the Bury ICP is to create the conditions for multi-agency focused integrated working
in neighbourhood teams serving all parts of the borough. The ‘integrated neighbourhood teams’ (INT)
secure focus in each of 5 places in Bury on preventative and early intervention-based services, rooted to
an asset-based approach recognising the strengths of residents and communities. The INT create the
conditions for integrated health and care, connected to the reform of wider public services in the borough,
which is a priority for the Bury ICP and for this agreement.
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The Locality Board is the apex of partnership arrangements in the Bury ICP and is the focal point for the
discharge of partner obligations under this agreement. The responsibilities of the Locality Board (as
described in the ToR) are to;

o Ensure alignment of all organisations to the Bury ICP vision and objectives, as described in the
Locality Pan for Health, Care and Well Being, ensuring the delivery of the triple aim of improved
population health, improved experience, and financial sustainability.

. Jointly manage the Bury ICP Locality Integrated fund — established to reflect the scope of services
agreed to be managed at a locality level between the Council and NHS and in accordance with the
NHS GM accountability agreement and doing so on the basis of ‘formally pooled, aligned and non-
pooled’.

. Be responsible for achieving the financial sustainability of health and care services within the
borough and contributing to financial sustainability for NHS GM.

° Ensure the Bury ICP delivers on the NHS obligations under the terms of the NHS GM Accountability
Agreement with Bury.

. Secure the delivery of the portfolio of transformation programmes reported through the Integrated
Delivery Collaborative Board and as described in the Locality Plan.

° Ensure the Bury ICP works as part of the Wider Team Bury approach and in the context of the Let’s
Do It Strategy for the borough and secures support of all partners including other public services,
the business community, and the voluntary sector in addressing health inequalities and population
health.

° Ensure that all partners are actively working to promote the capacity and capability of integrated
neighbourhood team working in each of the 5 neighbourhoods’ teams in Bury and doing so in a way
consistent with the principles and values of the Locality Plan — a personal and community asset-
based approach.

° Promote and encourage commitment to the integration principles and integration objectives
amongst all parties and in particular create the conditions for high quality integrated neighbourhood
working.

° Formulate, agree and ensure that implementation of strategies for achieving the integration
objectives and the management of the Bury ICP.

. Discuss strategic issues and resolve challenges such that the integration objectives can be
achieved.

. Ensure the work of the health, care and well-being partnership in Bury has the voices of patients
and residents, and the learning from lived experience, at the heart of the transformation programmes
and service delivery.

o Respond to changes in the operating environment, including in respect of national policy or
regulatory requirements, which impact upon the Bury ICP or any parties to the extent that they affect
the parties' involvement in the Bury System Partnership.

° Agree policy as required.

° Agree performance outcomes/targets for the Bury ICP such that it achieves the integration
objectives.

. Take collective responsibility for achievement of the objectives of the locality plan with regard to the
performance/outcomes, financial position and contribution to population health gain. Working with
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the Integrated Delivery Collaborative to determine strategies to improve performance, recognise
and address unwarranted variation, and work together as a system to address poor performance
and outcomes.

o Ensure that the Bury Integrated Delivery Collaborative identifies and manages the risks associated
with the Bury System Partnership, integrating where necessary with the parties' own risk and
governance management arrangements.

Ensure the continued effectiveness of the Bury System Partnership, including by creating a
partnership of trust and common purpose between the parties and between the Bury ICP and its
stakeholders.

Ensure that the Bury ICP support partners to deliver their regulatory requirements through whatever
means are required by such regulators or are determined by the Locality Board, including, to the
extent relevant, integration with communications and accountability arrangements in place within
the parties.

° Address any actual or potential conflicts of interests which arise for members of the Locality Board
or within the Bury ICP generally, in accordance with a protocol to be agreed between the parties
(such protocol to be consistent with the parties' own arrangements in respect of declaration and
conflicts of interests, and compliant with relevant statutory duties).

° Oversee the implementation of, and ensure the parties' compliance with, this agreement and all
other services contracts.

. Review the governance arrangements for the Bury ICP at least annually and ensuring compliance
and alignment with the governance of legal entity partners.

° Ensure consistent representation to the decision-making arrangements of the NHS GM such that
the NHS GM creates the conditions for rapid delivery of the system transformation described in the
refreshed locality plan.

Chairing of the meeting;

The Locality Board will be chaired by the Leader of the Council, the Senior Clinical Leader from the Clinical
and Professional Senate. Chairing of meetings will be on an alternate basis and/or in the absence of one
of the named chairs. In the absence of both of the Chairs a replacement Chair will be elected for the
duration of the meeting from the Core/Voting Membership.

Accountability

The Locality Board will have overarching responsibility and manage (subject to reserved matters) all
matters relating to the Integrated Health and Care Fund (Pooled Budget) as set out in the S75
Agreement relating to the Integrated Health and Care budget for the borough between Bury Council and
NHS GM.

The Locality Board will have overarching responsibility and manage (subject to reserved matters),
matters relating to the Integrated Health and Care Fund (aligned and non-pooled budgets).

In respect of the Integrated Health and Care Fund (Pooled Budget), the Locality Board will sit as a_joint
committee established under Regulation 10(2) of the NHS Bodies and Local Authorities Partnership
Arrangements Regulations 2000 (“the 2000 Regulations”).

In respect of the NHS GM Aligned Budget (non-pooled) element of the Integrated Health and Care Fund
(Aligned Budgets), the Locality Board will sit as a Committee of the Integrated Care Board (ICB) of NHS
GM on which there is Council and wider partner representation. The Locality Board will fulfil the
requirements as outlined in the NHS GM Scheme of Reservation and Delegation.
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For the avoidance of doubt, insofar as the Locality Board sits as a joint committee under the 2000
Regulations, Bury Council and/or NHS GM are delegating the making of decisions to the Locality Board
and not to their individual representatives on the Board. For the avoidance of doubt where the Locality
Board sits as a Committee of the ICB, NHS GM is delegating the making of decisions to the Locality Board
collectively and not to their individual representatives on the Board.

The responsibilities of the Locality Board will be updated and reviewed as the Locality Board continues
to develop and grow throughout the changing environment.

We will continue to measure our overall success against four overarching outcomes for the Locality
Plan:

1) A local population that is living healthier for longer and where healthy expectancy matches or
exceeds the national average by 2025.

2) A reduction in inequalities (including health inequality) in Bury, that is greater than the national
rate of reduction.

3) A local health and social care system that provides high quality services which are financially
sustainable and clinically safe.

4) A greater proportion of local people playing an active role in managing their own health and
supporting those around them.

The Bury Locality Plan recognises a changing context as we seek to continue to transform and progress
the health, care and well-being system. These include;

¢ Emerging from the profound effect of the pandemic and addressing increased demand and system
pressures — the enormous challenge of elective care and demand for mental health services (for
example).

¢ New operating arrangements for the partnership arrangements in Bury and in the context afforded
by the establishment of the Greater Manchester Integrated Care System arrangements from 1/7/22.

e Coping with the significant financial challenges affecting both council, NHS partners, voluntary sector
and others in the Borough.

o Ensuring that the health and care System can play its full part in the ambition for the borough
described in ‘Let’s Do It’ strategy.

¢ Increasing pressures associated with workforce availability across all sectors.

e Toenable people and neighbourhoods to be active partners in their health and wellbeing and to build
on the strengths of communities, neighbourhoods, voluntary groups and social networks.

e To ensure services are safe, equitable and of a high standard with reduced variation.

e To support, empower and invest in individuals and carers supporting them to manage their own
health and to achieve a sustainable system in relation to finance, workforce and estate.

It is important during a time of such change that ‘form follows function’. We should remind ourselves of the
vision we have for the system, the guiding principles, the way we want to work, and the priorities that we
have. In particular we will...

o strengthen the focus on wellbeing across all our services from primary care through to hospital-based
care, and in social care provision, including greater focus on prevention and population health.
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continue to redress the balance of care to move it closer to home where possible.

deliver effective & efficient integrated health and social care across the borough, and in particular build
the capacity and capability of 5 integrated neighbourhood teams in health and care — working with other
public services on the same footprint

consider how the ‘anchor institutions in health and care’ use social value to tackle the inequalities around
us and create lasting benefits for the people of Bury, improve the local economy, whilst positively
contributing (or at least minimising damage) to the environment.

ensure equality, diversity and inclusion are reflected in our leadership and guide our priorities and all
areas of our work.

ensure that the lived experience of Bury residents and patients is informing and guiding the design and
delivery of services, and that the health and care system listens more carefully to those who use its
services, and positively creates opportunities for ‘co-design’ and ‘co-production’.

harness the breakthrough opportunities of digital technology for enhancing existing services and crafting
novel services to give better outcomes to citizens and improved value for money.

secure clinical & financial sustainability across the whole of the health and social care landscape.

work to proactively identify cohorts of vulnerability and risk — for example identifying those residents at
a higher risk of unplanned hospital admission and seek to support those residents and families to change
remain well and independent.

contribute to economic growth and connect people to growth and maximise impact from health
innovation and digital.

work constructively and collaboratively with partners in Bury, and across ‘sub regional footprints’
particularly the 4 localities footprint of the Northern Care alliance which includes Salford, Bury, Rochdale
and Oldham),

work positively and constructively with the NHS Greater Manchester and the wider GM Integrated Care
System

look to address unwarranted variation in services including particularly across mental health, learning
disabilities and autism services.

Recognise the environmental consequences of our actions, and work as part of the borough strategy
around carbon neutrality

People

We will seek to develop and promote self-care and wellbeing

We will put neighbourhoods at the heart of our work with an emphasis on quality and safety.

We will emphasise assets and strengths at every level: individual, family and community, encouraging
and enabling people to take responsibility for their own health and wellbeing.

We will seek out, value and learn from the lived experience of local people

We value and will provide skilled leadership to our services and system which is representative of all
aspects of our diverse community

Relationships

We will prioritise develop and strengthen our relationships including by doing hard things together,
such as working through conflict

We will value creativity and innovation, including but not limited to digital innovation, which improves
the personal, social and economic well-being of people in our borough
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We will always promote inclusivity, social justice and fairness and we will seek to add social value in
everything we do

We will be accountable in our actions to each other, to the wider system, and to the people of Bury
We recognise, and seek always to learn more about, each other’s pressures, environments, and
statutory duties

We will aim to align our work to our individual organisational priorities

Decision-making and resources

We are committed to working within a jointly developed structure, with a shared purpose, and
operating principles

We will look to the Locality Board and/or the IDC board as an authoritative body when, for example,
there is challenge or ambiguity in our work

We will seek to make the best use of our collective assets, to make best use of the public resources
invested in the borough

We will promote and advocate for the health and well-being of Bury people, and for the resources and
access to services that people need, in our work with the Greater Manchester integrated care system.

In addition, the way we work will be informed by our deep understanding of the circumstances of people’s
lives and their ambition for their health, wellbeing, and receipt of health and care services and are described
in a series of ‘i-statements’ that were developed in consultation with residents in the borough.

| have access to the support
needed to give my children the
best start in life, including.
access to excellentschools
equipping them with skills for

e I feel able to play my part in

When | access support, the

services feel joined up andall
health and care professionals
know my history so | don’t
have to repeat my story.
| have stable employment, a
reasonable income and good
N quality housing which is
Iam able to access quality - appropriate for my needs
services when lamillor ina
crisis situation, whether at
hospital, in a community
setting or at home.

I know where to go to access
the right support whenever |
| feel able to ask for and receive pesah

timely support when caring for
aloved one.

When | or my loved ones have - — | feel confidentthat | will be able
needed bed-based care or o to receive joined-up care in a

support at home, services have place of my choice towards the
focused on restoring ive ong community where end of my life.

independence and achieving ngaged and involved,

the best quality of life possible e no one is marginalised or

solated, and where people look after

each other.
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The governance and partnership arrangements are important to provide clarity on leadership, vision, and
accountability. Our learning from Covid has been to recognise that empowering decision making, more
agile working, reducing barriers between organisations, building quality working relationships, and have a
shared ambition is hugely important to the achievement.

From 2021 we have developed a revised set of partnership arrangements, and these continue to develop
and mature. A pictorial representation of the proposed new partnership arrangements is listed below.

- -
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Partners in the Bury ICP will continue to build working relationships based on trust, mutual support,
recognition of mutual dependence, and partnership. To support the effective operation of the partnership —
to orchestrate the arrangements, the Place Based Leadership Team has been convened as below, led by
the Place Based Lead for Health and Care from the NHS GM — also the Chief Executive of the Council.

The key elements of the Bury ICP system are as follows.

A Locality Board — made up of representatives of NHS providers, the Council and the Voluntary
Sector and others — setting strategy, managing performance and delivery, and holding an integrated
budget between Council and the NHS (providers and NHS GM) working effectively as a capitated
budget for the system.

The Health and Well Being Board — formally a committee of the Council but with wider representation
and operating almost as a standing commission on health inequalities and driving towards the full
achievement of a population health system.

An Integrated Delivery Collaborative Board — an opportunity for all key partners and stakeholders to
come together and drive the implementation of all aspects of reformed and transformed heath, care
and wellbeing arrangements in the borough.
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e A children’s strategic partnership board — recognising that for children and families the connection
between health, care and education services particularly is crucial — so the childrens strategic
partnership board operates as a ‘sister’ to the Integrated Delivery Board

e 5 Integrated Neighbourhood Teams in health and care (and connected to wider neighbourhood
teams including community hubs and other public services) serving the populations of Prestwich,
Whitefield, Radcliffe, Bury town, and Ramsbottom/Tottington.

¢ A Clinical and Professional Senate — bringing together professional and clinical leadership from all
organisations in the borough and ensuring mandate representation into the spatial levels of working
described. It is important this drive and leads transformation.

In support of this architecture there will be several enabling functions to support the system working as
effectively as possible. This includes:

a. A strategic finance group — professional financial leadership from all relevant organisations
understanding the position of each organisation and the mutual dependence between organisation
to ensure system wide sustainability

b. A strategic estates group — ensuring a ‘one public estate’ approach to the best utilisation of
available estate, to ensuring that estate development is consistent with the objectives in this plan
and creating the estates conditions to support integrated neighbourhood team delivery.

c. An IM&T programme — developing opportunities for integrated patient and residents’ records and
data flows in support of better clinical and professional decision making and exploring opportunities
for residents to be in control of their own records.

d. Workforce and Organisational Development programme — identifying opportunities for system
wide approaches to workforce recruitment, retention, and development in a way consistent with
transformed health care and wellbeing partnership objectives.

e. Comms and Engagement — bringing together communication and engagement specialists across
health and care organisations and with the voluntary sector to listen effectively and amplify
messaging where appropriate and consistent with the objectives as described.

NHS Greater Manchester supports the operation of the Bury ICP through the provision of funding to support
the Place Based Leadership Team including a Place Based Lead. The role of the team is to orchestrate the
operation of the Bury ICP arrangements, including convening the Bury Locality Board, and to create the
conditions for the most effective partnership working possible between health and care system partners. The
place-based leadership team is as follows;
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Place Based Leadership Team N sony
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In addition, through the scheme of delegated authority from NHS GM to NHS GM (Bury) via the Place Based
lead, the duties are expected as follows:

Establish governance arrangements to support collective accountability between partner organisations
for place-based system delivery and performance, underpinned by the statutory and contractual
accountabilities of individual organisations.

Establish governance arrangements to ensure the continuation of joint commissioning and partnership
working at locality level of those functions that are apt for inclusion in a s.75 agreement between the
NHS GM and local authority.

Agree a plan to meet the health and healthcare needs of the population within each place, within the
context of national strategy, the Partnership integrated care strategy and place health and wellbeing
strategies.

Allocate resources to deliver the plan across the system, determining what resources should be
available to meet population need across GM and in each place and setting principles for how they
should be allocated across services and providers (both revenue and capital).

Agree place action on data and digital: working with partners across the NHS and with local authorities
to put in place smart digital and data foundations to connect health and care services to put the citizen
at the centre of their care.

Agree place action on estates, procurement, supply chain and commercial strategies to maximise
value for money across the system and support wider goals of development and sustainability

Develop joint working arrangements with partners in place that embed collaboration as the basis for
delivery within the NHS GM plan.

Agree implementation in Locality of People Priorities

In Bury all System Partners have recognised that the role of Place Based Lead is undertaken by the Chief
Executive of the Council.
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Partners to this agreement recognise the mutual dependence of organisational financial planning and decision
making in the context of an integrated health and care system. Positively this can secure partnership
commitment to collective ambition and the necessary financial decisions by individual organisations.

Conversely a lack of appreciation of the value of joint financial decision making can create sub optimal reform
and outcomes for residents, and potential ‘cost shunting’ and cost avoidance in the system.

This partnership agreement recognises the role of the Strategic Finance Group in the Bury ICP in ensuring as
far as possible that financial decisions that relate to the effective operational objectives of the Bury ICP are in
view and aligned.

The Locality Board should have the necessary information to discharge its obligation to ensure the financial
sustainability of the health and care system in the Borough. The Locality Board on the basis of the information
will therefore understand the work required to effect transformation required to a system prioritising prevention
and earlier intervention and away from costly, reactive and institutional care.

As the Locality Board exists to transform services and secure the financial sustainability of the health and care
system we will seek to create pooled budgets on the basis of business cases demonstrating the benefits of
the arrangements. We will look to identify transformation initiatives which will benefit from a pooled financial
approach — for example to the need to jointly fund pump priming and double running costs of new delivery
models and the need for pooled budgets to overcome the barriers to scaling new delivery models. A joint, risk
share and / or pooled approach and culture will resolve barriers to transformation where, for example
investment is required by one partner where the dividend of that investment falls to another, or where there is
a time lag between investment in intervention and prevention and return on investment in from reduced
demand and lower cost. Risk and gain share arrangements will be key to ensuring the total quantum of
resource in Bury is utilised in the most cost effective, efficient and needs based way.

A pooled budget arrangement has worked very effectively on a bilateral basis between Bury Council and what
was Bury CCG — where budgets related to the Better Care Fund, and indeed all possible budgets, were
pooled. This created incentive for joint working and joint investment and created opportunities for moving
investment to mutual benefit in pursuit of commonly agreed goals between clinical and political leadership in
the borough. There are other examples in Bury of more informal risk and gain share arrangements with NHS,
3" sector and other system partners.

This agreement invites partners to actively consider opportunities for pooling budgets and developing joint
investment agreements in pursuit of common objectives and subject to all necessary individual organisational
approval and to continue to build a culture of an integrated financial approach, crossing organisational
boundaries by risk and gain share arrangements. It is expected this could be particularly around strengthening
the capacity and capability of integrated neighbourhood team working.

The Locality Board will in the first instance have visibility of the formal pooled budget between NHS GM and
Bury Council and the total quantum of the Bury health and local authority spend in the borough.

Partners will review the opportunity of more formalised models of integrated financial planning, including
opportunities for further pooled budget arrangements and joint investment opportunities.
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The Locality Board provides the Strategic leadership of the Bury ICP. The engine room of the Bury ICP
is the ‘Integrated Delivery Collaborative Board’ (IDCB).

The purpose of the IDCB is direct and govern the work of the IDC and to transform the ways in which health
and social care is provided and that it successfully and effectively.

e Provides high quality integrated care and support at neighbourhood and borough level to the people of
Bury, providing excellent patient experience and outcomes.

o Transforms health and social care services in line with the principles, standards and outcomes set by
the Bury Locality Board and the NHS GM, making best use of every pound invested in Bury’s health and
care services.

e Supports improvements in population health, wellbeing and outcomes and addresses inequalities in
health across the borough.

A key aim is to ensure that home and community are the principal place in which health and social care
services are provided and that ‘institutional’-type care, whether in hospital or in care homes, is ‘right-sized’ to
meet the needs of those whose needs can only be met in such settings.

The IDCB is a partnership board recognised by the Boards of each of the partner organisations as responsible
for:

o The achievement of the objectives, goals and outcomes set for the IDC (including system and service
transformation objectives), through the management team and staff team.

e Setting strategy and direction, in the context of available resources and the strategic intentions of the
Locality Board.

¢ Managing the effectiveness of the arrangements for the IDC, including the staffing agreement and the
execution of delegated powers.

e Holding the Chief Officer and other senior staff to account for the delivery of objectives, goals and
outcomes.

e Providing assurance to commissioners and to IDC partner organisations in relation to the effectiveness
of the IDC’s work and its achievement of goals and outcomes.

We should recognise that the Children’s Strategic Partnership operates as a ‘sister’ to the integrated deliver
collaborative, creating the opportunity to connect to wider core partners such as schools, and the same
characteristics above are expected of the CSPB.
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A patrticular responsibility of the Locality Board is to create the conditions for successful integrated
neighborhood teams.

Integrated Neighbourhood teams (INTs) were created, providing unified management or a coordinating focus
across community health services, adult social care and more recently community mental health services, and
connected to communities. INTs have focused initially on delivering Active Case Management — proactively
identifying residents at risk of future lost independence (for example unplanned admission to hospital) and

working together to alter the course. S\ 4

(T
Neighbourhood and place-based working are key in providing the closest ¢ \"m'"
connection to the broadest range of factors affecting people’s health and £

wellbeing. Most people will receive most of their day-to-day care for most of
their lives in the neighbourhood or locality. The only place where local
authority spend and planning, not only on care services, but also on the
wider determinants of health comes together with NHS spend is at the
locality level.

Whitefield

We will work to ensure that the 5 integrated neighbourhood teams are
working in as asset-based way -recognising the talents and hopes of
residents, patients and carers, and the asset of local communities. We will
also require the enabling groups, particularly IM&T, Estates, and workforce
development to work to support the capacity and capability of neighbourhood team working.

The Integrated Neighborhood teams currently operate primarily for adult services but there are increasing
opportunities to connect health and care services to the model. This will be a focus in 2023/24.

Neighbourhood team working in health and care is one part of a wider ambition in “Let’s Do It” to build
integrated teams of public services, working with communities differently. The other two parts — the work of
community hubs, and the work to organise wider public services like GMP. DWP, housing providers, schools
etc. This allows us to recognise the contribution many other partners play to both health and wellbeing, and
to the demand for health and care services.

The Bury Public Service Reform Model

Let’s do it.ln our neig| & public servioge

=10,

Let’s Do It - The Strategy for the Borough to 2030.
*“achievingfaster economic growth than the national average, with lower than national average levels of deprivation”
“we will work collectively to give everyone thencolragement and supportto play their part (and) joining together the deiivery of aiiblic
services as one

The way we organise ourselves for case management
Neighbourhood Team/System Working

Enterprise
Participatory

e.g Housing—
STH; PRS & Homelessness,

Improving €.g primary care,

Adules community health services,

- adult social care ,
es

mmmmmm
Together
Ward Members
Community

munity mental health,
Health & social prescribing
Care

Integrated

Teams

Bury Directory
5 x Communil

Hubs

Strengths
Personal Budzets
VCFA
Ethnography

Children’s
and
Families

Community Hubs as’
place-based co-ordinators & connectors

Youth Justice

Led by neighbourhood data profiles & case risk stratification: Led by neighbourhood asset maps & community fora:
+  Join up of universal and targetad public services + A focus on socio, economic, and health inequalities

+ Unlocking multi-agency cases of discrete cohorts of risk «  Nurturing local assets / resources eg residents groups

+ Targeted intervention to prevent spiralling risk/demand +  Co-design with & engagement of communities
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The Locality Board will function through engagement between its members so that each party makes a
decision in respect of, and expresses its views about, each matter considered by the Locality Board. The
decisions of the Locality Board will, therefore, be the decisions of the parties, the mechanism for which will
be authority delegated by the parties to their representatives on the Locality Board.

Each party will delegate to its representative on the Locality Board such authority as is agreed to be
necessary in order for the Locality Board to function effectively in discharging the duties within these terms
of reference. The parties will ensure that each of their representatives has equivalent delegated authority.
Authority delegated by the parties will be defined in writing and agreed by the parties and will be recognised
to the extent necessary in the parties' own schemes of delegation (or similar).

The parties to this Agreement agree to act reasonably and in good faith in their dealings with one another.
The parties will conduct themselves in the spirit of partnership with the intention of creating a substantial,
long-term relationship based on:

* A shared intention to create a sustainable health and social care system in Bury
* A shared ambition to develop the opportunities offered by the GMICB.

»  Fair and proportionate distribution of risk and reward

» Shared values and culture of high-quality service to the public

The parties to this Agreement also share the ambition by which health and social care services within a
locality are integrated and delivered in a financially and clinically (professionally) sustainable manner and
the parties to this Agreement acknowledge the establishment of this new architecture.

The parties will also ensure that the Locality Board members understand the status of the Locality Board
and the limits of the authority delegated to them.
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By signing this agreement, each partner acknowledges and agrees to the terms of this
agreement.

Signed by

On behalf of Greater ManCheSIer | ..o
Integrated Care Partnership Insert role

Signed by Geoff Little

On behalf of Place and Bury Council Place Lead and
Chief Executive of Bury Council

Signed by

On behalf of Northern Care Alliance

Signed by

On behalf of Pennine Care NHS
Foundation Trust Insert role

Signed by

On behalf of Manchester Foundation Insert role
Trust

Signed by

On behalf of Bury Voluntary and Insert role
Community Faith Alliance
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5 No

S75 Report to the Locality Board

Will Blandamer, Deputy Place Based Lead (Bury Locality)
& Executive Director of Health and Adult Care (Bury Council)

Simon O’Hare — Bury Deputy Locality Finance Lead

Dr. Cathy Fines

The purpose of this report is to update the Locality Board on the Pooled fund budget and proposed
risk share arrangements for 2022/23.

The Local Authority approved a balanced 2022/23 budget at Budget Council on the 23rd of February
2022. The CCG Governing Body approved a draft budget for 2022/23 on 22" June 2022 in line with
the allocations received.

The CCG ceased to exist as a legal entity from the 1st of July 2022 with NHS Greater Manchester
Integrated Care (NHS GM) being the successor entity from the 1% of July 2022. NHS GM will
therefore be a party to the S75 with the Council moving forward.

In view of the structural changes and move to NHS GM working arrangements, the S75 agreement
in place between Bury Council and NHS GM needs to be revised in order to cover the health
budgets held at Locality level following delegation from NHS GM. It is proposed that the budgets
delegated by the Council will not change from the original S75 as these have not been directly
impacted on by the move to NHS GM working arrangements.

It is recognised that the initial drafting of the revised s75 agreement will include a small list of budget
areas where it is already clear that these will be delegated to locality from a decision making
perspective. Recognising the strength of partnership and neighbourhood working in Bury the S75
may be further updated once the final delegation of health budgets to localities is confirmed by NHS
GM to ensure that the scope remains as wide as is allowable under the revised working
arrangements.

This report updates the Locality Board on the Health and Social Care revised pooled budgets for
2022/23 in line with National Health Service England (NHSE) guidelines. It should be noted that as
part of operating a pooled budget regular monitoring reports are required.

It should be noted that the Better Care Fund (BCF) remains included within the pooled fund but is
shown separately presentationally as elements of the BCF are within locality budgets with elements
retained by NHS GM from a budgetary control perspective. On this basis, the locality NHS budget in
this report is reduced to allow the full BCF to be shown separately.

Part of Greater Manchester
Integrated Care Partnership
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The Locality Board is asked to note the revised opening budget for Health, the opening budget for
the Council and the revisions that are to be made for the increased funding made available for the
Adult Social Care Discharge fund that are to be incorporated recurrently into the Better Care Fund
(BCF) from 2022/23 onwards.

The report also recommends the revision of the S75 agreement for 2022/23 and that the Chief
Executive is given delegated authority to sign the documentation for the revised S75 agreement on
behalf of the local authority and by the NHS GM Board on behalf of the NHS.

SO1 - To support the Borough through arobust emergency response to the Covid-19
pandemic.

SO2 - To deliver our role in the Bury 2030 local industrial strategy priorities and recovery.

SO3 - To deliver improved outcomes through a programme of transformation to establish the
capabilities required to deliver the 2030 vision.

S04 - To secure financial sustainability through the delivery of the agreed budget strategy.

X

Does this report seek to address any of the risks included on the NHS GM Assurance Framework?

X

Are there any quality, safeguarding or patient

; i/ Yes O No N/A O
experience i mplications?
Has any engagement (clinical, stakeholder or
public/patient) been undertaken in relation to this Yes ] No N/A O
report?
Have any departments/organisations who will be Yes No 0 N/A O
affected been consulted ?
Are there any cqnfhcts Qf interest arising from the Yes ] No N/A 0
proposal or decision being requested?
Are there any financial Implications? Yes No O N/A O
Is an Equality, Prlyacy or Quality Impact Yes . No N/A O
Assessment required?
If yes, has an Equality, Privacy or Quality Impact Yes . No N/A O
Assessment been completed?

If yes, please give details below:

If no, please detail below the reason for not completing an Equality, Privacy or Quality Impact Assessment:

Are there any associated risks including Conflicts of

Interest? Yes O No X N/A O

Part of Greater Manchester
Integrated Care Partnership
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Implications

Are the risks on the NHS GM risk register? Yes O No O N/A X

Governance and Reporting

Meeting Date Outcome
N/A

Part of Greater Manchester
Integrated Care Partnership
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S75 Report to the Locality Board
1. Introduction

1.1 The purpose of this report is to update the Locality Board on the Pooled fund budget and
proposed risk share arrangements for 2022/23.

1.2 The Local Authority approved a balanced 2022/23 budget at Budget Council on the 23rd of
February 2022. The CCG Governing Body approved a draft budget for 2022/23 on 22" June
2022 in line with the allocations received.

1.3 The CCG ceased to exist as a legal entity from the 1st of July 2022 with NHS Greater
Manchester Integrated Care (NHS GM) being the successor entity from the 15 of July 2022.
On this basis, NHS GM will be a party to the S75 with the Council moving forward.

1.4  Taking on board the information as listed above, the S75 between Bury Council and NHS GM
therefore needs to be revised in order to cover the health budgets held at Locality level
following delegation from NHS GM. The budgets delegated by the Council will not change
from the original S75. It is recognised however, that the S75 agreement may be further
updated once the final delegation of health budgets to localities is confirmed by NHS GM. in
order to reflect the strong partnership and neighbourhood working in the borough.

1.5 This report also updates the Locality Board on the Health and Social Care revised pooled
budgets for 2022/23 in line with National Health Service England (NHSE) guidelines. Itis
important to note that as part of operating a pooled budget regular monitoring reports are
required. Locality Board will receive these monitoring reports going forward.

1.6 In terms of the Better Care Fund (BCF), this remains included within the pooled fund but is
shown separately due to elements of the BCF being within locality budgets and elements
remaining at NHS GM from a budgetary control perspective. Therefore, the locality NHS
budget in this report is reduced to allow the full BCF to be shown separately presentationally.

2. Areas for consideration

2.1  The pooling of budgets between the two organisations, Bury Council and NHS GM, is in line
with NHSE guidelines to progress integration of Adult Social Care and Health and is in
accordance with the decision made by Cabinet and what was the CCG Governing Body.

2.2  The operation of a formal pooled budget in Bury has been in place from 2018/19.

2.3  With regard to alternatives, the operation of a formal pool in 2022/23 builds on the shadow

pool that was operated by the ICB in 2017/18 and is in line with 2018/19 to 2021/22 reporting;
therefore, there are no alternatives to consider.

3. Costs and budget summary

3.1 Local Authority Revenue Budget 2022/23

Part of Greater Manchester
Integrated Care Partnership
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The quarter three report to Cabinet identifies the overall revenue budget of the Council as per the

table below:

Directorate Approved
Budget
£000
Business, Growth, and Infrastructure £3,269
Children and Young People £45,910
Corporate Core £14,872
Corporate Core — Finance £5,169
Housing General Fund £1,288
Non-Service Specific £6,349
One Commissioning Organisation £80,781
Department Of Operations £19,846
TOTAL £177,484

It should be noted that the quarter three Cabinet report also identifies a forecast overspend of
£3.959m and that departments are working hard to mitigate these overspends as far as possible.
These overspends are driven by pressures in adults and children’s social care alongside rising

utilities costs.

3.2

General Fund Summary Estimates 2022/23

2022/23
Budget
Service £000
Adult Social Care £48,718
Mental Health & LD £1,890
Children's Social Care £7,281
2E0IEE Other Children's Services £6,395
Budget - ’
(s75) Public Health £10,857
Other OCO Services £19,316
Other Council Services £15,529
Pooled Budget Total £109,986
Children's Social Care £18,135
Other Children's Services £14,099
: Business, Growth &
'Et%gi? Infrastr.ucture £3,269
Operations £19,846
Other Council Services £12.149
Alighed Budget Total £67,498
Council Total £177,484

Part of Greater Manchester
Integrated Care Partnership
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In March 2021, the Council set a balanced budget for 2021/22, with an estimated budget gap
of £5.127m for 2022/23. In February 2022, the Council set a balanced budget for 2022/23,
having addressed the forecast gap through the implementation of a £600k savings
programme, a further 1% increase in Council Tax via the Adult Social Care precept, an
increase in social care grant funding, and via the use of reserves.

The Council has a recurrent budget gap of £31.395m in 2023/24 which it has addressed
through increased council tax and business rate income, non recurrent grants, savings and
efficiencies of £24.261m which will be delivered over a four year period and the use of
reserves totalling £4.712m in year.

Pooled Fund — Local Authority
The pooled fund includes Adult Social Care, Public Health and some Children’s Social Care

services from the Local Authority. The table below shows the value of the LA’s pooled budgets
by service area: -

2022/23
Budget
Service £000
Adult Social Care £48,718
Mental Health & LD £1,890
Children's Social Care £7,281
Pooled i ; X
Budget Othgr Children's Services £6,395
(s75) Public Health £10,857
Other OCO Services £19,316
Other Council Services £15,529
Pooled Budget Total £109,986

Health NHS GM Delegated Budgets, BCF and additional Adult Social Care discharge
monies

The CCG Governing Body approved a draft budget for 2022/23 on 22nd June in line with the
allocations received for £363.7m as per the table below which was the basis of the Pooled
Fund for 2022/23. This draft budget included a £2.2m surplus as directed by GM and regional
colleagues.

Part of Greater Manchester
Integrated Care Partnership
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Bury CCG 2022/23 Annual
Plan £°000
Acute £179,930
Mental Health £39,740
Community £39,380
Continuing Care £24,560
Primary Care £41,470
Primary Care - Co
Commissioning £32,500
Other Programme £2,290
Running Costs £3,840
Total £363,710
Allocation -£365,920
Surplus -£2,210

BURY

INTEGRATED CARE
PARTNERSHIP

3.9 The CCG ceased to exist as a legal entity from the 1st of July 2022. NHS Greater
Manchester Integrated Care (NHS GM) is the successor entity from the 1st of July 2022. NHS
GM has delegated a proportion of the budgets, to localities and ,as at December 2022, the full
year value of the delegated budgets is £91.2m. It is important to note that this figure has
been reduced to strip out the locality elements of the BCF, so that these can be shown
together with the elements of the BCF that are part of budget held at NHS GM. It is these
locality budgets, the BCF and the Adult Social Care Discharge monies that are new in
2022/23 and are funded recurrently, that will form the basis of the revised S75. This gives a
total of £100.1m as the basis for the NHS contribution to the pool. The remaining budgets are
held by NHS GM and do not presently form part of the revised S75 agreement.

Part of Greater Manchester
Integrated Care Partnership

2022/23
Service budget £000
Community £6,956
Mental Health £8,673
CHC £24,693
Primary Care £4,062
Prescribing £34,901
Other £285
Locality exc BCF £79,570
Locality BCF £11,635
NHS GM BCF £6,987
Total Opening BCF £18,621
ASC Discharge BCF (new
in 2022/23) £1,872
Total NHS £100,063
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3.10 The Health Pooled fund budget for 2022/23 will be revised due to the delegation of budgets
from NHS GM to Locality. On this basis and taking into account the national guidance for
pooled funds NHS GM will pool £98.6m, including the BCF (£18.6m) and the new Adult Social
Care discharge monies. National guidance prevents the pooling of certain services (central
drugs in prescribing and certain community services such as Termination of Pregnancy) and
as a result £1.5m of the NHS GM budget pertaining to the Bury locality is not able to be pooled.
It is recognised that the strong partnership and neighbourhood working in the borough means
that the proposal is to expand this pooling further as and when delegations allow.

2022/23

budget
Service £000
Community £6,579
Mental Health £8,673
CHC £24,693
Primary Care £4,062
Prescribing £33,772
Other £285
Locality exc BCF £78,063
Locality BCF £11,635
NHS GM BCF £6,987
Total Opening BCF £18,621
ASC Discharge BCF (new in
2022/23) £1,872
Total NHS Contribution £98,556
Not Pooled £1,507

3.11 Combined Pooled Fund 2022/23

3.12 Combining the council budgets and the NHS GM budgets gives a total full year effect pooled
budget of £208.1m for 2022/23, with an aligned budget of £67.5m and budgets not able to be

pooled of £1.5m.

Part of Greater Manchester
Integrated Care Partnership
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Pooled | Aligned | Not pooled

Service 2022/23 | 2022/23 2022/23
Budget | Budget Budget
£000 £000 £000

Adult Social Care £48,718

Mental Health & LD £1,890

Children's Social Care £7,281 | £18,135

Other Children's Services £6,395 | £14,099

Public Health £10,857

Other OCO Services £19,316

Other Council Services £15,529 | £12,149

Business, Growth & Infrastructure £3,269

Operations £19,846

Council total £109,986 | £67,498 £0

Community £6,579 £377

Mental Health £8,673

CHC £24,693

Primary Care £4,062

Prescribing £33,772 £1,129

Other £285

Locality BCF £11,635

NHS GM BCF £6,987

ASC Discharge BCF (new in 2022/23) £1,872

NHS GM Total £98,556 £0 £1,506

Grand Total £208,117 | £67,498 £1,506

S75, Risk Share and differential contributions

Within Bury a risk share has not been applied to the pooled budget and it is recommended to
not change this for 2022/23 but to review going forward. The facility does exist for differential
contributions to the pooled budget and this has been used in the past, this should remain an

option going forward.

Risk and Policy Implications

The key financial risks to the Pooled fund are the financial impacts of dealing with the COVID
pandemic and the continued uncertainty of delegation to locality from NHS GM.

The risk is noted that the level of confirmed delegated budgets at this stage risks diminishing
the strength of partnership and neighbourhood working in the borough. On this basis, a
commitment remains to expand the s75 pooling arrangements as and when local and national
legislative guidance enables this.

Part of Greater Manchester
Integrated Care Partnership
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5 Recommendations

5.1 The Locality Board is asked to note the revised opening budget for Health, the opening budget
for the Council and the revisions that are to be made for the increased funding made available
for the Adult Social Care Discharge fund that are to be incorporated recurrently in to the Better
Care Fund (BCF) from 2022/23.

5.2  The report also recommends the revision of the S75 agreement for 2022/23 and that the Chief
Executive is given delegated authority to sign the documentation for the revised S75 agreement
on behalf of the local authority and by the NHS GM Board on behalf of the NHS.

5.3 The Locality Board is asked to note the ongoing commitment to extensive multi-agency and
partnership working across the borough and hence, the commitment to expanding budgetary
pooling arrangements as and when this is allowable under the revised operational NHS GM
arrangements.

Simon O’Hare
Bury Deputy Locality Finance Lead
February 2023

Part of Greater Manchester
Integrated Care Partnership
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Bury Locality Plan

The Bury Strategy for
Health, Care, and Well Being
2023 to 2024

Endorsed at System Board 20/8/21
Re-endorsed at Locality Board January 2022
Refreshed January 2023

Version 3.2 (Draft subject to finalisation by SFG)
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Executive Summary

Significant progress has been made in transforming the operation of the health, care and wellbeing system
since the first Bury Locality Plan in 2017, and since its refresh in 2019. However, the context of the work
of partners has changed considerably because of Covid 19, and the emergent new partnership
arrangements as a consequence of the DHSC White Paper of March 2019 and subsequent legislation. We
also have the benefit of the Let’s Do It strategy for the borough — the strategy for the place until 2030.

‘Form follows function’ — and as we progress new partnership arrangements and priorities to respond to
the changed context it is imperative to restate and reconfirm the vision, the priorities, and the way we
anticipate working together to support better outcomes for Bury residents.

This refreshed and concise Bury Locality Plan for Health, Care and Well Being was endorsed by the Bury
System Board in August 2021 and its successor body the Bury Locality Board in January 2022. It was
intended to operate as touchstone — or a north star - as we recovered from the pandemic and move into
a period of organisational uncertainty. It reminded us, that securing better outcomes, addressing health
inequality, improving access to and the quality of services received, and supporting residents to be well,
independent, connected to their communities, and in control of the circumstances of their care and lives
is the basis for our transformational ambition.

This refreshed Locality Plan has been further updated in January 2023 to reflect the formal establishment
of NHS GM as the Integrated Commissioning Board, and the wider GM NHS Integrated System Partnership,
and consequently the disestablishment of Bury CCG on 30/6/22.

Contents

Background

Context

Progression of the Health and Care System
The purpose of the Locality Plan Refresh
Let’s Do It — the Strategy for the Borough to 2030
Financial Strategy

Objectives

The Way We Work

Neighbourhood Team Working

New Partnership Arrangements
Transformation Programmes

A population Health System

FASTIOTMOO®P



Page 67

BURY
INTEGRATED CARE
PARTNERSHIP

A. Background

1. In2017 partnersin the health and care system in Bury agreed a strategy for health, care and wellbeing.
It was called the ‘Bury Locality Plan’, and each of the 10 Districts in Greater Manchester had a similar
document as part of the wider GM Health and Care Devolution arrangements.

2. The 2017 Bury Locality Plan set out an ambitious programme of work, focusing not only on new models
of joined up health and care delivery, but also on the wider ambition to improve population health
and reduce inequalities. The plan recognised that achievement on health inequalities was also
dependent on work with other public services, and work to support residents to be independent of
services as far as possible and connected to their communities. The plan also developed a framework
for potential investment from the Greater Manchester held Transformation Fund — to help establish
new ways of working and to cover some ‘double running’ costs. Importantly, it indicated that without
concerted and system wide action the size of the financial gap in the health and care system was
predicted to be £76m in 2022.

3. In 2019 the Locality Plan was refreshed. The refresh recognised considerable progress — in beginning
to build neighbourhood teams for health and care staff in each of 5 places, in building the partnership
of providers as a ‘local care organisation’ (LCO), in standing up some borough wide transformation
programmes (e.g in Urgent Care), and in the work tackling entrenched health inequalities in the
borough. It referenced the work being done to substantially improve the working relationships
between Council and CCG in the borough through the proposed establishment of the One
Commissioning Organisation (OCO). The OCO changed some line management arrangements into
integrated team and was also an ethos of collaboration in commissioning between Council and CCG —
joint appointments, an integrated (pooled and aligned) budget, and the establishment of the Strategic
Commissioning Board — where decisions from Council Cabinet and CCG Board were delegated for
shared and joint decision making by clinical and political leadership.

4. The 2019 Locality Plan was comprehensive in describing a range of new programmes and initiatives.
And it constituted a step change in integrated commissioning arrangements through the OCO, and a
new forum for partnership and collaboration and delivery through the LCO. It also acknowledged
some areas where progress from the 2017 plan was not as advanced as hoped, and it recognised the
anticipated 2022 financial gap was now £85m.

5. Nevertheless the 2017 Locality Plan and its refresh in 2019 were pivotal in the Bury Health and Care
System. They created ambitious transformation programmes in the delivery of health and care, they
focused strongly on improving population health as a means of improving outcomes and contributing
to the financial sustainability of the system. They constituted a step change on our journey of
integration. And they confirmed a commitment to building and developing neighbourhood teams of
health and care staff. They also recognised that simply re-designing the way health and care services
are provided isn’t enough — we need to engage with people and communities in a different way,
support residents to be in control of their lives and in control of the way health and care services are
organised around them.
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. Context

Much of the locality plan refresh of 2019 stands true today. But the context for a strategy on health,
care and wellbeing in 2021 for Bury changed fundamentally for the following reasons:

a. The global Covid 19 pandemic from 2020 has been an appalling tragedy for so many people and
families, and the consequences in terms of health, and the economy will be felt for years to come.
However, it is also true that the response to the pandemic has taught us much — it has starkly
exposed health inequalities particularly by ethnicity as well as socio-economic deprivation, it has
required a community-based response, it has demonstrated the best of how a health and care
system can work together effectively, it has seen rapid deployment of technology, and it has
reminded us of the important role of social care provision as part of an integrated system.

b. The focus of the NHS in response to the pandemic has of course been the urgent care system, but
the consequence has been an enormous backlog of elective/planned care that needs to be
addressed. There is also likely to be a hidden cost in terms of health inequalities— lost
opportunities to prevention harm or to intervene earlier (for example in cancer diagnosis). Finally,
we are likely to see a growth in demand for services, particularly in mental health, as consequences
of the pandemic itself, and as a consequence of the very severe economic position currently being
experienced.

c. The financial position of the health and care system predicted in the locality plan of 2017 and its
refresh in 2019 is becoming evident. For the year 21/22 both Council and CCG remained very
financially challenged — the Council due to significantly reduced income due to the pandemic, and
both council and CCG facing significant demand growth.

d. Very positively, Bury Council and CCG have worked with partners to produce ‘Let’s Do It — the
Strategy for the borough until 2030. It has a focus on combining economic ambition with a
relentless focus on tackling the inequalities in health and life chances that hold many residents
and communities back in making a full and positive contribution to the future of the borough and
being in control of the circumstances of their lives. Let’s Do It provides a clear strategic framework
within which our sectoral strategy on health and care can sit, and mutually reinforce other
strategies around economic ambition, climate change, wider reformed public services, and
community vibrancy and connectedness.

The refreshed Locality Plan of 2021 has been further updated to reflect the implementation of the NHS
White Paper of March 2021 has signalled a shift in the focus of the system — from competition to
collaboration in the NHS, to a focus on ‘place’, to a blurring of the commissioning/provision distinction.
The core objectives and priorities of the locality plan remain true, and the system has since 2021 built
and operating a new model of partnership working reflective of establishment of the GM ICB, the
disestablishment of Bury CCG, and changed financial flows and incentives.
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C. Progression of the Health and Care System

8.

In addition to the changing context, it should be recognised that the locality plan refresh of 2019
anticipated a progression in our collective thinking about priorities and objectives. It described moving
from a state of organisational silos and crisis response, through to a system displaying more joined up
working as exemplified by the OCO and LCO. It also describes the future — system wide, integrated,
preventative, connected to communities and neighbourhood team based.

Previous State Current Position

Passive recipient of services - People Powered Bury programme - Active participants in health

Sy Multi disciplinary working within - :
Institutional based care ‘ neighbourhoods Neighbourhood based support

- Active case management in integrated - o
‘ neighbourhood teams using risk stratification Proactive
Episodic events - Integrated intermediate tier - Integrated pathways
Treating iliness ‘ Integrated Wellness Service - Promoting wellness

Organisational silos

5 Integrated Neighbourhood System-wide integration
Teams, Creation of LCO and OCO g 3
g -
| Social Prescribing, development of VCFA, .
» delivery of strength based training for teams - Asset-based

Deficit-based

Expanded Integrated Wellness Service, . . .
Crisis response » Strength and Balance programme to prevent - Prevention and early intervention
falls

Of course, progress across these three ‘states’ isn’t linear, and there are examples of where our current
practice and working arrangements are ahead or behind the ‘current position’. The 2019 set out the
progress since 2017 and conditions to move beyond to fulfil the overall ambition. But this diagram is
prescient — if the first locality plan of 2017 responded to the characteristics of the ‘previous state’, and
the locality plan refresh of 2019 created the conditions for our ‘current state’ then this 2021 locality
plan refresh is intended to recognise the new context and circumstances and move to realise the
characteristics of ‘ambition’.

10. The diagram above could be updated to reflect an additional dimension that has become apparent

during Covid and has increasingly informed our response to pandemic — on issues of inequality and
inclusion. The Let’s do It strategy has escalated our collective ambition on addressing health
inequalities, and all partners are working on a stronger inclusion focus.

e Previous state — one model for everyone
e Current position —improved understanding of different populations needs
e Ambition — services that are designed to meet all populations
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D. The purpose of this ‘Locality Plan for Health Care and Well Being’ Refresh.

11. This refresh of the 2021 Locality Plan recognises a changing context as we seek to continue to
transform and progress the health, care and well-being system.

e Emerging from the profound effect of the pandemic and addressing increased demand and
system pressures — the enormous challenge of elective care and demand for mental health
services for example

e New operating arrangements for the partnership arrangements in Bury and understanding our
part of the Greater Manchester Integrated Care System from 1/4/22.

e Coping with the significant financial challenges affecting both council and NHS partners and
others in the Borough

e Ensuring that the health and care System can play its full part in the ambition for the borough
described in ‘Let’s Do It'.

e Increasing pressures associated with workforce availability across all sectors.

12. Itis important during a time of such change that ‘form follows function’. We should remind ourselves
of the vision we have for the system, the guiding principles, the way we want to work, and the priorities
that we have. And that we use this opportunity to ‘refresh’ our ambition in a way that cements all
partners to common goals and priorities.  Once this ‘function’ is re-described, we can push on and
further mature the partnership arrangements we will use to deliver it.
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E. “Let’s Do It” — the Strategy for the Borough to 2030 (February 2021)

13. This document is a refresh of our strategy for health and care and well being in the borough. It sits in
the context of the overall strategy for the borough — “Let’s Do It”. Delivering the strategy for the
borough to 2030 requires a mutually reinforcing alignment of several different strategic frameworks
reflective of different sectors, for example on economic growth, on housing strategy, on employment
training and skills, and on the reform of wider public services. Let’s Do it also described the way we
want to work - Local, Enterprising, Together, and Strengths based. All of these contribute to, for
example, health inequalities, and the effective operation of the health and care system has an
important contribution to make to the achievement of other strategic intent.

14. The Let’s Do It strategy provides a consistent framework that binds these strategies together. The
Bury 2030 Strategy is for everyone who has a stake in our Borough’s future: local people, community
groups, organisations of every sort, whether public, private or voluntary. The strategy is a call to action
for everyone in our Borough to get behind the change we all want to see and do all we can to make it
happen. It is a commitment to a decade of reform; a bold ambition to tackle deprivation and improve
growth through a programme of work that covers people; places; ideas; infrastructure and the
business environment.

o Let’s This is a framework for joint endeavour. It proposes a partnership involving everyone in our
six towns and the communities within them, aimed at creating the right conditions for people to
make better lives for themselves. It is a plan to co-design our own futures and those of our
communities. Bury is a proud Borough made up of six individual townships and distinct community
groups including those of faith. This strategy seeks to recognise and develop the unique identities
of each of our towns and individual communities and faiths but working towards one overarching
ambition for the whole place.

o Do This is a call to action. The truth is that without everyone’s participation this strategy won’t
work. We all have a role to play, and we must give permission and the right delivery structures for
individuals, communities and neighbourhoods to act towards building kinder, more resilient
communities. We know that at times it can be daunting to bring about change so this plan also
contains some key behaviours that will serve as a guiding light to us all. We have made specific
proposals for how we will work together and the key things we will commit to delivering over the
next two years.

o It The ‘It in ‘Let’s Do It' means having a shared focus on what we want our Borough and its
residents to be in ten years’ time. Doing ‘it" means recovering in a way that achieves our vision of
tackling deprivation and inequality whilst securing economic recovery and ultimately securing
ambitious growth. Our definition of success will be equal life chances for all our residents across
every township and at a level which surpasses the England average. All residents in the Borough
will have a healthy life expectancy with the current gap between our Borough and the England
average closed by 2026. We will be known as public service thought leaders, working system-wide
to tackle the determinants of a quality life. ‘It’ is the vision which we are going to create together,
and that means we need it to include everyone’s voice.

7
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Let’s Do It — the Strategy for the Borough to 2030

“Driving faster economic growth than the national average,
with lower than national average levels of deprivation”

* Bury; Prestwich

*5xintegrated

neighbourhood Radcliffq
teams “Case” & regeneratio
place e Atom Valley

¢ Carbon neutral ocal - Northern

nterprise
—innovation;

ambition;
led; people .
centred Elcuel

planningr\ mindset

* Affordable
housing

relationships; Gatewa

community

Demand Reduces Capacity extends

ogether-

Inclusion;

co-design;
collaboration

Health & social
care reform

¢ Adult social care
transformation

o Al-age skills

* VCSE capaci
e Culture
o digital

The Locality Board, operating as the apex of the Bury Integrated Care Partnership, works as part of the

|@ BURY

N —

LET’S Do It!

Improved quality of life

. Improved

development
Improved educational
attainment for our
children and young
people

. Increased adult skill

levels and
employability
Inclusive economic
growth

Carbon neutrality by
2038

limproved digital
connectivity

‘Team Bury’ architecture to make a contribution to the objectives of the Lets Do It Strategy for the

borough. The Locality Board works alongside other key partnership — on community safety, in business

leadership, and the children’s strategic partnership board — to achieve these aims.
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Financial Strategy

(note this is subject to further review by Strategic Finance Group February 2023)

15.

16.

17.

18.

19.

20.

21.

The previous iterations of the locality plan highlighted significant financial pressures of the Bury health
and care system, reflective of Council budget, CCG budget, and that of NHS provider
organisations. During the COVID-19 pandemic the financial regime of the NHS was altered to focus
on the delivery of care in these times, with significant non recurrent resources made available to both
the NHS and to Local Authorities. At the time of the last update to the locality plan (June 2021), the
CCG had an annualised financial gap of £4.2m, the council had a savings target of £8m and £12m use
of reserves. The NCA had an efficiency target of £55m, with Bury Care Organisation (BCO) accounting
for £4.9m of this and Pennine Care had an annual trust deficit of £19.1m, with an annual efficiency
target of £5m and top-up funding to bridge this gap.

The changes to the NHS architecture, described elsewhere in this paper, have resulted in the
annualised locality budget, that was formerly a CCG budget, reducing from around £365m to just over
£100m, with the balance being held and managed centrally by NHS GM.

The main components of the Bury locality budget are prescribing, continuing health care /
individualised placements, non NHS elements of community services and mental health placements
and discretionary primary care expenditure. Set against thisin 2022/23, the locality has been allocated
a savings target of £6m (6%) and is on track to deliver this, though it should be noted that £4.5m of
this has been delivered non recurrently. The size of the financial gap for the whole of NHS GM in
2023/24 is not known but it is known to be significant and requiring a substantial contribution from all
partners, including localities. These discussions are ongoing at the time of writing.

For the NCA the recurrent efficiency target for 2022/23 currently stands at £77.3m (5%). Of the
£77.3m, £6.3m is allocated to Bury Care Organisation (BCO), excluding estates, facilities, procurement
and other corporate functions. At December 2022 BCO have identified c£4.8m of schemes, of which
£1.7m are recurrent. The NCA financial position as at 31st December 2022, is a deficit of £16.8m
compared to a planned deficit position of £9.6m, £7.2m worse than plan YTD. The BCO overall year to
date position is £10.7m adverse and forecast to be £12.8m adverse (£6.5m adverse excluding clinical
income). Therefore the NCA is utilising reserves and other means to mitigate the Care Org financial
position. Planning for 2023/24 is underway, at this stage contract values and expected income is not
known but the financial position is expected to be at least as challenging as 2022/23 if not more so.

The 2022/23 efficiency target for PCFT is £11.3m (5%), £5m of which is a recurrent target. The Trust is
forecasting delivery of the target in full but will have a shortfall of £1.6m against the in-year recurrent
target. The budget deficit for the Trust is cE23m before the application of the efficiency target and top
up funding. The Trust is currently forecasting a break even position for 2022/23. While financial
planning for 2023/24 is in the early stages, indications are that 2023/24 will be extremely challenging
in terms of both revenue and capital plans.

(Council)

The CCG and the Council have, since 2019/20 had a pooled budget arrangement regulated via a section
75 agreement. This is continuing in 2022/23 and into 2023/24 but will be a reduced value from
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previous years due to the reduction in locality NHS budgets, but will still include the Better Care Fund
(BCF) even though elements of this are now within central NHS GM budgets. The pooled budget is
part of a wider Integrated Care Fund (ICF), with current assumptions relating to the ICF, suggesting an
overall expenditure budget of £278m split between the 3 budgets as:

e pooled budget £206m — all health, social care and health related functions it is possible
and appropriate to pool.

e aligned budget £70m — all health, social care and health related functions that are not
pooled but remain within the scope of local system responsibilities

e Not pooled £2m — NHS budgets where pooling is legally not permitted.

10
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F. Our refreshed plan for Health, Care and Well Being — Objectives

22. ‘Let’s Do it’ provides a permissive and supportive context for the transformation of the operation of
the health and care system, and our work on reducing health inequalities. It.

has reducing inequalities as a prime objective.

focuses on the circumstances of the lives of residents and communities and recognises that its in
relationships and connections that health and well being thrives.

recognises that supporting residents to be in control of their lives is central to wellbeing.
recognises that people’s lives and hopes are not determined by their connection to public services
but joined up public services are important to create the conditions where it is possible for
prevention of harm and early intervention to reduce dependence on high-cost public services is
possible.

celebrates and promotes the diversity of the borough, and the importance of the pride that
residents feel in their communities and in their connections to each other.

and finally, is it ambitious and challenging — that there is an unprecedented opportunity to “build
a fairer society with no-one left behind by tackling our climate emergency, social inequality and
unequal access to opportunities”.

23. In this context the objectives of a refreshed locality plan for the health, care and wellbeing system are
as follows:

8)

24. We will continue to measure our overall success against four overarching outcomes for the Locality Plan:

We will seek to influence the factors that improve population health and well-being and reduce
health inequalities and foster inclusion

We will support residents to be well, independent, and connected to their communities and to
be in control of the circumstances of their lives

We will support residents to be in control of their health and well being

We will support children to ‘start well’ and to arrive at school ready to learn and achieve

We will support people to take charge of their health and care and the way it is organised around
them, and to live well at home, as independently as possible

We will ensure all residents have access to integrated out of hospital services that promote
independence, prevention of poor health, and early intervention and where front-line staff are
working together in 5 neighbourhood teams

We will work to ensure high quality responsive services where people describe a good experience
of their treatment

We will work to control the overall costs of the health and care system by earlier intervention,
prevention, and working with the strengths within people, families, communities

11
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1. Alocal population that is living healthier for longer and where healthy expectancy matches or exceeds
the national average by 2025.

2. Areduction in inequalities (including health inequality) in Bury, that is greater than the national rate
of reduction.

3. A local health and social care system that provides high quality services which are financially
sustainable and clinically safe.

4. A greater proportion of local people playing an active role in managing their own health and
supporting those around them.

12
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G. Our refreshed plan for Health, Care and Well Being — The Way We Work

25. In pursuit of these objectives, we will work together as a system in the following way:

e strengthen the focus on wellbeing across all our services from primary care through to hospital-
based care, and in social care provision, including greater focus on prevention and population
health.

e continue to redress the balance of care to move it closer to home where possible.

e deliver effective & efficient integrated health and social care across the borough, and in particular
build the capacity and capability of 5 integrated neighbourhood teams in health and care — working
with other public services on the same footprint

e consider how the ‘anchor institutions in health and care’ use social value to tackle the inequalities
around us and create lasting benefits for the people of Bury, improve the local economy, whilst
positively contributing (or at least minimising damage) to the environment.

e ensure equality, diversity and inclusion are reflected in our leadership and guide our priorities and
all areas of our work

e ensure thatthe lived experience of Bury residents and patients is informing and guiding the design
and delivery of services, and that the health and care system listens more carefully to those who
use its services, and positively creates opportunities for ‘co-design’ and ‘co-production’.

e harness the breakthrough opportunities of digital technology for enhancing existing services and
crafting novel services to give better outcomes to citizens and improved value for money.

e secure clinical & financial sustainability across the whole of the health and social care landscape.
e work to proactively identify cohorts of vulnerability and risk — for example identifying those
residents at a higher risk of unplanned hospital admission and seek to support those residents and

families to change remain well and independent.

e contribute to economic growth and connect people to growth and maximise impact from health
innovation and digital.

e work constructively with partners in Bury, and across ‘sub regional footprints’ particularly the 4
localities footprint of the Northern Care alliance which includes Salford, Bury, Rochdale and

Oldham),

o work positively and constructively with the NHS Greater Manchester and the wider GM Integrated
Care System

13



Page 78

BURY
INTEGRATED CARE
- PARTNERSHIP

e Recognise the environmental consequences of our actions, and work as part of the borough
strategy around carbon neutrality

26. In addition, the way we work will be informed by our deep understanding of the circumstances of
peoples lives and their ambition for their health, wellbeing, and receipt of health and care services. In
the previous locality plan, these ambitions were described in a series of ‘i-statements’ that were
developed in consultation with residents in the borough. Residents described a health, care and
wellbeing system where...

| have access to the support
needed to give my children the
best start in life, including
access to excellent schools
equipping them with skills for

life | feel able to play my partin

When | access support, the oth mentallyand
services feel joined up and all lyfit and well
health and care professionals
know my history so | don't

have to repeat my story.
| have stable employment, a

reasonableincome and good
quality housing which is

| am able to access quality appropriate for my needs

services when lamillorina
cri uation, whether at
hospital, in a community
setting or at home.

| know where to go to access
the right support whenever |

| feel able to ask for and receive need it.

timely support when caring for
a loved one.

When | or my loved ones have | feel confidentthat | will be able

needed bed-based care or to receive joined-up careina

support at home, services have place of my choice towards the

focused on restoring | live in a strong community where end of my life.
independence and achieving people are engaged and involved,
the best quality of life possible where no one is marginalised or

isolated, and where people look after

each other.

27. We have several excellent examples of co-design and co-production of transformed services that
reflect these “I statement” with residents, carers and patients, for example in the SEND transformation
programme, and in our work with residents with learning disabilities. However, we recognise that
much can be done in the way we involve and engage people in the way services are organised around
them. We will work the voluntary and community sector and will ask Healthwatch Bury to co-ordinate
and challenge the way we transform service, including mechanism for structured engagement with
those living with long term conditions.

14
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28. We particularly recognise the challenge on health inequalities and inclusion that have been highlighted
by the Covid 19 pandemic. The Council and CCG and wider health and care partners will work to ensure
an inclusive approach and voice for those communities that may not previously have been heard, and
the full implementation of the Council and CCG inclusion strategy (2021)

15
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H. The Way we work — Neighbourhood Team Working

29. The 2019 locality plan proposed the establishment of neighbourhood team working in the health and
care system working on 5 spatial footprints in the borough. The intention was to create for front line
staff the opportunity to know each other, work with each other, reduce duplication and ‘hand offs’,
and have a shared understanding of particular vulnerability and harm in the area, as well as a shared

30.

31.

32.

33.

understanding of the assets of communities.

Integrated Neighbourhood teams (INTs) were created, providing unified management or a

coordinating focus across community health services, adult social care and more recently community

mental health services, and connected to communities. INTs have —

focused initially on delivering Active Case Management — proactively \> \\"7‘4
identifying residents at risk of future lost independence (for example : i
unplanned admission to hospital) and working together to alter the

course.

We intend to build on this excellent start

neighbourhood team working in health and care becomes a default
setting across the breadth of the transformation programmes we
have. We expect more services and staffing to be aligned into the
model of neighbourhood team working and building a wider cohort
of cases to deploy the benefits of neighbourhood team, and in so
doing creating opportunities for staff in neighbourhood teams to
work together more effectively, and for neighbourhood teams to take

and ensure that

Whitefield

West

Prestwich

=

greater power to organise and control services that reflect the priorities of the communities they work

with.

We particularly will work to ensure that the 5 integrated neighbourhood teams are working in as asset-

based way -recognising the talents and hopes of residents, patients and carers, and the asset of local
communities. We will also require the enabling groups, particularly IM&T, Estates, and workforce
development to work to support the capacity and capability of neighbourhood team working.

Neighbourhood team working in health and
care is one part of a wider ambition in “Lets Do
It” to build integrated teams of public services,
working with communities differently. The
other two parts — the work of community hubs,
and the work to organise wider public services
like GMP. DWP, housing providers, schools etc.
This allows us to recognise the contribution
many other partners play to both health and
wellbeing, and to the demand for health and
care services.
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I. Our Partnership Arrangements for the Bury Health, Care and Well Being
System

34. From 2021 we have developed a revised set of partnership arrangements, and these continue to
develop and mature. A pictorial representation of the proposed new partnership arrangements is

below.
4. Our Partnership Arrangements BURY
INTEGRATED CARE
‘w g PARTNERSHIP

Bury Integrated Care Partnership

~
Statutory Team Bury and Owverview and
. ) Health and
Safeguarding Neighbourhood GM Integrated Well?)aein aE:::ard Scrutiny
Boards Care Board B Committee

_\‘

Subcommittees
(including quadruple
aim assurance)

w . ) Bury Integrated
Ilur';- ;mld;:: s:lfal;llt Delivery Collaborative
artnership Boar Bury Locality Board o DlacE based dellvery
':F“;“.hx“l‘?'l'“r" s’ iplace based decision making] and integration —
and integration — Exee : Will Blandamer adults)
children) Exeg ; Kath Wynne-
Exec ; leanette Richards lones

35. The partnership is Bury is referred to as the “The Bury Integrated Care Partnership” and the key
elements of this partnership system are as follows:

e Alocality Board — made up of representatives of NHS providers, the Council and the Voluntary
Sector and others — setting strategy, managing performance and delivery, and holding an
integrated budget between Council and the NHS (providers and GM ICS) working effectively
as a capitated budget for the system.

o The Health and Well Being Board — formally a committee of the Council but with wider
representation and operating almost as a standing commission on health inequalities and
driving towards the full achievement of a population health system

e An Integrated Delivery Collaborative Board — an opportunity for all key partners and

stakeholders to come together and drive the implementation of all aspects of reformed and
transformed heath, care and wellbeing arrangements in the borough.

17
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e 5 Integrated Neighbourhood Teams in health and care (and connected to wider
neighbourhood teams including community hubs and other public services) serving the
populations of Prestwich, Whitefield, Radcliffe, Bury town, and Ramsbottom/Tottington.

e AClinical and Professional Senate — bringing together professional and clinical leadership from
all organisations in the borough and ensuring mandate representation into the spatial levels
of working described. It is important this drive and leads transformation.

36. In support of this architecture there will be several enabling functions to support the system working
as effectively as possible. This includes:

a. A strategic finance group — professional financial leadership from all relevant organisations
understanding the position of each organisation and the mutual dependence between
organisation to ensure system wide sustainability

b. A strategic estates group — ensuring a ‘one public estate’ approach to the best utilisation of
available estate, to ensuring that estate development is consistent with the objectives in this
plan and creating the estates conditions to support integrated neighbourhood team delivery.

c. AnIM&T programme — developing opportunities for integrated patient and residents’ records
and data flows in support of better clinical and professional decision making, and exploring
opportunities for residents to be in control of their own records

d. Workforce and Organisational Development programme — identifying opportunities for
system wide approaches to workforce recruitment, retention, and development in a way
consistent with transformed health care and wellbeing partnership objectives.

e. Comms and Engagement — bringing together communication and engagement specialists
across health and care organisations and with the voluntary sector to listen effectively and
amplify messaging where appropriate and consistent with the objectives here.

37. The governance and partnership arrangements are important to provide clarity on leadership, vision,
and accountability. But our learning from Covid has been to recognise that empowering decision
making, more agile working, reducing barriers between organisations, building quality working
relationships, and have a shared ambition is hugely important to the achievement. Partners in the
Bury Integrated Care Partnership will continue to build working relationships based on trust, mutual
support, recognition of mutual dependence, and partnership. To support the effective operation of
the partnership — to orchestrate the arrangements, the Place Based Leadership Team has been
convened as below, led by the Place Based Lead for Health and Care from the NHS GM — also the Chief
Executive of the Council.

18
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Place Based Leadership Team

— orchestrating the system

Deputy Place
Based Lead

Strategy,
Policy and
System
Development
and

Delivery and
Transformation

Strategic
Finance

Place Based Lead

Clinical
Leadership

Assurance
and
Monitoring

Population
Health
System

Leadership

(DPH)

INTEGRATED CARE
v PARTNERSHIP

Director
of Adult

Services Director

of
Childrens
Services
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Our Transformation Programmes

This refreshed locality plan has described our vision for the Bury health, care and well being system,
and the way we intend to work together — for example in neighbourhoods, with an asset-based
approach, and with a focus on inequality. In this context we have the following programmes of
transformation that will provide focus to our joint work.

e Urgent and Emergency Care — to progress the ‘phase 2’ of our transformation of the operation of
the urgent and emergency care system in Bury — focusing on ensuring residents are seen
appropriately and in a timely manner, bringing more certainty to the operation of the system,
moderating the season challenges in demand, reducing demand through focus on prevention and
early intervention, strengthen discharge arrangements from hospital services. This more planned
flow of urgent care will also support the achievement of challenging waiting time target for urgent
care

e Learning Disabilities — working together and with residents and carers to transform the
circumstances and opportunities of those with learning disabilities, maximising independence, and
supporting more joined up and integrated services working across the life course.

e Elective care — working with Northern care Alliance and other providers of services to transform
the way elective care services are organised — moving from traditional outpatient’s services,
supporting GPs with advice and guidance, supporting patients to initiate follow up appointments
as required, ensuring patients are as fit and well as possible for elective surgery, and addressing
the very challenging waiting list issues caused by the pandemic.

e Cancer Services — ensuring the whole cancer pathway — from prevention, early intervention,
screening (and reviewing opportunities for community-based screening), GP access, 2 weeks wait
for specialist cancer opinion, and where necessary into medical intervention is as effective as
possible

e End of Life Care Pathway — a whole system partnership review of how effectively partners work
with patients and families to support a dignified and pain free death where possible in a place of
their choosing — often at home rather in hospital.

e Primary Care — our primary care system, particularly GP services, have been under significant
pressure during the pandemic but have responded magnificently, for example in embracing new
technology and in PCN delivery of the vaccination programme. There are also opportunities with
a new focus on primary care networks

e Mental Health — Bury has an excellent mental health strategy - “ithrive” — and significant progress
has been made in developing new models of service delivery across all 4 quadrants of that
framework. But further work is required to hasten the pace of reform and development, from a
focus on well being through to the availability of specialist services. In addition, there needs to be

20
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a specific recognition of the challenge to childhood mental health and well being as a consequence
of covid, and an increasing demand for services.

e Community Services — Community health-based services — for example community nursing
services and community therapy services, have been cornerstones of our covid 19 response and
we will work to reflect on progress made in terms of connection to neighbourhood teamwork, and
to learn from best practice nationally to further strengthen he community health services
arrangements.

e Adult Social Care — Adult Social care provision is inherent to many of the other programmes, but
we have (through the council budget strategy) articulated a range of transformation initiatives,
around asset-based working, technology deployment, new models of housing provision,
strengthen partnership working private providers of in home and care homes services.

e Childrens health and care. Equally, children’s services are to be found throughout many of the
transformation programmes above. But there are important transformation programmes to be
connected — from the outcome of a recent review of maternity services, through to the ongoing
work on SEND, on addressing the growth in demand for children’s mental health services, for the
focus on ‘starting well’. In all of this we will recognise the crucial role schools and pre-school
services play, and we will connect work on children’s health and care reform to the work of the
wider borough Childrens Strategic Partnership Board. We will look to the neighbourhood model
as the basis of our integration approach, with a focus on early help, prevention, early intervention,
and also as a focus on the first 1000 days. We will also focus on targeted, holistic support for our
vulnerable children and young people, including Looked After Children, Care Leavers, SEND and
youth offending.

e Public Health Improvement Programme. A framework to co-ordinate the implementation of key
public health priorities including the Bury Food Strategy, the physical activity strategy, the sexual
health strategy, good work charter, NHS health checks and other key interventions.

39. The programmes above are intended to transform the way key services work. There are, in addition,
very many important programmes of work that reflect a business as usual — our work on
safeguarding arrangements with partners and in the context of the Bury Integrated Safeguarding
Partnership, or work on Continuing Health Care. All our work together will be infused with the
principles described in this document.
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BURY
INTEGRATED CARE
- PARTNERSHIP

K. A Population Health System Approach in Bury

40. This refreshed Locality Plan — like its predecessors - has at its core the ambition to fundamentally

41.

42.

43

44.

improve population health and wellbeing, and to reduce health inequalities. This is important to
ensure Bury residents can lead the lives they want, but also to create a financially sustainable health
and care system that is characterised by prevention of poor health, and early intervention, rather than
reactive and costly service provision.

To do so requires us to lever health and gain and equality out of all levers available to us. In this we
have recast Bury Health and Well Being Board to focus on developing the population health system as
its unique role in the partnership arrangements. It will provide the necessary leadership, vision and
grip on the step change in population health and well-being required. Importantly it will provide a
focal point for our work on addressing pernicious health inequalities in the borough —in circumstances
where we know progress in improving life expectancy has stalled and there is evidence of rising health
inequality —almost certainly to be exacerbated by the consequences of the pandemic.

A framework for the work of the Health and Well Being Board on the population health system is the
Kings Fund (2019) four quadrants diagram.

The Wider Determinants of
Health e.g. Health related Behaviour e.g.

Housing e Substance Misuse

Quality Work e Food & Nutrition Obesity
Air Quality e Physical Activity

Educational Attainment

An Integrated Health and Care

The places and Communities we
System

live in and with
Secondary prevention
long term conditions
Screening & imms uptake
Equity of access &

niitcomecg

e Addressing Loneliness
e Vibrant Communities
e PeerSupport

. The Health and Well Being board will therefore operate as effectively a ‘standing commission’ on
health inequalities and population health and will explore how to maximise the impact of interventions
across all 4 quadrants. It will work closely with ‘Team Bury’ — the multi-agency leadership team for
the borough reflecting public service, business leadership, and the voluntary and community sector —
and will focus specifically on the work on health inequalities and wellbeing.

In undertaking its work, the health and well being board will have regard to the Independent

Commission on inequalities in GM (2021), and the GM wide Marmot Review (2021) into health
inequalities.
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O [U]EE Classification: Decision Type:
D
; Open Key

COUNCIL

Overview & Scrutiny — 9" February 2023
Reportto: | Cabinet — 15" February

Council — 22" February

Subject: Annual HRA Budget 2023/24 & Rent Setting

Report of Cabinet Member for Finance and Communities

1. Summary

This report forms part of a suite of documents relating to the Council’s budget setting
process for 2023/24.

It establishes the Housing Revenue Account budget for 2023/24.

It proposes the rent levels for Council Housing for Dwelling and Garage rents,
Sheltered Support, Management, Service and Heating charges and Furnished
Tenancy charges.

The report establishes the Management Fee paid to Six Town Housing for 2023/24

2. Recommendation(s)

Cabinet is asked to approve and commend the following to Council -

HRA Budget
2.1  Approve the 2023/24 budget for the Housing Revenue Account.

2.2 Approve a 3% reduction for the Management Fee to Six Town Housing for
2023/24.

Rent Setting

2.3 For 2023/24 individual social and affordable rents be set at the Governments
rent cap of 7% with effect from 379 April 2023.

2.4  For 2023/24 shared ownership rents be voluntarily limited to an increase of 7%
with effect from 3 April 2023.

2.5 Approve an increase in Garage rents by (Consumer Price Inflation as at
September 2022) CP110.1%

2.6 Approve an increase in Sheltered Management and Support Charges by CPI
10.1%
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Approve an increase in Service and Amenity Charges by CPI110.1%
Approve an increase in Support and Heating charges by CPI10.1%
Approve an increase in Furnished Tenancy charges by CP110.1%

Note that where a social rent property is re-let to a new or transferring tenant
the rent level be increased to the target rent for that property.

Note that for 2023/24 and onwards, where an affordable rent property is re-let
to a new or transferring tenant the rent level be set by reference to 80% of the
market rent (including service charges where applicable) for a similar property
at the time of letting or the formula rent for the property, whichever is the
greater.

Reasons for recommendation(s)

The Housing Revenue Account (HRA) is the ‘landlord account’ recording the
revenue expenditure and income relating to the authority’'s own housing stock.
The HRA is a ring-fenced account i.e., the authority does not have any general
discretion to transfer sums out of the HRA, or to support the HRA with
contributions from the General Fund, (there are certain circumstances where
transfers are permitted aprescribed but these are exceptions).

From April 2012 the government introduced a self-financing funding system
whereby the HRA now retains its rental income locally and uses this to provide for
management, maintenance, and major works to the housing stock. In April 2005
Six Town Housing was established as an Arm’s Length Management
Organisation (ALMO) to manage and maintain the authority’s housing stock and
related assets. The 2020 Management Agreement between Six Town Housing and

Bury Council on 1St April 2020, details the responsibilities that are delegated to
the ALMO.

In April 2022, following Cabinet approval, Springs became a Self-Financing
Tenant Management Organisation, the first in the North West. Owing to loss of
stock through Right to Buy sales, Springs TMO are currently managing 286
properties (previously 290 properties). Springs Tenant Management
Organisation was formed to manage council homes on a self-financing
arrangement. This means that the TMO retain the rents from the homes and use
this to pay for the management and maintenance of their properties under local
arrangements.

The Council agrees the level of Management Fee payable from the Housing
Revenue Account to Six Town Housing for the provision of the delegated
responsibilities; the fee paid for 2022/23 is £13,058,600M. It is proposed that,
due to pressures on the HRA which are identified later in this report, this fee is
reduced by 3% for 2023/24, creating a saving of £391,758 and resulting in a
management fee for 2023/24 of £12,666,842.

For2023/24 the current level of activity on Right to Buy (RTB) the HRA estimates
have been prepared on is 70 right to buy (RTB) sales in 2022/23 and 60 in
2023/24. The number of sales during 2022/23 for the first three quarters of the
year were 48. The increase in interest rates for mortgages is likely to be a factor
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which is slowing the sales of properties. If the level of sales is above or below
these figures this will result in less or more rental income to the HRA than has
been assumed. It will also affect the level of RTB capital receipts that will be
received which are used to partly fund the Capital Programme.

For 2023/24 the HRA is expected to have an average stock of 81 affordable rent
dwellings plus 5 shared ownership dwellings. (Note that there were 7 shared
ownership homes at the start of 2022/23 but 2 have fully stair-cased out during
the year). Stair-casing means that a shared owner will pay the Council to allow
them to own a larger share of their home and thus pay a smaller rent for the
share they don’t own. In these specific cases, the shared owners of the two
properties have decided to buy the Council's full share of the value of their
property and own the freehold of the property in their own right The HRA has
received a capital receiptin respect of the shared owners increasing their share
to full ownership, but the rent is lost.

This report is written based on the Council's existing housing stock. As a result
of the HRA being a ring-fenced account, any surplus or deficit on the HRA s
carried forward into the next financial year and is known as the working balance.

Section 8 of this report contains an assessment of the minimum level of balances
to be held.

Whilst this report concerns itself with approving the annual budget for the HRA,
a 30-year Housing Revenue Account Business Plan isin development to ensure
a robust and balanced plan which addresses income, expenditure, and capital
investment in the housing stock. The HRA Business Plan will be produced for
adoption by the Council in Q1 of the 2023/24 financial year. The strategy will
provide a comprehensive overview of the Council’'s housing stock, demand,
levels of RTB sales, stock investment requirements including carbon reduction
measures. It will plot costs and options for ensuring the Council's legal
responsibilities as a landlord are met together with investment infuture ambitions
whilst ensuring that the HRA remains in credit over the life of the business plan.

Rent Levels 2023/24

The Government's National Social Rent Policy, which came into effect from 1st April
2020, set out that social and affordable rents may increase annually by up to a maximum
of CPI plus 1%, until 1 April 2024. The Council, as a Registered Provider of Housing is
regulated and must adhere to the Rent Standard, which includes the same stipulation on
social rent increases.

The basis for annual rent increases is the September Consumer Price Inflation (CPI)
which in 2022 was 10.1% meaning the maximum rent increase projected for April 2022
should be 11.1%.The Government conducted a consultation on rent increases with all
Registered Providers, which closed on 12 October 2022. This asked for comment on the
effects on social housing business plans of either a 3%, 5% or 7% ceiling on rent
increases for 2023/24 in the event that September CPIl was above the rate of increase on
average earnings. On 17 November 2022, the Chancellor of the Exchequer announced
in the Autumn Statement that the increases in actual social housing rents — including
social and affordable based rents would have a ceiling of a 7% rise for 2023/24. It was
also announced that benefits to claimants would rise by the amount of inflation in April
2023 and that the Local Housing Allowance would be frozen for a further year.

Documents provided by the Government to accompany the Autumn Statement confirm
that the 7% restriction is a change to the National Social Rent Policy for one year only
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and that increases for the following year will be a maximum of CPI + 1%. The document
also provides an exemption from the ceiling for supported housing providers, including
local authorities, to allow rents for supported housing to rise by up to 11.1%.

4.4 There is no official Direction on rents published at the time of writing, but the draft
Direction issued as part of the consultation in October, provided for:

. the formula for social rents to rise by CPI + 1% for 2023/24 (not to be limited by the
ceiling);

. social rents can be re-let on change of tenancy at the new formula rent (or target
rent if flexibility applies);

o affordable rents to be tested against the constraint of 80% of market rent on re-let

. rents for new development to be set at formula rent or up to 80% of market rent.

The rent ceiling policy is designed to protect existing social housing users rather than
future ones.

It is assumed that the draft Direction provisions will apply.

The Government has also written to all providers asking them to consider voluntarily
limiting increases for shared ownership rents to 7%. These rents are not within the Rent
Standard and are usually contractually agreed on purchase of the share, so a change
cannot apply without agreement of the landlord.

Bury’s rents are currently collected on a 50-week basis with 2 non-collection
weeks in December.

45 The table below sets out the 2022/23 average rent per tenure and property type based on
stock at 1 April 2022, together with the indicative 2023/24 rent based on the increases
proposed. This excludes the Springs TMO stock. Please note that sales of stock via Right
to Buy and rents moving to formula rent on re-let during the year can change the
averages slightly in year.

(Maximum Increase Rate Allowed 2023/24)

Tenure Type Property No/ of Average 50 Increase | Average 50
Type Units @ wk rent rate wk rent
1/4/22 2022/23 s 2023/24
Social General 6,997 £81.50 7% £87.21
Needs
Social Sheltered 448 £73.42 11.1% £81.57
Affordable General 21 £107.22 7% £114.72
(inc service Needs
charges)
Affordable Sheltered 60 £195.67 11.1% £217.39
(inc service
charges)
Shared N/A 7 £34.42 7% (vol) £36.83
Ownership

The following table shows the difference between the current and proposed rents
based on an increase of 7% applied to the rents of all current HRA Social Rent
Formula dwellings.
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(Recommended Increase Rate 2023/24)

Tenure Type | Property No/ of Average 50 | Increase Average 50

Type Units @ | wk rent rate wk rent
1/4/22 2022/23 Al 2023/24

Social General 6,997 £81.50 7% £87.21
Needs

Social Sheltered 448 £73.42 7% £78.56

Affordable General 21 £107.22 7% £114.73

(inc service Needs

charges)

Affordable Sheltered 60 £195.67 7% £209.37

(inc service

charges)

Shared N/A 7 £34.42 7% (vol) £36.83

Ownership

*The rents shown in the tables are all on a 50-week basis.

4.6

4.7

It should be noted that the formula rents for social rented properties will all automatically
be increased by 11.1% for 2023/24, setting a gap between the actual rent and the
formula rent once again for all social rent properties. The Council currently has a policy to
re-let properties at formula rent as they become vacant. Affordable rent properties must
be re-let at no more than 80% of the market rent including service charges at the date of
re-let. Without this policy, the loss in rent will be permanent and cumulative over time. It
remains to be seen whether the Government will introduce a phased route to
convergence to the formula rent in future years to compensate for this reduction in
income.

In 2022/23, the Council took the decision to set rent increases from 1 April 2022 at 4.1%,
which was the maximum allowed for that year and keptrents in line with the increase in
the formula rent. This decision has protected the rental income for the HRA against an
even greater loss.

As the rent increase (even with a ceiling) is significantly higher than the previous year this
briefing paper has been produced to advise the Council of the options and implications
for rent rises.

Based on the figures above, a comparison of rent increases shows that almost £100,000
per annum would be lost by setting all rents to increase by 7% rather than allowing the
sheltered stock to increase as allowed at 11.1%.

The table below sets out the scenarios:

Based on 1 April 2022 Stock (excluding Springs TMO)
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23-24 23-24 Total rent per
22-2350 rentat rentat Total rent per annum 23-24
Type Units wk rent max 7% annum 22-23 (max)

Social GN 6997 81.50 87.21 87.21 28,512,775.00 30,510,418.50

Social Sheltered 448 73.42 81.57 78.56 1,644,608.00 1,827,168.00

Affordable GN 21 107.22 114.72 114.73 112,581.00 120,456.00

Affordable Sheltered 60 195.67 217.39 209.37 587,010.00 652,170.00

Shared Ownership 7 34.42 36.83 36.83 12,047.00 12,890.50

30,869,021.00 33,123,103.00

Annual Increase from 22-23 2,254,082.00
Annual Decrease from maximum 23-24 rent -

Total rent per
annum 23-24
(7%)
30,510,418.50

1,759,744.00
120,466.50
628,110.00
12,890.50
33,031,629.50

2,162,608.50
91,473.50

The rent cap imposed on Council’s during 2023/24 has had a detrimental impact across alll
tenures of approximately £1.260m over the 50-week period.

5.0

5.1

6.0

6.1

6.2

Other charges

There are currently 252 HRA owned garages (of which 131 are currently let).
Garagesare charged for at the rate of £7.78 per week (50 weeks). The last
increase was in April2022. It is proposed that the charge is increased by 10.1%
from April in line with September CPI; this results in a weekly increase of
£0.79 giving a rate of £8.57 per week (over 50 weeks).

Sheltered and Other Tenancy Charges
Sheltered Management and Support Charges

The management and provision of Sheltered support services are provided by
Adult Care Services for which they receive payment from the Housing Revenue
Account. The service is currently subject to a review and will be changed to
resemble that ordinarily found in other sheltered housing schemes across
Greater Manchester. This will reduce the cost of the service and deliver a
saving.

A service provided by Six Town Housing will continue to operate within
sheltered housing and no changes are planned to the sheltered housing
management charges.

Sheltered Management charges are set to ensure that the costs of the services
provided are recovered from those receiving them. It is proposed that the weekly
charges per unit (on a 50-week basis) are increased for 2023/24 by 10.1% and
the current and proposed charges are detailed below.

Current ProposedCharge 2023/24
Charge £
£
Sheltered schemes (other than Extra Care) 12.49 13.75
Extra Care schemes (Falcon House/Griffin 23.98 26.40
House)
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6.3 These charges will be eligible for Housing Benefit and Universal Credit purposes,

6.4

6.5

and itis expected that benefits will be payable to accepted claimants.

Following the review of the charging structure and the introduction of the
Sheltered Management charge the standard weekly Support Charge per unit
was reduced to £8.33 (on a 50-week basis) for 2012/13 and has remained
at this level since then. Charges for support costs are not eligible for Housing
Benefit but instead a subsidy is paid for eligible tenants from a locally
administered Supporting People ‘fund’; which is essentially ASC base budget
that also funds other supported accommodation in the Borough.

It is proposed that this charge remains unchanged for 2023/24. This charge
applies at all Sheltered schemes other than the Extra Care schemes at Falcon
House and Griffin House.

6.6 The Extra Care Sheltered Scheme, covering the Falcon House and Griffin House

6.7

6.8

schemes, has different support charges which reflect different levels of support
offered dependant on the assessed needs of the individual tenants; this support
is provided by the One Commissioning Organisation, and they will be reviewing
the charges for 2023/24.

Service and Amenity Charge

The Service and Amenity Charges were increased by 4.1% for 2022/23. It is
proposed that the current charges are increased by 10.1% in line with CPIfrom
the first rent week in April 2023. The true costs of delivering services should be
passed onto tenants, therefore service charges should be increased to ensure
services break even.

The current and proposed charges per unit per week (over 50 weeks) are shown
in the table below:

Current Charge Proposed

Charge

£ 2023/24

£

Clarkshill 19.38 21.34
Elms Close 2.27 2.50
Falcon House 11.32 12.46
Griffin House 10.98 12.09
Harwood House 22.89 25.20
Moorfield 25.16 27.70
Mosses House 19.96 21.98
Stanhope Court 10.13 11.15
Taylor House 22.45 24.72
Top O’th Fields 1 21.65 23.84
Waverley Place 23.80 26.20
Wellington House 32.19 35.44
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6.9 Amenity charges are eligible for Housing Benefit and Universal Credit purposes,
and it is expected that benefits will be payable to accepted claimants.

Net impact of changes in Sheltered Charges and rent reductions

6.10 Appendix 2 details the total Sheltered Management, Support and Amenity
Charges for each scheme; this shows weekly increases ranging between £1.26
and £4.51.

Support Heating Charges

6.11 Heating charges are only levied at Sheltered schemes where there is a
communal heating system with no separate metering of individual consumption;
the aim of the charges is to recover the actual energy costs incurred at each
scheme.

6.12 At the Council meeting in February 2022, charges were not increased so
remained at the 2021/22 levels for 2022/23. The charges are based on expected
contract prices and estimated levels of consumption. New boiler systems have
been installed at both Clarks Hill and Harwood House. Due to the urgency of
the work, heat metering systems have not been installed yet therefore a weekly
heating charge will still be required.

The current and proposed charges per unit per week, (exclusive of VAT), are:

Present Proposed Proposed
Charge Charge Increase
£ £ %
Taylor House 11.88 13.0 10.1
8
Clarks Hill 8.34 9.18 10.1
Harwood House 9.72 10.7 10.1
0

Heating Charges are not eligible for Housing Benefit however many Sheltered
Tenants will be eligible for Winter Fuel Payments; for winter 2022/23, the rates for
these were £250 per household for those born on or before 26 September 1956, rising
to £600 per household to help pay heating bills (payments may be different depending
on the household circumstances).

Furnished Tenancies Charges

6.13 A Furnished Tenancy Scheme was introduced during 2005/06. The scheme
provides furniture packages for which an additional weekly charge is payable.

6.14 We currently have 216 live furnished tenancies and 5 voids. Of the live
tenancies we have 142 1 bed, 59 2 bed, and 15 3 bed properties. We have a
limited number of 235 furnished tenancies so there is currently capacity for a
further 14.

6.15 Six Town Housing, who manage the furnished tenancies, will be reviewing the
packages offered and tenancies available under the scheme to determine
whether a wider range of options may have a positive impact on tenancy
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sustainment; any proposed changes to the current scheme will be subject to
appropriate consultation and approval.

6.16 Furnished Tenancy charges are eligible for Housing Benefit purposes and
therefore benefits should be payable to accepted claimants. The introduction of
Universal Credit and direct payments means that there is an increased risk of
non-payment of these charges.

6.17 Increases in charges to cover inflation in the costs of the scheme e.g., costs of

replacement furniture and fittings are normally implemented from the first rent
week in April of each year.

6.18 The current and proposed charges per unit per week are:

Present Proposed Proposed
Charge Charge Increase
£ £ %
1 Bed Property 14.55 16.0 10.1
2
2 Bed Property 17.13 18.8 10.1
6
3 Bed Property 19.72 21.7 10.1
1

Fernhill Caravan Site Pitch Fees

6.19 Management of the Fernhill Caravan Site passed over to Six Town Housing in
2014/15 for which they receive a separately determined Management Fee.
Whilst income from residents and payment of the Management Fee are
accounted for inthe General Fund not the Housing Revenue Account it is felt
appropriate to consider increases in the charges under these agreements
alongside those of HRA rents and charges.

6.20 Residents at the site are currently charged a weekly pitch fee and a weekly
charge for water; these charges are payable on a 52-week basisi.e., there aren’t
any non- collection weeks. At the Council meeting in February 2022 charges

were increased by 4.1% (September 2021 CPI plus 1%); the current charges
are:
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Current Charge (To be reviewed in April 2024)

£
Single Plot — pitch fee 64.86
Double Plot — pitch fee 88.39
Single Plot — water charge 7.31

Double Plot — water
charge

10.15

6.21 The site has been empty since July 2022 due to redevelopment, practical

7.0

7.1

completion is being given as 31st July 2023. Residents are currently placed at
another site during this redevelopment. When they return to site, they are going
back on the same terms of rent but inthe new Agreement this allows for revision
in April 2024.

Housing Revenue Account Performance
Voids

The rent lost on empty properties is projected to be 1.07% over the course of
2022/23; this will mean a reduction in rent income of approximately £22k as the
original budget allowed for a void level of 1%.

7.2 During the financial year 2022/23 when the nation was recovering from the after

7.3

effects of Covid, it was noted that properties were returned in a state worse than
normal, and in need of more than wear and tear repairs. STH adopted the
sector-wide Housing Ombudsman best practice, during periods of void to make
homes right including installation of hard wire electrical points, carbon monoxide
detectors, fire detectors etc. The level of void loss for 2023/24 has been
assumed at 1%; recent performance will need to be maintained if this target is
to be met. If the target is not achieved, then there would be a reduction in rental
income to the HRA.

If the target was to be bettered, then this would result in an increase in rental
income to the HRA which could either be carried forward into 2024/25 or
targeted during the coming financial year for service developments.

Rent Arrears

7.4 The opening arrears and current levels for 2022/23 are shown in the following

table. The figures reflect the fact that £109,939 of Former Tenant Arrears have
been written off during 2022/23; itis anticipated that a further £30,000 could be
written off before the end of March. All write offs are in accordance with the
Corporate Debt Write Off Policy as approved by the then Executive.
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Arrears Position — As at December 2022

Opening Current Increase/

Balance Balance (Reduction)

2022/23 December

2022
£m £m £m

Current Arrears 1.456 1.441 (0.015)
Former Tenant Arrears 0.596 0.613 0.017
Write Offs (Nov 2022) - (0.110) (0.110)
Total 2.052 1.944 (0.108)

7.5 Authorities are required to make suitable provision, in accordance with proper
accounting practices, to cover the write-off of rent and service charge arrears.

7.6 The Bad Debt Provision for rent arrears, which is held on the Authority’s Balance
Sheet, stood at £1,774,257 at the beginning of this financial year. The
requirement for the year is calculated with reference to the type of arrears and
the amount outstanding on each individual case.

7.7 The original budget for 2022/23 allowed for additional contributions to the
provision totalling £510,200; £191,400 for uncollectable debts and £318,800 for
the impact of benefit reforms. Reviewing the arrears position at this time, it is
now estimated that the additional provision required in 2022/23 may be
£305,772. However, rent arrears are volatile and with increasing numbers of
Universal Credit cases it can be difficult to determine what the position at the
end of the financial year will be. Based upon current information this suggests
that the Provision will stand at £1,899,800 at the end of 2022/23 against arrears
of £2,077,300.

7.8 The 2023/24 estimates allow for additional contributions to the provision, totalling
£651,341 which is 2% of the gross rent. It should be noted that a bad debt provision is
simply the assumption that a proportion of the rent may not eventually be collected. The
debt will remain collectable and not written off until every avenue to collect has been
exhausted.

7.9 If the arrears position is not as severely impacted upon as has been estimated
then a lower contribution may be required which would release additional
resources in the HRA; conversely if the arrears position should deteriorate more
significantly then additional contributions to the Bad Debt Provision could be
required and these would need to be found from the HRA balances. The position
is kept under regular review.

Rechargeable Repairs

7.10 The amount due from tenants for rechargeable repairs currently stands at
£222,000 of which £198,000 is debt over 1 year old. Of the debt over 1 year
old £187,500, appears to be static debt i.e., there have been no payments
received at all. No accounts have been written to date in the current year
however £12,000 of accounts have been identified as potential write offs.
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7.11 The Bad Debt Provision for rechargeable repairs, which is held on the
Authority’'s Balance Sheet, currently stands at £150,000. Taking into account
the expected write offs, at the end of 2022/23 the provision will stand at
£138,000 and cover around 62% of the expected outstanding debt. The
pandemic and resulting operating restrictions has impacted on the level of
rechargeable repairs being carried out as well as the billing and recovery of
these works; it is very difficult at present to estimate what the position will be
at the year end or for the coming financial year however the HRA has sufficient
resources to provide additional contributions to the Bad Debt Provision should
this prove necessary.

7.12 Accounts raised are subject to established recovery procedures with
reminders/final notices being routinely issued and accounts passed to
collection agencies (for debts under £750) where payment is not received, or
instalment arrangements agreed. Billing and recovery arrangements will be
continually reviewed to ensure effective recovery.

8.0 2023/24 Housing Revenue Account (HRA), HRA Capital Resources and the HRA
Working Balance

2023/24 Housing Revenue Account

8.1 The Housing Revenue Account Estimates are set out in Appendix 1.

8.2  One of the most significant impacts on the HRA for the coming year and in
future years will be the cost-of-living crisis, energy bill inflationary pressures
and the impacts that the Covid 19 pandemic has had on the country. This along
with other key factors, are factored into the determination of the HRA working
balance.

8.3  Other areas worthy of note that have not been covered in other sections of this
report are:

» The Housing Revenue Account pays a Management Fee to Six
Town Housing to provide the services delegated under the ALMO
Management Agreement. The level of this Management Fee for
2023/24 is subject to negotiation under the Management
Agreement. In light of the identified pressures on the HRA it is
recommended that for the financial year 2023/24, the Management
Fee is reduced by 3% creating a saving of £391,758 and resulting
in a management fee for 2023/24 of £12,666,842.

= Springs Tenant Management Cooperative (TMO) has established
itself as a self- financing, tenant management Organisation from
April 2022. The impact of the 7% rent cap will result in £47,783 loss
of income to Springs TMO in rental income and efficiency savings
will be required.

=  No adjustments have been made to the HRA estimates for 2023/24
in this regard.

8.4 The detailed Housing Revenue Account shown in Appendix 1 assumes that the
proposals within this report for increases/decreases to rents and other charges
are approved.
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HRA Capital Resources

8.5

8.6

8.7

8.8

8.9

8.10

8.11

8.12

Self-financing within the HRA means that major works to the housing stock are
now funded primarily from rental income, capital grants and/or borrowing. The
identification and timing of future major works are key factors in the
development of the 30 Year HRA Business Plan.

Investment needs to be undertaken on a sustainable basis and in line with the
Council's overarching Housing Strategy.

For the years 2018/19 to 2020/21 an annual investment of £9.830m was
approved, in line with the Asset Management Strategy for the Public Housing
stock 2018-21. This level of resources was maintained in 2022/23 whilst longer
term investment strategies were being assessed.

A piece of work is required to fully understand the stock condition and develop
a 5-year Capital Programme profiled on stock condition which is affordable
within existing resources to cover.

Compliance

Elemental Repairs

Planned and Programmed Work

Refurbishment /renewal of existing stock

Environmental Improvements

New Homes

On this basis the investment programme for 2023/24 is assumed to be

£16.782m, (the HRA estimates also allow for slippage of schemes (and
resources) from 2022/23 to 2023/24):

The Major Works resources will provide for specific capital schemes and
general capital expenditure such as essential renewals (arising when properties
become vacant) and structural works.

The HRA Working Balance

The HRA needs to maintain a certain level of balances in order to finance
occurrences that cannot be predicted and to mitigate against material
inaccuracies in the assumptions underlying the budget.

There is no statutory definition of the minimum level however as part of a
longer-term approach to HRA finances the Council established a Golden Rule
regarding the minimum level of HRA balances and it was agreed that the HRA
balances should not be allowed to fall below £100 per property, recognising
that the actual minimum level of balances to be retained still needs to be
reviewed each year based on a risk assessment of the major issues that could
affect the financial position of the HRA.

The level of recommended minimum balances for the HRA at 315t March 2022,
was £1.3m. There are a number of benchmarks that Housing Authorities use
to determine the correct level. For Bury's HRA the calculations would be:
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£m
£200 per property (Housing Finance Act 1989 1.486
recommended £150 based on 7,431 properties)
5% of dwelling rental income 1.613
5% of gross expenditure (excl. transfers to MRR) 1.240
Average of the 3 options 1.446

8.13 Asthe results of the three options are wide ranging, it would be prudent to keep
the minimum working balance under review each year. For 2023/24, it is
recommended that the council increases the minimum working balance to
£1.5m being just above the average of the options.

8.14 In line with 2022/23 there is a proposed contribution from the business headroom
reserve. The balance on this reserve as at 315tMarch 2022 was £9.8m. Therefore, this
reserve is not going to be sustainable if contributions of this magnitude continue.

Housing Management Fee

8.15 The current Management Agreement between Six Town Housing (STH) and
the Council was approved in April 2020 and allows for an annual negotiation
of the Management Fee which is payable from the HRA to STH in respect of
its management and repairs responsibility. In light of the identified pressures
on the HRA it is recommended that for the financial year 2023/24, the
Management Fee is reduced by 3% creating a saving of £391,758 and
resulting in a management fee for 2023/24 of £12,666,842. STH have agreed
to absorb inflationary rises and other costs pending a further strategic review
of the fee levels during 2023/24. There was no reduction in the management
fee in 2022/23 or following the transfer of properties to Springs Tenant
Management Cooperative.

8.15 In addition to the Management Fee, a further £16.782m capital will be made
available to STH in respect of the agreed planned maintenance and
improvement programme.

Links with the Corporate Priorities:

Provision of social housing is a core function and a key corporate priority to support the
provision of affordable housing for residents in the Borough.

Equality Impact and Considerations:

A full Equality Impact assessment is underway, and the assessment will be taken in to account
before applying any increased charges to Tenants.
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Environmental Impact and Considerations:

The Council is working towards becoming a carbon neutral organisation by 2038. Six Town
Housing are working on a number of decarbonisation programmes across the housing estate
to reduce the carbon footprint. This is an on going project.

Assessment and Mitigation of Risk:

Risk / opportunity Mitigation

The capped rents do not recover the costsif | The budgets will be monitored closely
they rise at a higher level of inflation which | throughout the year, action may be
will put pressure on the Housing Revenue | required to reduce costs and Ilimit
Account. expenditure.

Increased risk of non-payment of rents, | Close monitoring of outstanding debt,

escalating bad debts. ensure tenancy and welfare support
offered to Tenants at the appropriate
time.

Legal Implications:

Housing Revenue Account and Rents

The Local Government & Housing Act 1989 Part VI sets a statutory regime for housing
finance. The Council must formulate proposals in respect of HRA income and
expenditure for the financial year which on the best assumptions and estimates that the
Council is able to make atthe time to ensure that the HRA does not show a debit balance.

The Council is required to keep the HRA in accordance with proper practice. The Council
has a general duty to review the rents of its houses from time to time and in fixing rents
the Council must have regard, in particular, to the principle that the rents of dwellings of
any class or description should bear broadly the same proportion to private sector market
rents as the rents of dwellings of any other class or description.

The review of the rents is a Cabinet function and is undertaken with regard to the
provisions of Part VI of the 1989 Act which governs housing finance and housing subsidy.
Rents for council houses are a credit to the HRA and outgoings a debit. The HRA
continues to be aring-fenced account, this means that it must, in general, balance on a
year-to-year basis, so that the costs of running the Housing Service, which include debt
charges, administration costs and maintenance expenditure must be met from HRA
income. The Council has the responsibility to determine a strategy that is designed to
ensure that the HRA is balanced.

Financial Implications:

The financial implications are included within the report
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Please include a glossary of terms, abbreviations and acronyms used in this report.

Term Meaning
HRA Housing Revenue Account
STH Six Town Housing
TMO Tenants Management Organisation
RTB Right to buy
Report Authors and Contact Details:
Name: Sam Evans Liz Cook

Position: Executive Director of Finance

Department: Finance

E-mail: sam.evans@bury.gov.uk

Director of Housing

liz.cook@bury.gov.uk
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Appendix 1
Housing Revenue Account
2022/23 2023/24
£m £m

INCOME
Dwelling rents 31.568 32.251
Non-dwelling rents 0.203 0.224
Heating charges 0.037 0.041
Other charges for services and facilities 0.971 1.063
Contributions towards expenditure 0.040 0.040
Total Income 32.819 33.619
EXPENDITURE
Repairs and Maintenance 6.902 6.865
General Management 7.380 7.164
Special Services 1.401 1.496
Rents, rates, taxes and other charges 0.036 0.038
Increase in provision for bad debts 0.510 0.651
Cost of Capital Charge 4,713 4,713
Depreciation of fixed assets - council dwellings 7.442 8.500
Depreciation of fixed assets - other assets 0.030 0.030
Debt Management Expenses 0.045 0.045
Contribution to/(from) Business Plan Headroom Reserve -3.749 -2.917
Total Expenditure 24.710 26.585
Net cost of services -8.109

-7.034
Amortised premia / discounts 0.000 0.000
Interest receivable - on halances -0.018 -0.018
Interest receivable - on loans (mortgages) 0.000 0.000
Net operating expenditure -8.127 -7.052
Appropriations
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Appropriation relevant to depreciation and MRA

Housing set aside (Principal repayments on new
developments)

Revenue contributions to capital

(Surplus) / Deficit
Working balance brought forward

Working balance carried forward

0.000
0.000

7.910

-0.217

-1.083

-1.300

0.000
0.000

7.052

0.000

-1.300

-1.300




Sheltered Support and Amenity Charges APPENDIX 2

Current charges 2022/23 and proposed charges 2023/24

Proposed Propos | Propose Total Increa
ed d se
Scheme Managem | Suppo | Amenit Total Managem | Support | Amenity Propos over
ent rt y ent ed
Charge Charg |Charge Charg Charge Charge |Charge Charge current
e es S
2022/23 2%232/ 20%2/2 20%2/2 2023/24 20%3/2 20%3/2 2023/24 che%rg
£ £ £ £ £ £ £ £ £

4.10% 0% 4.10% 10.1% 0% 10.1%
Beech Close 12.49 8.33 20.82 13.75 8.33 22.08 1.26
Chelsea Avenue 12.49 8.33 20.82 13.75 8.33 22.08 1.26
Clarkshill 12.49 8.33 19.38 40.2 13.75 8.33 21.34 43.42 3.22
Elms Close 12.49 8.33 2.27 23.09 13.75 8.33 2.50 24.58 1.49
Falcon House 23.98 0 11.32 35.3 26.40 0 12.46 38.86 3.56
Griffin Close 12.49 8.33 20.82 13.75 8.33 22.08 1.26
Griffin House 23.98 0 10.98 34.96 26.40 0 12.09 38.49 3.53
Hampson Fold 12.49 8.33 20.82 13.75 8.33 22.08 1.26
Harwood House 12.49 8.33 21.99 | 4281 13.75 8.33 25.20 47.28 4.47
Limegrove 12.49 8.33 20.82 13.75 8.33 22.08 1.26
Maple Grove 12.49 8.33 20.82 13.75 8.33 22.08 1.26
Moorfield 12.49 8.33 25.16 45.98 13.75 8.33 27.70 49.78 3.80
Mosses House 12.49 8.33 19.96 | 40.78 13.75 8.33 21.98 44.06 3.28
Stanhope Court 12.49 8.33 10.13 30.95 13.75 8.33 11.15 33.23 2.28

GOT abed



Taylor House
Top O'th Fields 1
T Oth F2 (Welcomb Walk)
Waverley Place
Wellington House

12.49
12.49
12.49

12.49
12.49

8.33
8.33
8.33

8.33
8.33

22.45
21.65

23.8
32.19

43.27
42.47
20.82
44.62
53.01

13.75
13.75
13.75

13.75
13.75

8.33
8.33
8.33

8.33
8.33

24.72
23.84

26.20
35.44

46.80
45.92
22.08
48.28
57.52

3.53
3.45
1.26
3.66
4.51

90T 9abed
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HOUSING REVENUE ACCOUNT - RISK ASSESSMENT

Risk Event Impact Risk Likelihood Max. Min.
Leve Impact [Provision
I
£m £m
Increased stock loss - | The loss of a property M | Budget 2023/24 assumes 60 0.246 0.246
level exceeds the costs the HRA approx. 50% | sales. Provisions are made for
provision made inthe | £4,100 in lost rental 60 and due to the housing
estimates income ina full year. A market conditions i.e., interest
loss of 60 properties rates on mortgages and cost of
throughout the year would living there is expected to be a
cost around £246k. downturn in applications for
RTB.
Higher level of void A 1.0% increase in void M | Budget 2022/23 assumes 1% 0.300 0.300
(empty) properties - loss costs the HRA 50% | void rental loss. The
increase loss of rental | c£300k ina full year. expectation with the
income slowdown of the housing
market is void rates will
remain steady. The current
rate of void at the time of
writing is 1.07% (Dec 2022)
Increase in arrears Rental income is H | Budget 2023/2024 This 0.651 0.651
levels accounted for in the 80% | allows for contributions of
HRA on a rents £651k to the Bad Debt
receivable basis Provision. This is based on
rather than actual rent 2% of the gross rent; the
received. However an level of arrears has been
increase in arrears affected by current economic
could impact on the conditions and the cost-of-
level of contribution living crisis.
required to the Bad
Debt Provision.
1197 1.197
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COUNCIL

r:D> @GD:I Classification: Decision Type:
; Open Non-Key

Report to: Date:
Overview & Scrutiny Committee 9 February 2023
Cabinet 15 February 2023
Council 22 February 2023

The Council's Budget 2023/24 and the Medium Term Financial

Subject: | girateqy2024/25 - 2025/26

Report of Cabinet Member for Finance and Communities

Summary

1. This report sets out the key elements of the 2023/24 budget proposals and
the framework for the longer-term Medium Term Financial Strategy (MTFS)
2023/2026. It makes available the latest financial information that will underpin
the 2023/24 budget and the MTFS. The report also sets out the process that
will lead to the agreement of the budget and the setting of the 2023/24
Council Tax at Full Council on the 22 February 2023.

2. This report reflects the Government’'s Annual Settlement for Local
Government as delivered in December 2022 and the associated two-year
policy statement. It has also been produced at a time of continued
unsettlement within financial forecasting due to international and national
pressures. As such the financial tables within the report focus on the 2023/24
budget position, with a less in-depth forecast for the two years beyond.

3. The Housing Revenue Account is a separate report on this agenda, this report
is part of the suite of financial reports including:

Capital strategy 2023/24 to 2025/26

Flexible Use of Capital Receipts Strategy 2023/24

Treasury Management Strategy 2023 —24

The Dedicated Schools Grant and the schools budget 2023 -24

Role of Overview and Scrutiny Committee in budget process

4. Under the Council's Constitution, the Overview and Scrutiny Committee is
required to advise and consider the Cabinet’s budget and Council Tax
proposals and report to Cabinet on the outcome of its deliberations before the
matter is referred to Council.
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5. In considering the budget proposals, the Committee can challenge how the
budget has been constructed. It may wish to probe the assumptions that lie
behind the budget strategy, what are the main savings proposals, how will any
growth be funded, and has an appropriate level of reserves been set.

6. The Committee will also need to maintain a ‘big picture’ view of the financial
pressures affecting the Council and understand how these might impact on
existing budgets and budget setting in subsequent years. These issues are
set out in the Financial Context and Background section below.

Recommendation(s)
Overview and Scrutiny Committee is asked to:
¢ Note the report.
e Consider whether they wish to make any recommendations to Cabinet on
the content of this report.

The Cabinet is asked to and recommends to Council to:

1. Approve the Medium-Term Financial Strategy and the assumptions
regarding resources and spending requirements.

2. Note the Council Tax base is the equivalent of 56,708 Band D

dwellings, this is the basis on which the Council Tax funding has been

calculated.

Approve the net revenue budget of £210.813m for 2023/24.

Approve an increase in Council Tax of 2.99% in terms of General

Council Tax and a further 2% for the Adult Social Care Preceptin each

of the 2023/24 and 2024/25 financial years.

5. Approve, subject to statutory regulations and legislation with regard to
any guidance issued by the Secretary of State, to implement a 100%
Council Tax premium on 2nd homes and to amend the timing of the
premium on empty and unoccupied properties with effect from April
2024.

6. Approve the recurrent changes to expenditure of £16.852m in 2023/24.

7 Approve the non-recurrent changes to expenditure of £3.618m in
2023/24.

8. Approve the proposed savings and additional income of £22.545m for
the 2023/24 financial year.

9. Approve the use of reserves of £4.802m in 2023/24.

10. Approve the transfer of £1.912m into reserves with regards to the
funding of social care reforms.

11. Note the forecast position on reserves.

12. Approve the flexible use of Capital receipts strategy 2023/24 as set out
in Appendix 2.

13. Approve the Treasury Management Strategy as set out in Appendix 2

14. Approve the recommendations to Council as set out relating to the
Dedicated Schools Grant and setting the schools budget.

15. Note the Departmental cash limits as set out at Appendix 5.

how
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16. Approve the commencement of consultation in respect of options set
out in paragraph 101 of this report.
17. Recommend that Council approve and adopt the budget for 2023/24.

FINANCIAL CONTEXT AND BACKGROUND

This budget is brought forward in an extremely difficult context. Since

2019 the Council has been managing through a pandemic, with the
associated resource challenges across increased costs, additional demand
and reduced income. A strategic decision was made to apply reserves to
manage the short-term impacts caused by Covid, including the use of one-off

monies provided by central government to mitigate the impact of the pandemic.
Although this provision concludes this year, the challenges of the national economic
context have increased and as such this budget has to respond to the significant
worsening of the Council’s financial position. Specific pressures include:

1.2

13

e Sharp increases in energy costs as a result of the war in Ukraine, and the
impact on operating council services in particular the Leisure Centres.

e Inflation in the UK at a 40 year high which is feeding into additional
pressures on contract values, staff pay and utility costs for the Council. The
Bank of England has, however, issued an improved forecast with a
prediction that inflation will decrease below 10% after March 2023, by the
end of 2023 be between 5-6% and then below 2% in the first half of 2024.

e Ongoing increases in demand for many services, particularly in children and
adults social care and more widely across urgent, elective and primary care.
As an integrated system this places more demand on council services.

e A need for investment in children’s services to support the social care
improvement journey, to address the Dedicated Schools Grant deficit and
to “pump prime” longer term efficiencies.

e National shortages of labour are also increasing workforce costs,
particularly within services for children.

e UK interest rates are now at their highest level for 14 years which will feed
into higher costs for Council borrowing.

e Increases in costs caused by the disruption of supply chains during Covid.

On the 19" October 2022, the Council's Cabinet received a financial

planning document, the Medium-Term Financial Strategy Refresh, within
which the 2023/24 financial assumptions were updated in this context. Since
then, the Local Government Finance Settlement has been announced for one
year only, although with planning indications for up to two years. In light of this,
the Council can only set a one-year budget. The settlement, winter funding and
additional step-down funding announcements all make increased provision for
adult social care, but again these are short term provisions.

The scale of immediate macroeconomic challenges faced by the Council and
uncertainty of the national position require a long-term approach to resources.
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2.1

However, forward financial planning remains difficult in the context of a one-
year settlement and short-term funding announcements. This budget has
therefore been developed as a one-year position, but in the context of the
Borough's strategy, LET'S Do It!, to 2030 which, from a financial perspective,
aims to drive growth to widen and deepen the tax base and tackle deprivation
to reduce the demand on council services (particularly social care).

The LET'S Do It! strategy directs the Council's Corporate Plan comprises:

e Afocus on “Local” services delivered by joined-up public services which
manage demand through integration and the appropriate engagement of
the voluntary and community sector.

e Pursuing income and reducing costs through the “Enterprise” of economic
development and internal transformation, particularly digital technologies.

e Delivering change “Together” with local people, through consultation and
co-design.

e Taking a “Strengths-based” approach to service provision which draws on
the resources of residents to manage their lives independently as far as
possible and allows the Council to prevent, reduce and delay the costs of
its interventions.

FORECAST OUTTURN POSITION FOR 2022/23

It is important that the current year's budget position is taken into
consideration and that any trends and information available are reflected on.
Monitoring at the end of the third quarter, December 2022, shows that the
Council is forecasting a deficit of £3.959m. The pressures in children’s
services and those caused by rising utilities costs have been regularly
reported to Cabinet. The table below provides a summary of the forecast
position based on information available at the end of December 2022.
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Directorate Approved Forecast (Under)/
Budget OverSpend
£m £m £m
Business, Growth, and 3.269 3.347 0.078
Infrastructure
Children and Young People 45.910 52.361 6.451
Corporate Core 14.872 14.281 (0.591)
Corporate Core —Finance 5.169 5.481 0.312
Housing General Fund 1.288 1.288 0
Non-Service Specific 6.349 (0.815) (7.164)
One Commissioning 80.781 82.215 1.434
Organisation
Operations 19.846 23.283 3.437
TOTAL 177.484 181.441 3.958

2.2  The budget remains under regular review by the Executive Team and is
reported on a quarterly basis to Cabinet. The potential for the position to
change because of the increasing pressures in children’s and adults’ services
remains a risk and will continue to be managed and monitored carefully for
the remainder of the year. A separate report on the Council's financial position
at the end of December 2022 is on this agenda.

3. REVENUE RESOURCE REQUIREMENT AND THE LOCAL
GOVERNMENT FINANCE SETTLEMENT

3.1  The Council continues to work with a one year only Local Government Finance
Settlement, although this year the Government announced a two-year policy
statement which did give an indication on which grants will continue for
2024/25, and the deferral of the business rates reset until at least the 2025/26
financial year.

3.2 The Council's forecast revenue resource prior to the provisional Local
Government Settlement was £176.078m for 2023/24, as reported to Cabinet on
19 October 2022 within the Medium-Term Financial Strategy Refresh.

3.3 The 2023/24 Local Government Finance Settlement was announced on 19
December 2022. The settlement confirmed the following amounts:
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e Continuation of the additional Social Care grant, which can be used to
support both Adults and Children’s social care. The value of which has
increased from the 2022/23 value of £3.071m to a value of £4.793m. This
will continue into 2024/25 but there is no confirmation of any funding beyond
this and therefore has been treated as non-recurrent for these two years.

e £0.288m of the above Social Care Grant relates to funding for independent
living fund packages that we previously received separate funding for but
has now been consolidated into the above. This funding will need to be
allocated to the respective budget.

e Continuation of the Improved Better Care Fund Grant at a value of £7.628m
and the original Social Care Grant at a value of £7.841m. Both of which
were already built into the MTFS.

e Social Care market sustainability continues at an increased value from the
£0.551m received for 2022/23 to £1.912m for 2023/24. It is being given as
additional monies to make tangible improvements to adult social care, and,
in particular, to address discharge delays, social care waiting times, low fee
rates, workforce pressures and to promote technological innovation in the
sector therefore it is proposed to hold as a ringfenced reserve which will
require a business case to justify how the expenditure meets these criteria.

e There is also a further non recurrent Adult Social Care grant of £1.069m
which is specifically to address delayed transfers of care from hospitals.
This must form part of the Better Care Fund and therefore will have
matching expenditure. There are conditions and criteria in respect of
outcomes attached to this grant.

e The Lower Tier Services grant which was £0.266m, in 2022/23 has ceased,
along with the Local Council Tax Support Admin Grant of £0.250m. At the
present time the Council has not received confirmation of the Housing
Benefit Admin Grant (previously £0.512m) therefore this has not been
included in the current projections resulting in a reduction of £1.055m for
these three grants.

e The non-recurrent services grant which was £2.482m in 2022/23 has been
confirmed again but this is reduced to £1.399m the removal of the
allowance for the employers increases in national insurance, the value of
which was circa £0.500m per annum. There was a further reduction
because of redistributing funds between this and the Supporting Families
programme.

e A further year of the New Homes Bonus Grant which is subject to
achievement of certain targets of £0.053m.

3.4  The increase in Spending Power within this short-term budget includes income
from locally raised Council Tax, which following the Autumn Statement can be
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3.5

3.6

3.7

3.8

raised by up to 3% without a local referendum, and the Adult Social Care Levy
of up to 2%, both of which are subject to local decision making and have been
included within these figures.

The Council's forecast revenue resource after the Local Government
Settlement announcement is £192.186m, an increase of £16.108m. This
includes increases in Council tax, business rates and Government grants.
However, £3.269m of the increase in grants is related to Social Care funding
which is needed to match already committed expenditure, in the case of
discharge funding and independent living fund or is recommended for transfer
to reserves until the criteria and outcomes for spend is known. The only grant
assumed to be continuing into 2024/25 from above is the Social Care grant
which after the impact of the loss of the three grants identified above gives a
one-year benefit of £3.450m in 2024/25. The ASC market sustainability grant
may also continue but is subject to confirmation and therefore has not been
included in the assumptions for 2024/25.

The Council must ensure it has a robust financial strategy and is also holding
sufficient reserves to mitigate against planned or unplanned expenditure and
other risks. The impact of the pandemic meant that reserves were needed to
support some of the anticipated short term financial impacts on the Council in
the last two financial years This was in line with the Council’s financial strategy.
This budget has been produced on the basis that savings and efficiencies have
been identified to close the full gap recurrently, but this may take up to four
years in some cases for the schemes to deliver in full and therefore the use of
reserves and the non-recurrent grants identified above will be needed to
smooth the position.

The Council’s financial strategy for 2023/24 through to 2024/25 assumes
that:

e There will be a 2.99% annual increase in Council tax for each financial
year.

e The Council will also further increase Council tax by the 2% Adult Social
Care Precept for each of these two financial years.

e The Better Care Fund, the main element of the Improved Better Care
Fund and other longstanding Government grants continue to be received
at their current levels over the medium term.

e The new Social Care grant is assumed for two years. The market
sustainability, discharge and the Services grant are assumed as non-
recurrent one-year only grants for 2023/24.

The table below sets out the base revenue funding forecasts for 2023/24
both pre and post settlement. The pre settlement figure is as per the
October Cabinet report. The setting of the Council Tax preceptis a



Page 116

decision for Council after taking advice from officers and information
available at that time.

Revenue Resource Forecast 2023/24
Pre- Post-
settlement settlement
estimate update
£m £m
Resource funding streams
Improved Better Care Fund 7.628 7.628
Social Care Grant 7.841 7.841
Additional Social Care grant 0.0 4.793
New Homes Bonus 0.0 0.053
Independent Living Fund now part of Social 0.0 0.0
Care Grant
LCTS Admin Grant 0.250 0.0
Housing Benefit Admin Grant 0.512 0.0
Lower Tier Services Grant 0.293 0.0
Services Grant assumed non recurrent 0.0 1.399
Market Sustainability assumed non recurrent 0.0 1.912
ASC Discharge 0.0 1.069
Sub Total 16.524 24.695
Council Tax 100.158 103.680
Business Rates 59.396 63.811
Sub Total 159.554 167.491
Total Revenue Resource forecast 176.078 192.186
Additional revenue resource funding post 16.108
settlement
Adjustments
Social Care market sustainability funding (1.912)
recommended to be transferred to reserves
Revised additional revenue resource funding 14.196
post settlement

39 Council Tax and Business Rates

3.10 The proposalisto increase Council tax rates to the maximum rate of 2.99% now
permitted by Government. This increase is incorporatedinthe resource forecasts.
Not only does this approach ensure the Council's financial sustainability over the
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3.11

3.12

3.13

medium term, it is also assumed in the Government’s estimates of the funding
available to Local Authorities.

The calculation of the Council Tax base for 2023/24 is set out in Appendix 1.

The 2022/23 Local Government Finance Settlement announcement in
December 2021 confirmed that the 100% Business Rates Retention pilot will
continue in 2022/23 for the original five regions which includes the Greater
Manchester area. Therefore, existing arrangements will continue with no
change to these arrangements taking place for 2023/24. The Greater
Manchester Combined Authority (GMCA) has produced a budget for the
utilisation of the GMCA element from districts which for 2023/24 is proposed to
continue at 25%.

The business rate income comes in through several sources:

2023/24
£m

Business Rates: Local Share (41.745)

Business Rates: Top Up (5.695)

Business Rates: Section 31 Grants (17.255)

Business Rates: GMCA no detriment contribution 0.884

Total

(63.811)

3.14

3.15

3.16

The Mayoral precept increase being proposed to the February Combined
Authority budget setting meeting is £5 for the fire precept and no increase for
Mayoral non-fire precept resulting in a £5 increase for a Band D property. The
police and crime precept is a proposed increase of £15.

The Government is currently bringing forward the Levelling-up and
Regeneration Bill which will give Billing Authorities further flexibility to charge a
council tax premium of 100% on 2nd homes and to bring forward the time period
under which a premium can be charged on long-term empty properties from 2
years to 1 year. This may affect approximately 660 properties in Bury. The
proposed bill confirms that these amendments have effect for financial years
beginning on or after 1 April 2024 and it is further stated within the Bill that it
does not matter if this period begins before the proposed section comes into
force.

To bring these changes into effect for the financial year beginning on 1 April
2024 a Council Resolution must be made prior to 1st April 2023 with notice of
that resolution published in at least one local paper before the end of the period
of 21 days beginning with the date of that resolution.
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3.17 Adult Social Care Levy

4.1

In addition to an increase of 2.99% in Council Tax income, the Council has a
further option of implementing a 2% adult social care levy. This report
recommends that the adult social care levy will be applied to Council Tax rates.
The raising of 2% adult socialcare preceptdelivers £1.978m of increased income,
which not only benefits the 2023/24 financial year, but then forms part of the
recurrent tax base. This is assumed in both the 2023/24 financial year and the
2024/25 financial year within these figures in order to support the setting of a
balanced budget.

DEVELOPING THE MEDIUM-TERM FINANCIAL STRATEGY AND THE
2023/24 BUDGET

Permanent Spending Need

The October Cabinet paper identified several cost pressures and spend

requirements totaling £14.936m, £14.376m of these were increased
costs and £0.560m was reduced revenue resources. These have been further
updated following Cabinet decisions since October which have committed
further spend. This has resulted in the gap increasing by £1.916m. The cost
pressures totalling £16.852m are summarised in the table below. These are
proposed as additional permanent allocations and are set out in detail at
Appendix 2.

4.2 Pay Inflation £6.857m

4.3

The Council has historically budgeted for pay inflation at 2%. The national pay
settlements for 2022/23 agreed a flat increase of £1,925 across all pay points
for staff on NJC and JNC Chief Officer terms and Conditions. This equated to
a 7.1% increase in the Council's pay budget. (The uplift percentage was
differential across all pay points). For 2023/24 the same approach has been
taken as part of budget setting. The £6.857m is the recurrent impact of the
2022/23 pay award over and above the previously budgeted 2% and the impact
of a 2023/24 pay award at a similar level.

Utilities Inflation £1m

Utilities budgets have significantly overspent in 2022/23 due to the rising costs
of gas and electricity. The overspend in 2023/24 is expected to be circa
£1.500m after the utilisation of the £1.500m reserve. However, the Council has
undertaken actions which will start to reduce spend on utilities over time. These
include the rationalisation of administrative buildings which will continue during
2023/24, decarbonisation works in our most energy inefficient buildings and an
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4.4

4.5

education campaign amongst staff on how they can reduce energy
consumption within Council buildings and at home.

This, however, remains an area of significant volatility and risk. Both the
financial position here and progress of work to reduce costs will be closely
monitored and updates provided to Cabinet as necessary.

Children & Young People’s Investment £3.327m

Investment of over £6.3m has been made in Children’s Services this year, in
the context of the social care improvement journey and following an LGA
finance review.

Two restructures have been supported to significantly increase capacity
across children’s social care and education, with associated investment of
£3.327m. One-off resources of £3m and additional repurposing of existing
reserves was approved by Council as part of the 2022/23 budget, to support
improvement which will also ultimately reduce costs.

Despite this, the department is forecasting a significant overspend as
described in the latest budget monitoring report. The overspend largely
relates to temporary and additional staffing costs because of the restructure
and agreement to increase capacity, due to a heavy reliance on agency
staffing and temporary externally managed teams. The additional pressures
should reduce as permanent recruitment and wider improvement activity
progresses, however there is a major dependency on the timely
implementation of the education restructure and correct alignment of DSG
funding.

The budget is therefore developed on the basis that Children’s Services can
deliver within its budget and, further, to make a longer-term contribution to
reduced costs through investment in new delivery models which will reduce
demand. To increase in-borough fostering; reductions in expensive residential
placements and preventing children moving into care through the family
safeguarding model. To allow time for the benefits of the improvement work to
be achieved, most associated savings have been deferred to 2024/25
onwards.

Increased Levies £1.12m

Within the October Cabinet report a value of £1.12m was included as the
information that was available at the time for the 2023/24 recurrent uplifts in the
waste disposal and transport levies which are administered by the Greater
Manchester Combined Authority. These figures have been maintained within
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4.6

4.7

4.8

this report for consistency. However, following review of these budgets by the
GMCA and the ten GM Authorities both proposed recurrent increases have
been reduced for 2023/24. This reduces this pressure by £0.52m and is
included within the strategic finance proposals. There is however, a non-
recurrent increase in the transport levy of 1% which for Bury is £129k which will
be offset by Bury’s share of a return from a waste disposal reserve held by the
GMCA of £0.162m.

Unachieved Procurement Savings £1m

The transformation report presented to December Cabinet identified that £1m
of procurement savings which were to be delivered £0.50m in 2022/23 and a
further £0.50m in 2023/24 were a duplicate of savings that were already being
delivered within Departmental savings through contract negotiations and
commissioning reviews. They were therefore deemed unachievable over and
above what was already being delivered. Work is ongoing to review all contracts
when they come up for renewal and as part of the review of the contracts
register where there are multiple suppliers for similar supplies and services to
determine if further savings can be achieved.

Other Sundry Changes (£0.244m)

This is the net impact of funding the increase in members allowances approved
after the 2022/23 budget was set and those that were presented to January
2023 Council, offset by the saving from the removal of the NI levy.

Impact of Real Living Wage £3.504m

The Council has committed to pay not only its directly employed staff the Real
Living Wage, but to ensure commissioned provider staff working for Bury are
also paid at this rate by April 2023. The real living wage hourly rate increased
to £10.90 per hour in September 2022, with accredited organisations having
until May 2023 to pay staff at this rate. This is higher than previously estimated.
Consequently, the cost of social care commissioned services have increased
significantly. This £3.504m investment is in addition to the initial costs of
£5.487m commitment by the Council to paying the Real Living Wage over the
first five years of agreed by Cabinet in September 2021. These costs are
significant, particularly in the wider financial context. However, the benefits of
the Council’s investment here is critical to our overall LET'S Do It! ambition and
commitment to leading by example in the provision of Good Work. Analysis in
December 2022 demonstrated the Council's Real Living Wage commitment
has directly increased the wages of around 5,000 Bury workers with, beyond
this, 16 local employers now also achieving Real Living Wage accredited status
following the Council's example.
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5. SUMMARY SPENDING POSITION
5.1 Non-Recurrent Spending Requirements

The table below outlines the non-recurrent spending requirements which are
either one off for 2023/24 or are required for 2023/24 and 2024/25 but no longer.

Summary Forecast Spending Requirement 2023/24 | 2024/25
£m £m

1% Non-Recurrent transport levy 0.129 0.00
Children’s Safeguarding Model 1.000 1.000
Utilities Contingency 1.000 0.00
Flexi Hall market office decant and loss of market car park 0.420 0.420
income

ASC discharge matched expenditure 1.069 0.00
TOTAL NON-RECURRENT CHANGES TO EXPENDITURE 3.618 1.420

5.2 Recurrent Spending Requirements

Bringing together the recurrent and non-recurrent spending requirements
indicates that the Council has a net revenue budget requirement of
£210.813m in 2023/24.

Summary Forecast Spending Requirement 2023/24
£m

SPENDING REQUIREMENT BROUGHT FORWARD 190.343
Recurrent Spending Requirements

Pay Inflation 6.857
Utilities Inflation 1.000
Children’s and Young Peoples Investment 3.327
Increased Levies 1.120
Unachieved Procurement Savings 1.000
Other Sundry Changes (net impact) (0.244)
Impact of Real Living Wage 3.504
Independent Living Fund previously separately funded now inc. ASC 0.288

rant

%ECURRENT CHANGES TOEXPENDITURE 16.852
TOTAL FORECAST ONGOING SPENDING REQUIREMENT 207.195
NON-RECURRENT CHANGES TO EXPENDITURE 3.618
TOTAL NET REVENUE BUDGET REQUIRED 210.813
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6.1

6.2

6.3

6.3.1

PROPOSALS FOR BALANCING THEBUDGET
Forecast spending requirement

As can be seen in the tables above, there is an initial forecast spending
requirement of £210.813m in 2023/24.

Forecast funding resource and resulting budget shortfall

It should be noted that due to the funding settlement being a one-year
settlement and the receipt of non-recurrent grants the revenue resource for the
2023/24 and 2024/25 financial years is higher than in future years.

The recurrent position i.e., the on-going position without the non-recurrent
grants is a recurrent gap of £31.395m, hence why savings programmes,
efficiencies and additional income has been identified to close the full recurrent

gap.

Savings proposals and updated budget shortfall

Savings proposals totaling £24.261m and additional Council Tax and
business Rates income of £7.134m have been brought forward to
balance the budget. Asfar as possible, proposals have been developed around
and to align with the LET'S framework of demand management;
transformation; collaborative delivery and pursuit of income and growth.
These options total around 66% of the total reductions and involve:

e Efficiencies from strategic financial management including appropriate
use of cost capitalisation and external grants.

¢ Increases to fees, charges and recharges, aligned to inflation values.

This includes uplifts to Council Tax and Business Rates and, following
consultation feedback, a commercialisation model for Bury Art Museum.

e A strategy to reduce the cost of high-cost social care placements in
children’s services; for working-age adults and an all-age disability
strategy. Proposals are also made to invest in the Shared Lives service
for adults and a strategy will also come forward to increase the number of
in-borough foster placements for children.

e Transformation and innovation within services, to prevent demand and
reduce costs through transformation, including the increased use of
assistive technology. These proposals include implementation of the
Hertfordshire family safeguarding model and progressing the edge of care
service, which were reported within the July Cabinet reports on children’s
services. A community wellness offer is proposed and ongoing
development of models of care within adult social care.
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6.3.2

6.3.3

¢ Investment will be made in supported and specialist housing to

reduce the costs of residential provision over the next three years. The
Care Act will also be implemented fully to remove the cost of the Support
at Home service.

In addition, workforce costs will be reduced by £0.700m over the next two
years through a reduction of workforce related costs, including an increase in
voluntary unpaid leave uptake for all staff and a saving in Chief Officer costs.

Despite this work, the scale of budget reductions required mean that not all
savings can be achieved through strategic alignment. In parallel, it has been
necessary to review all non-statutory services and to make some risk-based
reductions in provision. This includes over £1m of reductions within functions
in corporate core services, finance, the Public Health function and the
Operations department. A reduction in grants to the voluntary and community
sector was proposed but has been withdrawn in this budget period, pending a
fuller review of Council investment in the sector

A template with the detail of each option is appended to this report. The schedule of
proposals is below.

6.3.4

6.3.5

As stated elsewhere in this report not all of these savings will be deliverable
from 1 April, given the scale of reductions required and extent of some of the
service and delivery changes required. These proposals therefore close the
recurrent 2023/24 budget gap but will require the utilisation of reserves to
smooth the position until all savings and revenue delivers in full.

The table below identifies the schemes by department including the phasing
of delivery. It is recognised that utilisation of reserves will be required each
year to close the gap.
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Total

£m 23/4 24/5 25/6 | 26/7
Strategic Financial 6.404 6.304| 6.304| 6.304| 6.404
Management
One Commissioning 5.045 3.054| 4.645| 4.825| 5.045
Organisation
Public Health 0.192 0.159| 0.192 | 0.192| 0.192
Business, Growth and 0.650 0.500| 0.650| 0.650| 0.650
Infrastructure
Housing 2.533 0964| 1.689| 2.533| 2.533
Operational Services 1.336 1.336| 1.336| 1.336| 1.336
Children and Young People 4.759 0.390| 2.362 | 4.171| 4.759
Finance 1.313 1.000| 1.157| 1.313| 1.313
Corporate Core 2.029 0.901| 1.641| 2.029| 2.029
Total 24.261 14.608 | 19.976 | 23.353 | 24.261
Additional Revenue from 7.134 7937 9.313| 6.734| 7.134
Council Tax and Business
Rates
Sub Total 31.395 22.545 | 29.289 | 30.087 | 31.395

6.4 Non Recurrent Resources in Year

In common with a number of non-recurrent expenditure items in year there are also
some non-recurrent items of revenue resource in year in addition to the government
grants which were issued as part of the spending review. The Greater Manchester
Combined Authority will be further distributing to the ten GM authorities a refund from
the waste disposal reserves of £0.129m which will be used to offset the 1% non-
recurrent increase in the transport levy and £2m which itis proposed is used to fund
the investment in the children’s family safeguarding model that was approved at
Cabinet in July 2022, £1m will be required in 2023/24 with the further £1m being
required in 2024/25.

6.5 Additional funding resource post settlement and resulting budget
position

The table below identifies the proposed 2023/24 budget position which is balanced in
year using reserves.
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2023/24
Spending Requirement 210.813
Funded By
Council Tax 103.680
Business Rates 63.811
Government Grants 24.695
ASC market sustainability funded transferred to reserves (1.912)
Revenue Resource Forecast 190.274
Savings Identified to be delivered in 2023/24 14.608
Waste Reserves return from GMCA 1.129
Use of reserves to smooth the in-year savings delivery 4.802
Total Sources of Funding 210.813

6.6  Workforce Implications

6.6.1 The Council employs circa. 1,936 Full Time Equivalent staff (excluding those
directly employed within schools) and spends in the region of £85m a year on
its employees, which represents around a third of the organisational
expenditure.

6.6.2 The Council's workforce is central to the delivery of our LET'S Do It! vision for
Bury, driving forward work to reduce deprivation and drive economic growth.
In support of this, a significant programme of work to strengthen workforce
engagement, capability and capacity is underway, aligned to the LET'S Do It!
principles.

6.6.3 The October Medium Term Financial Strategy refresh highlighted three
potential areas of direct workforce impact from the Council’s emerging budget
proposals at the time of writing:

e A proposal to maximise savings through the voluntary purchase of unpaid
annual leave, with a target of £0.600m in savings.

e A £0.100m reduction in the Council’'s costs associated with Chief Officers.

e The potential for around 75 redundancies across departments as a direct
result of the delivery of the budget reductions required.

6.6.4 Between October and January, the Council formally consulted staff for a

period of 90 days on both the overarching budget proposals and, where
relevant, on those specific changes under consideration. This process
included all-staff broadcast communications and online briefings and
Departmental and Service specific engagement opportunities in those areas
of most significant likely impact. This process saw a very limited level of
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response from staff. Where responses did emerge, they related largely either
to specific proposals (such as the proposals around Bury Art Museum) or
wider efficiency suggestions (such as around potential procurement savings
options or energy efficiency measures). These suggestions have been shared
with relevant service leads for consideration.

6.6.5 Whilst the final budget proposals included in this report include the same
three areas of direct staffing impact, the detail here has evolved over the last
three months as proposals have developed.

e Work to maximise savings through the voluntary purchase of unpaid
annual leave has generated circa. £0.150m of savings for 2023/24. The
Council will seek to further savings, to £0.300m, by adopting an ‘opt out’
approach for all staff. (The detail of this proposal is included within the
budget template appended). To meet the remaining £0.300m savings
target for the 2024/25 financial year further workforce efficiencies will
need to be identified.

e There remains a commitment to deliver £0.100m reduction in the
Council’s costs associated with Chief Officers, with this target included in
proposals for 2024/25.

e The potential number of redundancies across departments as a direct
result of the delivery of the budget reductions has reduced from 75 to 36
as a result of the detailed design work on budget proposals and strict
vacancy management over the last three months. The Council remains
committed to further reducing this number and avoiding compulsory
redundancies wherever possible.

6.6.6 Throughout the budget delivery process there will be a continued focus on
staff engagement and support to wellbeing, recognising both the impact of
these changes on individuals and the anxiety this may cause as well as the
workforce’s continued work and commitment in support of Bury people.

6.7 Fees and Charges and Other Income

A full review of fees and charges has been undertaken by all heads of

service in conjunction with finance. Fees and charges have been
increased by differential percentage points and identified within the savings
above is an additional £1.000m of income. The increase in fees and charges
across all services is more than £1.000m in total but in some areas this
results in the achievement of income budgets that had been impacted by the
pandemic and where yet to fully recover.
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6.8

7.1

7.2

7.3

7.4

8.1

8.2

8.3

Cash Limits

The proposed cash limits for each department are set out in Appendix 5.

RESERVES

The October paper referenced that when the Council set its budget for
2019/20 it agreed to end a reliance on reserves and to move to a position of
contributing to reserves in future years. This was achieved in 2020/21 when
the Council added £10.000m to general reserves and created a further
£5.800m Transformation Reserve from a review of the Collection Fund.

However, the 2021/22 budget had to respond to the extreme financial
challenges of the Covid 19 pandemic and planned use of reserves formed
part of the MTFS in both 2020/21 and a further £14.355m in 2022/23. It is
recognised that due to the size of the financial gap in 2023/24 not all the
savings will be delivered in the first year and that reserves will be required to
smooth the financial position until delivery of the full recurrent value is
achieved in 2026/27.

Reserves are also an appropriate source of funding for one off non- recurrent
items of spend which cannot be funded from departmental budgets.

The table above identifies a requirement to use £4.802m of reserves in
2023/24 to close the in-year budget gap. Without further non recurrent grants
there is a further requirement of £4.285m in 2024/25 and £0.908m in 2025/26

ROBUSTNESS OF THE BUDGET AND THE ADEQUACY OF RESERVES

Section 25 of the Local Government Act 2003 requires that, in considering
budget proposals, Members must have regard to the advice of the Council's
Executive Director of Finance, on the robustness of the estimates and the
adequacy of the Council’s reserves.

The basis on which the budget has been prepared, as in previous years,
relies on the forecast of activity and the impact of changes in policy previously
agreed by the Council. These forecasts are kept under review as part of the
budget monitoring process and actions identified to address financial risks
arising from the changes in the forecast as they occur.

The Council holds reserves for several reasons:
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8.4

8.5

8.6

8.7

8.8

e To enable the Council to manage variations in the demand for services
which cause inyear budget pressures.

e To fund specific projects or identified demands in the budget.

e To enable the Council to deal with unexpected events such as flooding
or destruction of a major asset.

Setting an appropriate level of reserves is a matter of judgement
considering:

e The level of risk evident within the budget as set out above.

e Ajudgement on the effectiveness of budgetary control within the
organisation.

e The degree to which funds have already been set aside for specific
purposes which will reduce the need for general reserves.

e The robustness and resilience of reserves is key and will be monitored
on an ongoing basis.

As part of the budget setting process, the Executive Director of Finance who
is also the Council's Section 151 statutory officer is required to assess the
adequacy of the Council’'s reserves given risks both known and unknown at
that time. If itis the Executive Director of Finance’s opinion that reserves are
not adequate and are below an adequate level to reflect the risks, and
therefore the setting of a balanced budget was at risk, then further statutory
responsibilities under Section 114 of the Local Government Finance Act exist.
A formal report to Council would have to be issued.

Based upon the current position, the position on reserves is sufficient but very
tight. The CIPFA financial resilience good practice says that general reserves
of between 5 and 10% of annual revenue budgets should be held as a buffer.
Based upon a spending need of circa £210m for 2023/24 this would suggest a
buffer of between £10.5m and £21m should be held.

The sufficiency of the current reserves is reliant upon stringent budgetary
control and the continuous monitoring of all budgets and awareness of risks
which may impact upon the Councils financial position. Both the Executive
Team and the Cabinet receive regular reports throughout the year. Should the
position change which means there is a requirement to consider a S114
notice, a report will be issued to the Cabinet and the Council.

A forecast of reserves has been carried out and is set out in the table

below. Whilst the total reserves balance is in excess of the CIPFA
recommended value for resilience there are only the general reserves that are
not earmarked or ringfenced for specific purposes.
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Forecast of Council 31/03/22 31/03/23 31/03/24
Reserves at 31 March

General Reserves 23.816 16.341 11.629
Directorate Risk Reserves 9.257 2.560 2.560
Volatility and FiscalRisk 37.675 35.730 35.730
Total Management of Risk 70.748 54.631 49,919
Reserves

COVID-19 Related Grants 4691 0 0
Corporate Priorities 11.375 7.829 6.500
Transformation & Capacity 6.424 4974 2.000
Reserve*

External Funding/Grants 19.427 9.091 4.000
Other Earmarked Reserves 12.080 12.439 10.000
Total Earmarked Reserves 53.996 34.334 22.500
Total Council 124.745 88.965 72.419
Reserves (excluding

Schools)

Dedicated Schools Grant Closing Closing Closing
Reserves 31/03/22 31/03/23 31/03/24
DSG Reserve - School 8.358 2.000 0.000
Balances

DSG Reserve - High Needs (21.214) (20.607) (18.553)
Total DSG Reserves (12.856) (18.607) (18.553)

8.9  The closing balance at 31/03/2023 includes the recommendation that; as part
of this report Cabinet and Council approve the establishment of a £2.000m
Children and Young People's reserve to support the Family Safeguarding
Model, which will result in the balance of the existing reserve being released
during 2022/23 to partially offset the spend incurred on the managed teams
and agency staff that is contributing to the significant overspend. The balance
at 31/03/2024 assumes there will still be £1.000m of the newly created
reserve for the Family Safeguarding Model to carry forward for use into
2024/25.

8.10 With regards to the Dedicated Schools Grant there are two elements:

e Schools' balances which consist of the year end balances held by
individual schools.
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e High Needs, this relates to the forecast deficit on the High Needs
element of the DSG and Bury Council are working as part of Project
Safety Valve to remove the deficit. The original agreement was by the
end of the 2025/26 financial year, but this timeframe has now slipped
and the current forecast estimates there will still be a remaining deficit
at this time of £6.483m. The forecast figures included in the above
table relate to the latest Department for Education return in January
2023. There is a risk that the DfE will not accept this revised forecast,

8.11 The overall forecast position shows that the Council will have sufficient

financial resilience in the short term, subject to the delivery of the proposals
above. There are however several key risks that should they crystallise in any
of the financial years would likely create further pressure on the reserves
position. The table below sets out the scale of a small variance in the
assumptions made, showing the potential of both a positive and negative
movement of 1% across the main areas within the MTFS.

Financial Risk in the MTFS
Potential Full Year Impact
£m
Pay (1%) 1.132
Price inflation (1%) 1.878
Council Tax Collection Rate 1.041
Business Rates Collection Rate 0.402
9 Risks and Opportunities
9.1 The pressures on utilities budgets still remains a risk. The budget has been
increased by £1.000m recurrently and a further £1.000m is held as a
contingency. However, as reported within this report the overspend in 2023/24
is expected to be circa £1.500m after the utilisation of the £1.500m reserve
and costs remain volatile. Therefore, it is imperative that all actions are taken
to mitigate this but costs within our leisure services remains a concern.
9.2 During 2023/24 £6.6m has been spent on high cost managed teams and

premium agency staff costs, £2.3m of this has been mitigated due to
vacancies but permanent staff in post would not be as expensive as the
premium rates charged by agencies. The restructure was approved by
Cabinet in July 2022 and is fully funded within this budget. However,
recruitment and the filling of the permanent establishment remains an ongoing
challenge. Children’s services both social care and SEND are on an
improvement journey and budgets both within the general fund and DSG are
under pressure.
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10.

10.1

10.2

11.

111

11.2

113

NHS System Funding

The new NHS system architecture came into place from 15t July 2022. This
has impacted upon the budgets that are within the direct control of the locality.
The NHS continues to be under increasing pressure both operationally and
financially and the GM Health and Care system continues to work
collaboratively to address these issues which impact upon our residents.
However, these are challenging times for the whole of the public sector and
increased waiting times and the deteriorating health of residents both in the
community and upon discharge from hospitals is impacting upon social care
demand. Work continues to explore every opportunity to jointly invest and
benefit from system wide health and care transformation.

Due to the challenges identified within this report, additional budgetary control
processes to monitor the delivery of savings and in-year expenditure will be
put in place. Effectiveness of budgetary control is a combination of systems
and processes, as well as the risk environment within which the Council is
operating. It therefore remains an essential requirement that the Council
continues to ensure that processes are effective in maintaining a grip on in
year expenditure and that there is a clear focus on delivering a balanced and
sustainable budget, without the unplanned use of reserves.

Capital Strategy

The Capital Strategy is prepared in accordance with the latest Chartered
Institute of Public Finance and Accountancy (CIPFA) Prudential and Treasury
Management Codes of Practice. The strategy provides a framework within
which the Council’s capital investment plans will be delivered. These plans
are driven by the Council’s objectives and are linked to the delivery of the
Bury LET'S Do It! strategy.

The proposed Capital Strategy and programme 2023/24 — 2024/25 also takes
the essential elements of previous year’s strategies and programmes and
moves them forward to the forthcoming year. Capital spending is a key
determinant of future revenue commitments, and the capital programme and
revenue budget are interlinked and have been developed as integrated
strategies.

The ability for the Council to deliver its ambitions relating to capital will to
some extent be affected by the Council’s ability to afford the borrowing costs
associated with this. Further alignment of the revenue and capital budget is
currently being developed and it is anticipated that the financial strategy in
future years will be a fully integrated one that includes revenue, capital and
growth and investment strategies. The co-dependency and inter dependencies
of the strategies is becoming more evident as the Council sets out its longer-
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114

115

116

12.

term plan and ambitions in both the Bury LET'S Do It! strategy and the
Corporate Plan.

In 2015, the then Secretary of State for Housing, Communities and Local
Government, issued guidance with regards to the financial years beginning 1st
April 2016 to 1st April 2021 that allowed Local Authorities dispensation to use
capital receipts to support revenue transformation projects and expenditure
that would deliver long term and future savings. This guidance was then
extended for a further 3 years and is now available for financial years of 1st
April 2022, 2023 and 2024.

The guidance sets out examples of qualifying expenditure which includes
“funding the cost of service reconfiguration, restructuring or rationalisation
(staff or non-staff), where this leads to ongoing efficiency savings or service
transformation” and it is for this purpose that the Council is proposing to use
Capital Receipts in 2023/24.

However, to utilise this dispensation, the authority must approve in advance of
the financial year a strategy stating that it intends to do so and what those
capital receipts will be used for. To that end a report titled “The Flexible use of
Capital Receipts Strategy 2023/24” is also on this agenda.

Treasury Management Strategy

The Treasury Management Strategy is prepared in accordance with the
CIPFA Prudential and Treasury Management Codes of Practice. The strategy
sets out the Council’'s approach to managing investments, cash flows, money
market and capital market transactions. The strategy provides a framework for
the effective control of risks associated with these activities.

The Treasury Management Strategy for 2023/24 reflects the Council’s capital
expenditure plans as set out in the capital strategy. The strategy also sets out
the positionin relation to the prudential indicators arising from the Council's
capital expenditure plans. As well as borrowing and investment strategies, the
Treasury Management strategy also covers the current treasury position,
economic outlook and interest rates forecasts, risk, and creditworthiness.
Finally, the strategy also includes the Council’s policy on borrowing in
advance of need and the Minimum Revenue Provision (MRP) policy
statement. No changes to the MRP policy or the treasury management
strategy are proposed.
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13.

14.

15.

16.

17.

Housing Revenue Account

A separate Housing Revenue Account report has been prepared for
presentation to Cabinet and is set out as a separate report on this agenda.
This report sets out the recommended dwelling and non-dwelling rents and
service charge increases to be applied from April 2023. The report is a key
element of the Council’s overall Medium Term Financial Strategy.

Dedicated Schools Grant

A separate report on the Dedicated Schools Grant (DSG) is set out elsewhere
on this agenda. This report sets the schools budget for 2023/24 and the

hourly rates for the early years education. The report also sets out the position
on the DSG deficit relating to high needs and information on the recovery plan
and the Department for Education’s Safety Valve Project, which the Council is
currently part of.

Local Taxation and Benefits Discretionary Policies

Annually the Council reviews and updates policies covering discretionary
Council Tax discounts, discretionary Business Rates Relief, local welfare
provision and discretionary housing payments. These policies provide support
to local businesses and some of the poorest and most vulnerable residents
within the Borough. These policies operate within a legislative framework
determined by various Local Government Acts of Parliament.

Counter Fraud and Corruption

The Accounts and Audit Regulations 2015 state that the Council must have
measures in place ‘to enable the prevention and detection of inaccuracies and
fraud’. In this context fraud also refers to cases of bribery and corruption. The
budget proposals contained in this report rely on effective processes for
mitigating the risk of financial loss from fraud, bribery and corruption.

CIPFA Financial Management Code

CIPFA’s Financial Management Code was published in October 2019 with an
effective date of 1 April 2021. The objectives of the code are ‘to support good
practice in financial management and to assist Local Authorities in
demonstrating their financial sustainability’. The code is based upon a series
of principles which will be supported by specific standards of practice which
CIPFA consider necessary for a strong foundation. The foundation being the
ability to:
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18.

e Financially manage the short, medium and long-term finances of a
Local Authority.

¢ Manage financial resilience to meet foreseen demands on services.

e Financially manage unexpected shocks in their financial circumstances.

CONSULTATION

18.1 The Council commenced a budget conversation with residents in August 2022.

18.2

18.3

18.4

18.5

Over 300 residents were engaged in qualitative research to understand their
perceptions about the Council budget and priority services to protect. From
this analysis, an indicative ranking of the perception of the most to least
valued priority services was produced:

1.1. Protecting vulnerable people

1.2. Roads

1.3. Housing

1.4. Clean & green

1.5. Education

1.6. Support to businesses and the voluntary sector
1.7. Climate & environmental health

1.8. Culture

Between October and December 2022, a further and more detailed
consultation with the public was undertaken around the specific proposals
being made by the Council to reduce budgets. Consultation involved a
communications campaign to raise awareness of the proposals, how funding
is spent, how the Council is funded, pressures and reasons for the shortfall.
Digital, social media, flyers and PR channels were used to promote the
consultation. In total, 124 responses were received via the One Community
portal.

Of those who responded, approximately two thirds agreed that Council Tax
should be raised to contribute to balancing the budget. There was also a high
degree of understanding that inflation and the cost of living has added to an
already difficult situation.

In response to the proposed savings as described under the five headings of
Strategic Finance, high-cost social care reductions, Maximising income,
Service reviews and Transformation models, the majority of responses
indicated that the options were “about right” or did not go far enough. This
suggests that the plans were seen as acceptable and in the right areas based
on the previous feedback from the public.

In terms of the LET'S principles, over half of those replying to this consultation
felt that they were clear on their role in helping to reduce demand which is
important with regards to the sustainability of provision. Of more concern
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18.6

18.7

18.8

regarding working Together, nearly two thirds of respondents felt unable to
influence the way the Council spends its money and less than half felt they
could agree with the statement “| believe the Council is doing its best under
difficult circumstances”.

A larger number of separate replies were provided specifically in response to
the option to reduce Bury Art Museum by £0.250m. A summary of the replies
Is appended with the template (No 37), the majority of which signalled the
public value of the facility and strong support for a more commercial model to
underwrite its costs, including through applications for national funding, public
donations and a programme of ticketed, commercial events. In response to
this feedback, it is proposed that a commercialisation strategy for the museum
is developed and that the savings from new arrangements are deferred to
year two, to allow time for such a fundraising model to be established.

As described in “workforce implications” further consultation with the Trade
Unions on the detail of options that have a potential impact on staffing will be
followed in accordance with Council procedures.

Further consultation will be required on the specific savings proposals set out
in the attached templates. Specific proposals relating to changes to the
warden service and aligning medication reminders to our Care Act duties as
set out intemplates 9 and 19 will be carried out in accordance with statutory
requirements, this will include consultation with service users and staff
providing these services. The results of this consultation will be evaluated and
proposals will be reviewed in light of these outcomes.

Links with the Corporate Priorities:

1.

The strategic imperatives of the LET'S Do It! Strategy, to prevent demand and
deliver early intervention to reduce the costs, will be essential to the Council’s
ability to maintain a balanced budget.

This budget provides the resources to maintain the Council’s strategic
leadership of the LET'S Do It! Strategy, including the specific delivery
priorities for 2023/24 which are described in the Corporate Plan.

Equality Impact and Considerations:

1.

In considering the budget for 2023/24 the Council must also consider its
ongoing duties under the Equality Act 2010 to have due regard to the need to
eliminate discrimination and advance equality of opportunity between all
irrespective of whether they fall into a protected category such as race,
gender, religion, etc. Having due regard to these duties does not mean that
the Council has an absolute obligation to eliminate discrimination but that it
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must consider how its decisions will contribute towards meeting the duties in
the light of all other relevant circumstances such as economic and practical
considerations.

2. Beyond the Council’s legal obligations, the Authority has made a strategic
commitment to inclusion as a key priority through both the LET'S Do It!
Strategy and local Inclusion Strategy and defined Equality Objectives. The
Council's commitment to inclusion extends beyond the nine legally protected
characteristics and encompasses carers, Looked After Children and care
leavers, military veterans and reservists and the socio-economically
disadvantaged.

3. Aninitial overarching Equality Impact Assessment of the Council's Budget for
2023/24 and the Medium Term Financial Strategy has been undertaken and is
appended below. This assessment has taken account of base data on the
Bury population (including the latest data from the 2021 Census), the results
of both the public and workforce consultation exercises on the budget and the
detailed budget templates developed over recent weeks and months. This
assessment confirms the Council’s overarching commitment to mitigate any
differential impact of the budget on protected groups insofar as is possible
and in accordance with its statutory obligations and local strategic
commitments.

4. In many cases there will be a need to ensure more detailed consideration of
equality as proposals move to implementation, and the need for individual
Equality Impact Assessments in relation to 22 of the 38 budget proposals has
been identified. Initial analysis suggests there are a small number of these
proposals where there is a particular risk of differential impact in relation to
protected characteristics and these will need to be fully considered on a case-
by-case basis.

5. The Council's Equality, Diversity and Inclusion Manager and Director of
People and Inclusion will work closely with the Executive Team and Cabinet
Member for HR and Corporate Affairs to ensure individual EIAs are developed
as appropriate and mitigating actions to address potential disproportionate
implications are taken as necessatry.

Environmental Impact and Considerations:
1. The Council is working towards becoming a carbon neutral organisation by
2038. A number of these budget proposals will reduce the organisations
carbon footprint.

Assessment and Mitigation of Risk:

1. The risks identified within this report and set out within the relevant sections
above.
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Legal Implications:

1.

The Council must set the budget in accordance with the provisions of the
Local Government Finance Act 1992. S30 of the Act states that it is an
obligation to set Council tax for categories of dwellings, s31A sets out that the
Council has a statutory responsibility to set a balanced budget. The budget
must be fixed by 11 March 2023.

The Council is required by the Local Government Finance Act 1992 to make
specific estimates of gross revenue expenditure and anticipated income
leading to the calculation of the Council tax requirement and it must be
sufficient to meet the Council’s legal and financial commitments to ensure the
proper discharge of its statutory duties and lead to a balanced budget. In
setting the budget the Council has a duty to ensure that it continues to meet
its statutory duties.

The provisions of Section 25 of the Local Government Act 2003 require that,
when the Council is making the calculation of its budget requirement, it must
have regard to the report of the Executive Director of Finance (S.151 officer)
as to the robustness of the estimates made for the purposes of the
calculations and the adequacy of the proposed financial reserves. The
Council has a statutory duty to have regard to the Executive Director of
Finance’s report when making decisions about the calculations.

Section 28 of the Local Government Act 2003 imposes a duty on the Council
to monitor the financial position must be closely monitored and, members
must satisfy themselves that sufficient mechanisms are in place to ensure the
delivery of savings as well as to ensure that any new expenditure is contained
within the available resources. Under s144 of the Local Government Finance
Act 2003 where it appears to the Executive Director that expenditure will
exceed the resources available to it the Officer has a duty to report this to the
Council.

Further legal advice will be sought for specific proposals during the
implementation phase which may need a specific consultation process. The
consultation process, including the Council’'s consideration of the responses,
is required to comply with the following overarching obligations (unless
detailed statutory rules supplant these):

Consultation must be at a time when proposals are at a formative stage.
The proposer must give sufficient reasons for its proposals to allow
consultees to understand them and respond to them properly.
Consulters must give sufficient time for responses to be made and
considered.

Responses must be conscientiously taken into account in finalising the
decision. Members must have adequate evidence on which to base their
decisions on the level of quality at which services should be provided.

Where a service is provided pursuant to a statutory duty, it would not be lawful
to fail to discharge it properly or abandon it, and where there is discretion as
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8.

9.

to how itis to be discharged, that discretion should be exercised reasonably.
The report sets out the relevant considerations for Members to consider
during their deliberations and Members are reminded of the need to ignore
irrelevant considerations. Members have a duty to seek to ensure that the
Council acts lawfully. Members must not come to a decision which no
reasonable authority could come to; balancing the nature, quality and level of
services which they consider should be provided, against the costs of
providing such services.

There is a particular requirement to take into consideration the Council’s
fiduciary duty and the public sector equality duty in coming to its decision. The
public sector equality duty is that a public authority must, in the exercise of its
functions, have due regard to the need to:

Eliminate discrimination, harassment, victimisation and any other conduct that
is prohibited by or under the Equality Act 2010,

Advance equality of opportunity between persons who share a relevant
protected characteristic and persons who do not share it,

10.Foster good relations between persons who share a relevant protected

characteristic and persons who do not share it.

11.Any decision made in the exercise of any function is potentially open to

challenge if the duty has been disregarded.

12.The duty applies both to Council when setting the budget and to Cabinet

when considering particular decisions.

13.The Local Government Act 2003 establishes a system to regulate the capital

expenditure and borrowing of the Council. The heart of the prudential
borrowing system is the duty imposed upon authorities to determine and keep
under review how much money they can afford to borrow. The Local
Authorities (Capital Financing and Accounting) Regulations 2003 (as
amended) specify the prudential code for capital finance to which the Council
must have regard in setting and reviewing their affordable borrowing limits
(sections 3 and 5 of the 2003 Act).

14.The Localism Act 2011 provides for a Council tax referendum to be held if an

authority increases its relevant basic amount of Council tax in excess of
principles determined by the Secretary of State. The Local Government
Finance Settlement for 2023/24 published in December 2022, announced that
Council tax could rise by 3% before the need to hold a referendum and
Councils could apply a Adult Social care levy of up to 2%.

15.The Local Government & Housing Act 1989 Part VI sets a statutory regime for

housing finance. The Council has a general duty to review the rents of its
houses from time to time and in fixing rents the Council must have regard to
the principle that the rents of dwellings of any class or description should bear
broadly the same proportion to private sector market rents as the rents of
dwellings of any other class or description.
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16.The review of the rents is a Cabinet function and is undertaken with due
regard to the provisions of Part VI of the 1989 Act which governs housing
finance and housing subsidy. Rents for Council houses are a credit to the
housing revenue account and outgoings a debit. The Council is under a duty
to prevent a debit balance on the housing revenue account which is ring-
fenced. There are restrictions in the way in which the account can be
operated. Members are referred to the separate Housing Revenue Account
report, this report must comply with these accounting requirements. All
proposal should comply with its duty to prevent a debit balance arising on the
Housing Revenue Account.

17.Each proposal to make or increase charges must comply with the statutory
framework (including primary and secondary legislation and any statutory
guidance issued) relating to the activity in respect of which charges are being
levied, including any limitations on levels of charges.

18.Where reliance is placed on the power to charge for discretionary services
(Section 93 of the Local Government Act 2003), any charges must be set so
that when the charges are taken as a whole no surpluses are made (i.e. the
power is limited to cost recovery).

19.1n relation to certain activities which are subject to authorisation by the
Council (e.g. licences), the Provision of Services Regulations 2009 prevent
the recovery of charges in excess of the cost of the procedures and
formalities under the scheme of authorisation, (i.e. the Council is permitted to
recover costs only), and such costs must also be reasonable and
proportionate.

20.Where activities are being undertaken for which charges are being made with
the intention of producing surplus income, itis necessary to consider whether
that activity is material and would amount to “commercial trading”. For
commercial trading, the Council must develop a business case and establish
an arms’ length company to undertake that activity (in accordance with the
general trading power under Section 95 Local Government Act 2003) or
identify another statutory power for a particular trading activity.

21.In accordance with s 33(2) of the Localism Act 2011 the Monitoring Officer
intends to grant dispensations to all members to allow members to participate
in and vote on the setting of the Council Tax or a precept (and matters directly
related to such decisions including the budget calculations).

22.Members should be aware of the provisions of Section 106 of the Local
Government Finance Act 1992, which applies to members where:

23.(a) they are present at a meeting of the Council, the Executive or a Committee
and at the time of the meeting an amount of council tax is payable by them
and has remained unpaid for at least two months, and

24.(b) any budget or council tax calculation, or recommendation or decision
which might affect the making of any such calculation, is the subject of
consideration at the meeting.
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25.In these circumstances, any such members shall atthe meeting and as soon
as practicable after its commencement disclose the fact that Section 106
applies to them and shall not vote on any question concerning the matter. It
should be noted that such members are not debarred from speaking on these
matters. Failure to comply with these requirements constitutes a criminal
offence, unless any such members can prove they did not know that Section
106 applied to them at the time of the meeting or that the matter in question
was the subject of consideration at the meeting.

Financial Implications:

2. The financial implications are included within the Report.

Background papers:
Cabinet report — MTFS October 2022
List of Appendices

Appendix 1 — Calculation of the Council Tax Base
Appendix 2 — Spending allocations

Appendix 3 - Existing savings previously agreed
Appendix 4 A — Savings proposals for 2023/24
Appendix 4B — Templates for Savings proposals
Appendix 5 — Departmental Cash Limits
Appendix 6 — Equality Impact Assessment
Appendix 7 - Formal Council Tax Resolution

Report Author and Contact Details:

Name: Sam Evans
Position: Executive Director of Finance (S151 Officer)
Department: Finance

E-mail: sam.evans@bury.gov.uk
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Please include a glossary of terms, abbreviations and acronyms used in this
report.

Term Meaning

CIPFA Chartered Institute of Public Finance and
Accountancy

DfE Department for Education

DLUHC Department for Levelling Up, Housing and
Communities

DSG Dedicated Schools Grant

EDI Electronic Data Interchange

HRA Housing Revenue Account

ICES Integrated Community Equipment Services

ICT Information Communication Technology

IFA Independent Fostering Agency

GM Greater Manchester

LCTS Local Council Tax Support

MBC Metropolitan Borough Council

MTFS Medium Term Financial Strategy

NHS National Health Service

OCO One Commissioning Organisation

OFSTED Office for Standards in Education




Appendix 1

Calculation of Council Tax Base 2023 /24 (Based on all properties)
A
Band A B C D E F G H TOTAL
ands Reduced
Igltj;'t\:g;“lti’setmf Dwellings on the 0.00 | 30,508.00 | 18,616.00| 17,401.00 9,262.00 | 5,604.00 | 1,883.00 | 1,300.00 | 184.00| 84,758.00
Total Number of Exempt and
Disabled Relief dwellings on the 60.00 17.00 27.00 -33.00 -18.00 -34.00 11.00 -12.00 -18.00 0.00
Valuation List
Less: estimated discounts, 63.50 | 4,004.25| 1,768.25| 1,223.25 548.25 | 217.50 95.25 44.25 | -20.50 7,944.00
exemptions and disabled relief
Total Equivalent number of
dwellings after discounts, -3.50 | 26,520.75 16,874.75 16,144.75 8,695.75 | 5,352.50 | 1,798.75| 1,243.75 186.50 76,814.00
exemptions and disabled relief
Factor stipulated in regulations 5/9 6/9 7/9 8/9 9/9 11/9 13/9 15/9 18/9 0.00
Band D equivalent -1.94| 17,680.50 | 13,124.81( 14,350.89 8,695.75 | 6,541.94 | 2,598.19 | 2,072.92 | 373.00 65,436.06
Net effect of Local Council Tax
Support Scheme (LCTSS) and 8.77 3,799.06 1,172.76 623.36 211.46 104.71 36.04 18.26 1.60 5,976.02
other adjustments
Additional Net Dwellings in
2023/24 basedon known 174.000
regeneration with the Borough
Totalafter LCTSS and Other -10.71 | 13,881.44 | 11,952.04 | 13,727.53 8,484.29 | 6,437.23 | 2,562.16 | 2,054.66 | 371.40 | 59,634.04
Adjustments
Huttiplied by estimated collection 0.951 0.951 0.951 0.951 0.951 0.951 0.951 0.951 | 0.951 0.951
BAND D EQUIVALENTS -10.19( 13,20041 | 11,365.68 | 13,054.06 8,068.05 | 6,121.42 | 2,436.46 | 1,953.85 | 353.18 56,708.39
2.99%
Band D Equivalent assuming 2.99% increase £1,793.48
Total Tax Yield £'000 £101,705
2%
Band D Equivalent assuming 2% Adult Social Care Precept £1,828.31
Tax Yield including ASC Precept £'000 £103,680

Note A Reduced are band A properties that have disabled adaptations.
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Appendix 2 — Spending Allocations

Previously Agreed Permanent Spending Allocations to Budget 2023/24

Directorate Description 2023/24
£m
Pay Inflation
All Pay Inflation 1.945
All National Insurance Increase (Health & Social Care levy) 0.011
TOTAL 1.956
Contractual Inflation
Corporate Core Utilities 0.083
Corporate Core Rent/Rates 0.042
Corporate Core ICT Contracts 0.026
Children and Young People Residential Care 0.276
Children and Young People Living Wage 0.454
Children and Young People External Fostering Placements 0.214
Children and Young People Fostering, Adoption and Leaving Care Allowances 0.270
Children and Young People Leaving Care inflation 0.085
Children and Young People Support Packages and Direct Payments 0.105
Children and Young People Premature Retirement Costs 0.012
Children and Young People Provider National Insurance Increase (Health & Social Care levy) 0.002
Operations Living Wage 0.052
One Commissioning Organisation Community Care and Other Contracts 1.167
One Commissioning Organisation Persona Contract 0.229
One Commissioning Organisation Other contractual inflation 0.275
One Commissioning Organisation Living Wage 2.899
One Commissioning Organisation Provider National Insurance Increase (Health & Social Care levy) 0.014
Housing Housing Contracts 0.050
Non Service Specific GM Waste Levy charge 0.023
Non Service Specific GM Passenger Transport Levy 0.198
6.476

TOTAL

e T abed
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Previously Agreed Permanent Spending Allocations to Budget 2023/24

Directorate Description 2023/24
£m

Demand

Corporate Core Debt Collection Costs 0.050

Corporate Core ICT Capital/Reserves Fall out -0.060

Corporate Core Municipal Election 2022 costs -0.235

One Commissioning Organisation Adults Demographics 1.000

One Commissioning Organisation Transition from Children’s Services 0.398

TOTAL 1.153

Reprofiled Savings

Non Service Specific Transformation Savings reprofiling per Dec 21 Cabinet report -1.900

TOTAL -1.900

Previously Agreed Permanent Spending Allocations to Budget 2023/24

Directorate Description 2023/24
£m

Income Losses

Operations Income Loss - partial reinstatement of income budget -0.538

TOTAL -0.538

GRAND TOTAL 7.147
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Proposed Permanent Spending Allocations to Budget 2023/24

Directorate Description 2023/24
£m
Pay Inflation
All Pay Inflation 6.857
All National Insurance Increase (Health & Social Care levy) -0.540
TOTAL 6.317
Contractual Inflation
Non Service Specific Utilities Inflation 1.000
Non Service Specific Utilities non recurrent contingency 1.000
Corporate Core Members Expenses 0.296
One Commissioning Organisation Living Wage 3.504
Non Service Specific GM Passenger Transport & Waste Levy 1.120
Non Service Specific GM Passenger Transport Levy 0.129
TOTAL 7.049
Demand
Children and Young People Investment in structure 3.327
Children and Young People Children’s Safeguarding Model - non recurrent 1.000
One Commissioning Organisation ASC discharge matched expenditure - non recurrent 1.069
Operations Flexi Hall market office decant 0.120
TOTAL 5.516
Reprofiled Savings
Non Service Specific Procurement removal of savings 1.000
TOTAL 1.000
Budget Re-Alignment
One Commissioning Organisation Independent Living Fund previously separately funded now inclin ASC grant 0.288
TOTAL 0.288
Income Losses
Operations Flexi Hall loss of market car park 0.300
TOTAL 0.300
GRAND TOTAL 20.470
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