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HMR Integrated Care Partnership Committee

Meeting information

Date and time of meeting: Wednesday, 22 January 2025 at 2.00 pm
Venue: Hollingworth - (Room 108AB), First Floor, Number One Riverside, Smith Street,
Rochdale, OL16 1XU

Agenda items

1. APOLOGIES
To receive any apologies for absence.

2. URGENT ITEMS OF BUSINESS

To determine whether there are any additional items of business which, by reason of
special circumstances, the Chair decides should be considered at the meeting as a matter
of urgency.

3. DECLARATIONS OF INTEREST

Members are required to declare any disclosable pecuniary, personal or personal and
prejudicial interests they may have and the nature of those interests relating to items on this
agenda and/or indicate if S106 of the Local Government Finance Act 1992 applies to them.

4. ITEMS FOR EXCLUSION OF PRESS AND PUBLIC
To determine any items on the agenda, if any, where the public are to be excluded from the
meeting.

5. MINUTES (Pages 4 - 10)
To approve the minutes of the Heywood, Middleton and Rochdale Integrated Care

Partnership Committee meeting held on 17" December 2024.

6. PUBLIC QUESTIONS
To note public questions received since the last meeting of the Committee.

7. GM VERBAL UPDATE
To receive a verbal update from the NHS GM Integrated Care Representative and the
Place Based Lead — Item for information.



8. PERFORMANCE, FINANCE AND RISK

8a. System Finance Update (Section 75)
To receive a verbal update from the Associate Director of Finance (HMR) - ltem for
information.

8b. Strategic Risk Board
To consider a report from the Associate Director of Integrated Systems Development — Item
for information / decision (report to follow)

9. ASSURANCE

9a. Local Care Organisation 2024 - 2027 Business Plan - Priority 2 Strategic Priority
Two — Helping People Stay Well and Detecting lliness Earlier (Pages 11 - 17)

To consider a report from the Local Care Organisation Independent Chair and Local Care

Organisation Chief Officer — Item for information.

9b. Cancer Care Update
To consider a presentation regarding cancer care provision — ltem for information.

9c. HMR Place Based Primary Care Commissioning Committee Assurance Report
(Pages 18 - 20)

To consider a report from HMR Place Based Primary Care Commissioning Committee —

Item for information.

9d. Strategic Planning and Improvement Group Committee Assurance Report
(Pages 21 - 24)

To consider a report from the Heywood Middleton and Rochdale Strategic Planning and

Improvement Group — Item for information.

9e. Engagement and Insight Committee Assurance Report (Pages 25 - 27)
To consider a report from the Engagement and Insight Group — Item for information.

9f. Health Protection Partnership Assurance Report (Pages 28 - 30)
To consider a report from the Health Protection Partnership — Item for information.

9g. GM Integrated Framework Host Committee Assurance Report
To consider a report from the Director of Health and Care Integration - Iltem for information
(report to follow).

10. EXCLUSION OF PRESS AND PUBLIC

To consider that the press and public be excluded from the remaining part of the meeting
pursuant to Section 100(A) 4 of the Local Government Act 1972 on the grounds that
discussions may involve the likely disclosure of exempt information as defined in the
provisions of Part 1 of Schedule 12A to the Local Government Act 1972 and public interest
would not be served in publishing the information.



11. STRATEGY AND DEVELOPMENT

11a. Integrated Care Partnership Committee Development Session - Strategic
Priorities
Integrated Care Partnership Committee Development Session — Item for information.

11b.  Channel 3 Consulting
To receive a presentation from Channel 3 Consulting — Item for information.

Committee Members

Mrs. Chris Mayer CBE (Independent Chair)

Councillor Iftikhar Ahmed (Portfolio Holder for Adult Care and Wellbeing) (voting s75/non-
section 75)

Councillor Daalat Ali (Portfolio Holder for Health) (voting s75/non-section 75)

Warren Heppolette (NHS Greater Manchester Integrated Care Representative) (non-voting)
Maddy Hubbard (Voluntary, Community Social Enterprise — VCSE Representative) (voting
non-section 75)

Kate Jones (HealthWatch Rochdale) (non-voting)

Councillor Rachel Massey (Portfolio Holder for Children’s Services and Education) (voting
s75 /non-section 75)

Sally Mclvor (Local Care Organisation Independent Chair) (voting non-section 75)

Gertie Nic Philib (Northern Care Alliance NHS Foundation Trust Representative) (voting
non-section 75)

Steve Rumbelow (Place Lead & Rochdale Borough Council Chief Executive) (voting
s75/non-section 75)

Dr Salman Shahid (Associate Medical Director for HMR) (voting s75/non-section 75)
Nicola Tamanis (Pennine Care NHS Foundation Trust Representative) (voting non-section
75)

Steve Taylor (Local Care Organisation Chief Officer) (voting non-section 75)

Nichola Thompson (NHS GM HMR Locality Representative) (voting s75/non-section 75)
Councillor Carol Wardle (Cabinet Member for Finance and Growth) (voting s75/non-section
75)

Dr Zahid Chauhan - (Primary Care Network Medical Director) (voting non-section 75)

Contact information

Contact: Governance and Committee Services
Phone: 01706 924872

Email: Governance.Committees@rochdale.gov.uk
www.rochdale.gov.uk



http://www.rochdale.gov.uk/
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Agenda Item 5

HMR INTEGRATED CARE PARTNERSHIP COMMITTEE

MINUTES OF MEETING
Tuesday, 17 December 2024

PRESENT: Mrs. Chris Mayer CBE (Independent Chair), Councillor |. Ahmed,
Councillor D. Ali, W. Heppolette (NHS Greater Manchester Integrated Care
Representative), M. Hubbard (Voluntary, Community Social Enterprise, VCSE
Representative), K. Jones (HealthWatch Rochdale), S. Mclvor (Local Care
Organisation Independent Chair), M. Igbal (Northern Care Alliance NHS
Foundation Trust Representative), S. Rumbelow (Place Lead and Rochdale
Borough Council (RBC) Chief Executive), Dr S. Shahid (Associate Medical
Director for Heywood, Middleton and Rochdale (HMR)), N. Tamanis (Pennine
Care NHS Foundation Trust Representative), S. Taylor (Local Care
Organisation Chief Officer), N. Thompson (NHS GM HMR Locality
Representative) and Councillor C. Wardle.

OFFICERS: J. Murphy (Director of Corporate Services, RBC), S. Hubber
(Director of Children's Services, RBC), S. Croasdale (Associate Director of
Integrated Systems Development, NHS Greater Manchester, HMR),

S. O’ Hare (Associate Director of Finance, HMR), H. Benson (Head of
Integrated Systems Development, Bridging Team, HMR, LCO, Northern Care
Alliance NHS Foundation Trust), L. Schofield (Head of Integrated Delivery,
NHS Greater Manchester, HMR), S. Calvert (Head of Quality Improvement
and Safety, HMR) and J. Jenkinson (Senior Governance and Committee
Officer, RBC).

ALSO IN ATTENDANCE: Councillor B. Sheerin (Assistant Portfolio Holder,
Adult Care and Wellbeing).

APOLOGIES

Apologies for absence were submitted on behalf of G. Nic Philib (Northern
Care Alliance NHS Foundation Trust Representative) (M. Igbal attended as
substitute member), Dr Z. Chauhan (Primary Care Network Medical Director),
Councillor R. Massey and Councillor I. Ahmed.

In addition, the following officers had submitted apologies for absence:

K. Thompson (Director of Public Health and Communities) and A. Kelly
(Locality Associate Director Nursing, Quality and Safety (HMR) NHS Greater
Manchester Integrated Care).

URGENT ITEMS OF BUSINESS

There were no items of urgent business.

DECLARATIONS OF INTEREST

There were no declarations of interest.
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ITEMS FOR EXCLUSION OF PRESS AND PUBLIC

The following agenda items were to be considered after the exclusion of the
press and public: No.12a, 13a and 14a.

MINUTES

Resolved: That the minutes of the Heywood, Middleton and Rochdale

Integrated Care Partnership Committee meeting held on 26" November 2024
be approved as a correct record.

PUBLIC QUESTIONS

It was noted that a response to a public question regarding cancer care in
Heywood, Middleton and Rochdale had been shared with the questioner and
Committee Members and would be published to the Council’s website.

Resolved: That the public question and response be noted.
GM VERBAL UPDATE

The NHS Greater Manchester Integrated Care Representative reported the
following key updates:

¢ Rochdale’s ‘Neighbourhood Model’ was strongly aligned to the Mayor of
Greater Manchester's ‘Live Well’ strategy, and therefore meant the HMR
locality was in a good position to deliver the Live Well ambitions.

e Work had been undertaken to analyse population data and NHS
financial spend. Data analyse would be used as a resource to assist the
understanding of population health and inequalities. Further information
would be presented to the Integrated Care Partnership Committee in the
forthcoming months.

The Place Lead and Rochdale Borough Council Chief Executive
highlighted the following:

e The Mayor of Greater Manchester’s Live Well strategy had not yet been
fully socialised and further communications were needed to ensure
people working within the health care system understood the Live Well
agenda.

¢ In relation to Live Well financial flows’, it was explained that additional
work was required to understand how funding would be allocated.

Resolved: That the GM Verbal Update be noted.
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PERFORMANCE AND FINANCE
SYSTEM FINANCE UPDATE (SECTION 75)

The Associate Director of Finance (HMR) reported a current forecast
underspend of locality budget.

It was explained that in view of increased pressures in the health care system,
an enhanced ‘scientific approach’ to budget setting would be adopted in future
years.

Resolved: That the System Finance update be noted.
REVENUE BUDGET UPDATE 2025/26 TO 2027/28

The Director of Corporate Services introduced the report and provided an
updated regarding the Revenue Budget 2025/26 - 2027/28 and the Council’s
Medium Term Financial Strategy.

An overview of the national context and cost pressures faced by the Council
were outlined. The current forecast budget gap for 2025/26 was £5.887million,
rising to £24.678 million in 2027/28 based on the latest information available.
There were significant pressures in the budget relating to Children’s Services and
Adult Social Care.

The Chair thanked the Director for the update and then opened the meeting to
comments and questions.

During the discussion the following points were raised:

e The Place Lead and Rochdale Borough Council Chief Executive
acknowledged the excellent work undertaken to ensure the Council was
well placed to meet financial pressures. It was highlighted that a
number of councils were at risk of issuing a section 114 notice (a notice
issued if a local authority had no prospect of setting a balanced or lawful
budget) and during 2024 the government had agreed to provide 19
councils with support to manage financial pressures via the ‘Exceptional
Financial Support’ framework.

e The Local Care Organisation (LCO) Chief Officer commended the
collaborative partnership work that had been undertaken to consider
locality financial solutions and efficiencies.

¢ There was discussion in relation to digitalisation and opportunities to
use artificial intelligence and information technology (IT) in the health
sector. The LCO Chief Officer agreed to consider the development of a
Northern Care Alliance IT strategy. The digital features of the
Neighbourhood Model were noted.

Resolved: That the Revenue Budget Update 2025/26 to 2027/28 be noted.
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STRATEGY AND DEVELOPMENT
HEALTH WATCH ROCHDALE UPDATE (NON-SECTION 75)

Consideration was given to a report that provided an update on recent activity
undertaken and key achievement of Healthwatch Rochdale.

Resolved: That the Health Watch Rochdale Update be noted.
NEIGHBOURHOODS STRATEGIC CONTEXT (NON-SECTION 75)

Consideration was given to a report that provided an update in relation to
Neighbourhood Strategic developments.

In presenting the report, the Associate Director of Integrated Systems
Development explained that the locality had been contributing to the national
conversation regarding the development of neighbourhoods to ensure HMR
was at the forefront, as an exemplar.

The locality had been recognised by the Greater Manchester Integrated Care
Board for its approach to neighbourhoods and success in delivery, alongside
its ambitions for further developments in the neighbourhood approach.

Resolved: That the Neighbourhoods Strategic Context update report and the
development of strategic planning be noted.

ASSURANCE

SYSTEM CLINICAL AND CARE PROFESSIONAL LEADERSHIP (CCPL)
ASSURANCE REPORT

Consideration was given to a report from the System Clinical and Care
Professional Leadership Group that provided an update on recent activity
undertaken and key areas of discussion.

It was noted there were no points of escalation during the reporting period.
Concern was expressed regarding the ongoing General Practitioner Collective
Action. The NHS GM HMR Locality Representative explained that weekly
meetings were being held to monitor the situation and mitigate risk,
particularly in view of forthcoming winter challenges.

Resolved: That the System Clinical and Care Professional Leadership Group
Assurance Report be noted.
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LOCAL CARE ORGANISATION 2024 - 2027 BUSINESS PLAN QUARTER
3 REVIEW

Consideration was given to a report that provided an overview of progress and
impact of the Local Care Organisation (LCO) Business Plan.

In presenting the report the LCO Chief Officer explained that financial
pressures had now been mitigated and significant progress in the delivery of
the Business Plan had been made. Whilst there had been some delay, it was
anticipated that the planned deliverables would be achieved.

The following outstanding work across the system was highlighted:

e The NHS Operating Guidance had asked localities to improve patient flow
and to work towards eliminating inappropriate mental health out of area
placements in 2024/25. Out of area placements were considered
detrimental to patient safety, experience and outcomes. It was reported
that there were currently no Rochdale patients placed outside of Greater
Manchester.

« A Single Point of Access Pilot had been carried out from 30" September

2024 — 4t October 2024, involving a collaboration between Northern Care
Alliance and Northwest Ambulance Service. The objective had been to
understand opportunities to deliver urgent and emergency care in
alternative settings to the Emergency Department. During the pilot over
40% of cases had been diverted away from Emergency Department
admission.

On behalf of the Committee, the Chair welcomed the report and thanked the
LCO Chief Executive for the work undertaken.

Resolved:

1. That the progress and impact of the Local Care Organisation Business
Plan 2024/25 be noted.

2. That a report be submitted to the 21st January 2025 Integrated Care
Partnership Committee regarding Strategic Priority Two — helping
people stay well and detecting iliness earlier, the Council’'s Poverty
Strategy, and the underperformance of cancer treatment.

EXCLUSION OF PRESS AND PUBLIC

Resolved: That, in accordance with the provisions under Section 100(A) (4)
of the Local Government Act 1972, as amended, the press and public be
excluded from the meeting during the consideration of the following items of
business. Reason for the Decision: Should the press and public remain during
consideration of the items, there may be a disclosure of information that was
deemed to be exempt under Part 3 of Schedule 12A of the Local Government
Act 1972.
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ASSURANCE

QUALITY, SAFETY AND SAFEGUARDING ASSURANCE REPORT
Consideration was given to a report of the Locality Associate Director of
Nursing, Quality and Safety which outlined key updates in relation to quality,

safety and safeguarding.

Included in the report was an update regarding a proposed pop up / free
standing birthing centre in Rochdale, provided by Northern Care Alliance.

There was discussion regarding the related benefits and risks, and it was
highlighted that quality, safety and safeguarding of mothers and babies was of
the utmost importance, and the primary consideration.

Therefore, the Committee did not support any current proposal to progress
plans to provide a birthing centre in Rochdale.

Resolved:

1. That the Quality, Safety and Safeguarding Assurance report be noted.

2. That it be noted the Integrated Care Partnership Committee did not
support any current proposal to progress plans to provide a birthing centre
in Rochdale.

3. That an update report regarding provision of a birthing centre in Rochdale
be provided to the Integrated Care Partnership Committee in January
2026.

FINANCE AND PERFORMANCE

PROVIDER FEES REPORT (SECTION 75)

Consideration was given to a report that set out a range of provider fee options to
deliver adult social care provision for Rochdale residents.

The Council was required to ensure there was a sustainable provider market to
meet adult social care needs and deliver good quality provision across the
Borough.

Resolved: That the recommendations set out in the report be approved.
Reason for decision:

The decision assisted the Council to meet its duties by enabling a sufficient
and sustainable provider market place to deliver good quality care provision.

Full reasons for the decision were set out in the report.
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Alternatives considered and rejected:
Full details regarding the range of provider fee options modelled were set out
in the report.

STRATEGY AND DEVELOPMENT

146 INTEGRATED CARE PARTNERSHIP COMMITTEE DEVELOPMENT
SESSION - STRATEGIC PRIORITIES

The Associate Director of Integrated Systems Development delivered a
presentation that set out the national and local context driving changes in the
health and care systems, including key issues for the Heywood, Middleton
and Rochdale locality.

Resolved: That ‘Integrated Care Partnership Committee Development
Session — Strategic Priorities’ be scheduled as an agenda item for the next

Committee meeting on 215! January 2025, in order to continue discussion
regarding strategic priorities.
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2.1 Cancer Screening Uptake & Early Detection

In HMR we have a low number of cancers diagnosed at early stages (types 1&2), this results in low 1 year cancer survival rates. There is significant variation across cancer
types and demographics, contributing to inequality of outcomes. We know the uptake of the national cancer screening programmes such as breast, bowel & cervical,
significantly contribute to early detection and diagnosis of cancer and is essential to improving cancer survival rates. We also know that there are a high number of skin
referrals and data shows there may be an opportunity to reduce this .

1. Support GPs to establish best practice in cancer screening and set local targets/incentives to reach beyond national screening programme expectations

2 Deliver targeted cancer screening events to raise awareness of the signs and symptoms and increase uptake of cancer screening.

3.  Supportthe roll out of the NHS Lung Health Checks in Rochdale and ensure alignment with our local services.

4 Conduct a review of the pre-referral pathway to identify any opportunities to improve. This will start with a review of Dermatology ‘Suspected Cancer’ (SC) referrals
and aims to reduce the number of unnecessary referrals to hospital.

(LI ELLM Cancer Think Tank through the Planned Care Programme Group

SRO To be confirmed

seblieailes NHS Planning Guidance & Cancer Screening
Cancer screening initiatives incorporated into Core+ Q1 Oversight Measures: *  Number of people attending the
. o . * % of Cancers diagnosed at cancer screening awareness events
Establish best practice in screening and set local targets Q2-Q4 stages 1 and 2 in line with the v Lung Health Checks
Cancer screening awareness events Ql-Q4 75% early diagnosis ambition *  Number of people attending NHS
by 2028.

Heywood - Jun 24 y lung Checks ) )

Canalside — Aug 24 * Improve performance against the 28-day * Increased uptake in cancer screening
Local rollout of the NHS Lung Health checks in Primary Middleton Oct 24 Faster Diagnosis Standard to 77% by * Increased in referrals to secondary
Care Networks The Bridge — Feb 25 March 2025 towards the 80% ambition by and primary care

Pennines - Apr 25 March 2026. e  Conversion rate of diagnosed

cancers

Pre-referral Dermatology Review for Suspected Cancer Q2 I

1. If thereis not enough capacity in General Practice to fully engage with targeted screening initiatives, then this will impact negatively on delivery
Key Risks 2. If we are unable to incorporate Cancer screening into the Core+ contract (screening uptake targets & protected time at PCN level) then this will impact on delivery
3. If we are unable to obtain real time patient level data from the GM Intelligence Hub this will impact our ability to effectively target patient cohorts.




Lung Gancer Prevention ELLENGAEIEENTIILEEIGRAETE

Patients attend Lung Health Check Cancer Identified
at mobile clinic If Cancer is identified patients

Patients recieved a lung health check to see RIGRUCORIN  Eancar PERTANEY D
how well their lungs are working, Patients are SR ORmon

ActiVI ti es then either discharged with no further action,

referred to smoking cessation or identified as
high risk for lung cancer.

Invites Sent to Patients Low Dose CT

Any patient identified as high risk following
their lung health check recieved a low dose
CT to check for any abnormalities/ cancer in

their lungs.

Outcomes

Patients aged 55-74 who are current or
former smokers are invited to the mobile
clinic for a Lung Health Check

24 14,156 17 % 1,187

Number;of Practices Invitessentto Total Lung Cancers Number of patients
Wiere ihe Lng Heatth patients atincreased Diagnosed referred onto smoking
Checks are Live in HMR risk of luncg cancer o i

Spd 74 flaaad 79% of these cancers
were diagnosed at an

early stage

Impact

Increase early
diagnosis of cancer
in line with NHSE
planning guidance

Reduced mortality

Increased uptake of
cancer screening



2.3 Diabetes

Type 1 diabetes is a lifelong condition where your body is prevented from making insulin, whereas Type 2 diabetes is preventable and occurs when the body
becomes resistant/doesn’t produce enough insulin. Rochdale has the highest rates of type 2 diabetes in Greater Manchester. In the past 12 months we have
delivered a programme of work to prevent people from developing diabetes and help those who have already been diagnosed. This included agreeing an annual
plan with each Primary Care Network to increase the 8 care processes (the 8 point annual checks that give patients better understanding of their condition) and
increase referrals to the National Diabetes Prevention Programme (a programme that helps people with pre-diabetes to not develop diabetes).

In 2024/25 we will look to build upon the work of the past 12 months by:

1) Furtherincreasing referrals to the National Diabetes Prevention Programme (NDPP). This will be done via collaboration with the Primary Care Academy, a
borough wide comms campaign highlighting the risk factors of diabetes, and a NDPP pilot for those with Severe Mental lliness (SMI).

2) Support those who already have type 1 & type 2 to better manage their diabetes via engagement with key stakeholders such as primary care. This will include
implementation of a South Asian Structured Education pilot and utilizing the new GM dashboard to identify practices with lower uptake of the 8 care processes.

Governance Diabetes Delivery Group & Primary Care Operational Group

SRS Lianne Davies

Key Deliverables
: : « Reduce the numbers of people Number of referrals to NDPP.
Implement a comms campaign to raise Q2 who would have otherwise * Number of people who start the NDPP

awareness of the risk factors of type 2 diabetes. gone onto develop diabetes. programme.

A4

Increase access and uptake of the NDPP via « Reduce complications for those * Percentage of people with Type 1 diabetes who
engagement with primary care and SMI pilot. Q4 that already have diabetes. have had all 8 care Processes. ,

* Percentage of people with Type 2 diabetes who
Work with key stakeholders to increase 8 care have had all 8 care processes.
processes and implement a South Asian Q4 Planning Guidance Objective & Oversight
Structured Education pilot. Measures — N/A

Key Risks 1. If primary care do not have capacity to prioritise diabetes, then they will not be able to ensure patients complete all 8 care processes.




Dlahetﬂs Know your risk campaign

The campaign aims to highlight the risk factors of Type 2 Diabetes and encourage people to use the National "Know your risk"
tool which has been developed by Diabetes UK. The tool is designed for people without a current diagnosis of diabetes and is
Intended to highlight a persons risk of developing Type 2 Diabetes in the next 10 years.

A‘.’fﬁ?ﬁﬁ"&ﬁ?@éﬁss TYPE 2 DIABETES
KNOW YOUR [II1E[A

Qutcomes
RBC Social Media 2'323 480 v

TYPE 2 DIABETES
KNOW YOUR IIB[A

The signs of type 2 diabetes may
not be obvious, or there may be no
signs at all. That’s why it’s very
important to know the diabetes
risk factors.

Crescent Radio

KNOW YOUR [Z1[T B[4 as
o : Clicks on ‘*((:omplsted g'lek Supported by ""Dﬂﬂt
' 2Di : . . now Your Ris
'__:'::.. Areof Soum sun, s ik UR ;-..w- ; y : SOC|aI MEdla T I, VCSE to
| oo complete Reduce the
2,323 people clicked number of
e r on the weblink 4?2 p:(tlll:let I 157 people have people who
B " _ through the councils compi€eted the 1oo been supported to .
| S ™ S , ‘ Social Media via the Rochdale complete by would otherwise
= — . : specific QR code commissioned VCSE gone on to
v voon SIS g Erodses develop diabetes

i you think you might be at risk, you can complets the
Diabetas Know Your Risk tool.

It oniy takes 30 seconds to check if you're at risk and
you can get frea help, Search oniine for “Know Your Risk”
Or 50an the OR 0ode 1o find out more,




Integrated working is key to our approach in HMR. Fundamental to this is system leadership and organisational development to support integration. Collectively
developing our system leadership and organisational development approach will ensure we continue our history of partnership working and develop leaders who are
equipped with the skills to develop services for the future that reduce duplication and create efficiencies.

In 2024/25 we will, roll out the prevention e-learning package across health and care partners, implement a system virtual learning platform to support cross system
learning and develop a system leadership programme in collaboration with our community and voluntary sector, which will address barriers to leadership development
faced by minority groups.

Governance HMR Locality People Group

SRO Rosemary Barker and Clare Nott

* Increase leadership capacity and capability.
Rof'%ut Prevention e-learning to front line services Q1-Q4 * Improved training.

Key Celiverables
0) * Number of people accessing

virtual learning platform.

* Improve retention. .
Im&Ement virtual learning platform & roll out with Q2 -Q4 P . Number of courses
¥ o * Improve wellbeing. undertaken on VLE.
ey system training programmes o
* Create efficiencies. » Number of staff completed
Refine System Learning Events to include online CPD | Q2 * Develop leaders able to address population prevention e-learning.
element health challenges and equipped to support prevention.  Number of staff completing
: - * Develop the VCFSE through access to system resources system leadership
Identify and award grant for provider to develop the Q1 and training. programme.

system leadership programme  Demonstrable

NHS Planning Guidance —

Development of the system leadership programme Q2-Q3 * Improve the working lives of all staff and increase staff retention and Improvements in cz.apablllty
through a co-production and design methodology attendance. of system leadership

) ) . Red d programme attendees via
Implementation of cohort 1 of the System Leadership | Q3-Q4 educe agency spend. diagnastic tool.
Programme

1. If we are unable to secure long term funding for projects, then we will not realise the full impact of the programme
2. If we do not streamline resource and delivery across the system, then we will continue to have duplication within the system and be inefficient

Key Risks




System Leadership &
Organisational Development

E-learning is critical to the success of the Prevention Strategy. It is available to colleagues across the
health and care system and aims to shift mindsets by showing how everyday factors, greatly impact
health and happiness and what they can do to support people in their daily work.

Inputs FEEDBACK
£13.5k Public

Roll out of prevention e-learning to front line services

THE BUILDING
Prevention in ...| feel this is very beneficial Btggsm

. to our role at the contact
Action YouTube
centre we speak to the

Video /\ residents of Rochdale

Health funding
S Outputs

Outcomes

E-iearning package rolled out to staff across the
system. Key enabler to the implementation of
the Prevention Strategy. The intention is to shift
mind-sets towards recognising how many of the
day-to-day factors of life, over which many
colleagues have some control, have a huge
impact on our health and happiness, and

...l feel I understand
Prevention and why it

: : tant! Staff have completed
is so important!

the Prevention E-
learning

borough and our
residents... Overall the
course was good, and felt
very Rochdale Borough

consequently prevention.

Package was coproduced we used real life
Rochdale examples with pictures, stories, case
studies and filming involving real people,
places, and organisations from our borough.
The content was then developed iteratively with
feedback from key stakeholders and ‘testers’.

Develop leaders able to
address population health
challenges and equipped
to support prevention.



https://www.youtube.com/watch?v=MKN6D--nx0Q
https://www.rochdale.gov.uk/downloads/file/1681/rochdale-borough-all-age-prevention-strategy-2021-2025

Agenda Item 9c

Heywood,
Middleton
& Rochdale

Integrated Care Partnership

HMR Place Based Primary Care Commissioning Committee (PCCC)

Assurance Report

Report to: HMR Integrated Care Partnership Committee

Date of meeting: 22 January 2025
Cabinet Portfolio Holder: Clir Daalat Ali, Portfolio Holder for Health

Report of: Place Based Primary Care Commissioning Committee

Public or private: Public

Key Issue: No

Published on the Forward Plan: No

1.
1.1

3.1

4.1

Points of Escalation

There are no points of escalation however the Integrated Care Partnership
Committee is asked to note the outcomes from the PCCC meetings on the
attached highlight reports.

Overview of decisions taken / key areas of discussion

Key areas of discussions held since the last reporting period included Core +
and Prescribing Incentive Scheme.

Key Risks

Further detail including risk register score is providing on attached highlight
reports. Key risks gap of provision of quality assured model for respiratory
diagnostics and risk that primary care primary care estates are fit not for
purpose. Mitigations are in place for these risks and they are being managed
and escalated appropriately. These risks are included on Locality risk register.

Upcoming priority actions

Quarter 3 assurance for Core +, Quality Improvement Programme and
delivery of winter schemes.
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5. Areas of outstanding practice and innovation

5.1 PCCC Place Based Committee has been established by the ICB as a
Committee of the Board in accordance with its constitution and scheme of
delegation. The committee is responsible for overseeing delivery and
assurance of a range of primary care services including the GMS, PMS and
APMS contracts and local enhanced schemes.

6. Any other highlights

6.1 Please see attached highlight reports
Appendices:

Appendix 1: PCCC Highlight Report

Contact: Claire McKeown, claire.mckeown4@nhs.net
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Chair: Nicola Thompson — Deputy Place Lead This report updates / informs the NHS Greater Manchester PCCC on the HMR PCCC work to

Reporting period: November 2024 date. It also provides an opportunity to raise any issues and inform of any changes that may
Attendance: Excellent Acceptable /[ Unacceptable affect the progression of work.
Key updates: Priority actions in coming period:

Core + 2024/25 Quarter 2 Reporting: An overview of the delivery of Core+ 2024/25 was discussed, | « Induction of new locality primary care workforce

noting that this was the final reporting period against some areas. A revised scheme and set of | « (cqore+ 2024 25 Quarter 3 assurance and oversight
measures being introduced on 15t October 2024, along with the reintroduction of trajectories and
incentive payments. Work continues led by NHS GM locality primary care team, to provide the
oversight and delivery of Core+ for the remainder of 2024/25, including further revision to the reporting
requirements and templates as new data sets come online

HMR Prescribing Incentive Scheme: The committee approved the specification for the delivery of the
locality Prescribing Incentive Scheme, which is designed to encourage and reward practices to
participate and actively engage in important transformation workstreams and stretch targets (which in
turn support cost-effective and high-quality prescribing). The scheme is designed to support financial
stability without compromising patient care and consists of 3 main themes:

o Antimigyobial Stewardship (AMS)

o Medig@mes Safety (MS)

o ValuEsbr Money and Financial sustainability (FS)

Primary Care Operational Group (PCOG) Update: The committee received an update following
Octob PCOG meeting. Key areas covered included Medicines Optimisation updates, Core+
2025/26 planning, General Practice Improvement Programme engagement and winter schemes.

* Quality Improvement Programme
* Winter schemes delivery and mobilisation

Decisions made:

HMR Prescribing Incentive Scheme approval, achievement thresholds and outcome measures for 24/25. The locality is awaiting feedback in next steps for 2025/26 approach in NHS GM.

Top 3 risks & mitigation: RAG rating

There is a risk if the development plan for new Hive GP practice is not agreed by NHS GM THEN this will mean that GP services will continue to be delivered from a building that is no longer fit for purpose. Mitigating
actions include identification within the local estates plans based on the GM PCN toolkit findings, escalation to PCCC and Strategic Estates Group (SEG), escalation to place lead to raise with GM the outcomes of the
PCN Toolkit and next steps for practices, and meeting between GM and The Hive Practice took place to discuss next steps

Recruitment to vacant positions within the Primary Care team This will continue to impact on the ability of the primary care team to deliver locality and central workplans.. Mitigating actions include permission to recruit to
1 x band 8a and 1 x band 7 vacant roles, permission is being sort for additional vacant 1 x band 7 role, and development of a proposal for interim support for the vaccines and immunisation programme roles with public
health team

Due to GP collective action there is a risk that changes may occur that may result in disruption or delays to patient care. Mitigating actions include maintaining relationships with General practice and regular lines of 5
communication with the Local Medical Committee (LMC). Local process have been put in place to monitor impact across the system including weekly call with relevant systems partners. GM clinical cell has been
established with locality links

Any other information: Key escalations for NHS Greater Manchester PCCC:
None to report None to report
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Strategic Planning and Improvement Group (SPIG) Committee

Assurance Report

Report to: HMR Integrated Care Partnership Committee
Date of meeting: 22 January 2025

Cabinet Portfolio Holder: Clir Daalat Ali, Deputy Leader, and Cabinet Member for
Health

Report of: Nichola Thompson, Director of Health & Care Integration (DASS & Deputy
Place Lead)

Public or private: Public
Key Issue: No

Published on the Forward Plan: No

1. Points of Escalation & Any decisions required

1.1 The Heywood Middleton and Rochdale (HMR) Strategic Planning &
Improvement Group has been in place since May 2024 as part of the locality
governance structure. Its primary purpose is to ensure that there are adequate
and effective arrangements in place for commissioning, procurement, and
contract management within the HMR locality, particularly the performance of
contracts, ensuring connectivity across HMR and NHS GM.

Commissioning Intentions

1.2 In November, GM ICB shared a draft of their commissioning intentions for
2025/26. Consultation with providers and localities is currently taking place. At
the last meeting of SPIG in December, members discussed key items to feed
back to GM as part of the consultation process. The main feedback was on the
breadth of the scope and the level of change it signalled. Further clarification
will be requested on the financial implications and transition arrangements.

1.3  As part of this process, HMR submitted its local commissioning intentions
based upon the savings and contract intentions paper approved at Locality
Board in August. At the request of GM, our intentions describe how each
contract contributes to the delivery of the GM financial recovery plan,
compliance with a statutory duty, responding to a quality and/ or safety issue/
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1.4

1.5

1.6

1.7

1.8

1.9

risk or implementation of a specific commitment forming part of the delivery of
our Sustainability Plan.

Commissioning intentions from each of the ten localities will be discussed at
GM Deputy Place Leads in the New Year to identify duplication and
interdependencies and seek areas where we can deliver differently across GM
to improve efficiency and effectiveness.

NHS Operational Planning Guidance is due to be published over the coming
weeks. GM and local commissioning intentions will need to be reviewed
considering this before final versions are submitted and approved in March.

Fundamental to the delivery of our local commissioning intentions is the
requirement for procurement. Support for local procurement is now part of a
central GM function with a significant work programme and extended
timescales which could affect our ability to deliver savings and have
consequences for the ICB around contractual compliance. This risk was
escalated to GM in November.

GM have responded to our escalation stating limitations with the Service Level
Agreement (SLA) with Shared Business Services (SBS) for procurement
support. The ICB are undertaking a rapid review of procurements needed. This
review also includes the options of utilising PSR direct awards and alternatives
to procurement. The GM central team have asked localities to channel all
procurement requests through the GM procurement inbox so they can continue
to monitor this and to work collaboratively where joint procurements can be
undertaken across localities and pan GM to reduce the number of
procurements required. The ICB aim to take a proposal through governance to
commission more procurement capacity by December 2024. There is also an
ongoing piece of work to review all healthcare contracts that are due to expire
before or on 31/03/25 with a proposed approach.

We will continue escalation to seek further guidance and highlight that most
provider contracts are implied. Extending contracts by 1-year places a burden
on localities and reduces the locality’s ability to negotiate more favourable terms
which could be possible with a longer contract. Continuing to work in this way
has the potential to result in legal, financial and compliance challenges for both
the ICB and localities.

To support contract planning for SPIG, work is taking place to finalise a
centralised contract register for Adult Social Care, Public Health, and Health.

GM Sustainability Plan

1.10 The changing strategic direction nationally following the publication of the Lord

Darzi Report and the development of the GM Sustainability Plan offer an
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1.11

2.1

opportunity for HMR to further strengthen our neighbourhood working and our
focus on prevention. Fundamental to this is the requirement for changing
financial flows and greater autonomy for localities. This has been a key area of
discussion at SPIG, and the group will be vital to ensuring that our local voice
is heard in GM as GM look to refresh their operating model.

Work is currently taking place to develop our locality sustainability plan with a
first draft to be submitted to GM by the end of January.

Key Risks

The table below provides an overview of the key risks being managed through
SPIG. Full details can be found within the Strategic Risk report which is
submitted to ICPC alongside this report

Strategic Risk SR5 - The GM system is
under significant pressure in terms of its
finance and performance and needs to
transform quickly. Plans are currently
being developed centrally by GM, by
individual NHS providers and by
localities. If we are not all working
towards the same strategic direction,
sighted on each other’s plans, have
clear delegations and resources to
deliver in the right place, then there is a
risk for HMR of: failure to deliver, double
counting, cost shunting, exacerbated
impact for our residents, and/or
ineffective allocation of resource

Score 16

In developing our locality sustainability
plans, working relationships between
GM, localities and across the four
localities partnership have strengthened
as we work collectively on our plans to
identify areas of commonality.

Whilst work is progressing, capacity
issues locally and across GM
centralised functions are starting to
have an impact and have been
escalated to GM.

Operational Risk — 380 - GM
Procurement Team capacity

If GM do not adequately resource the
procurement team to support locality
requests for procurement, then we will
not have new contracts in place in time,
which will affect our ability to deliver
savings and have consequences for the
ICB around contractual compliance.
Score 16

This risk has been escalated to GM and
we continue to do so to seek further
guidance. See section 1.6 of this report.

3. Areas of outstanding practice and innovation

3.1

HMR are leading on individualised commissioning for GM. The tender is now
live and due to close at the end of January. There has been significant interest
with 290 providers attending the market engagement sessions. Health and care
across the 10 localities will be involved in the evaluation with the new offer
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available in April. This will enable a person-centred approach that will have
significant benefits for our locality and its residents.

4, Any other highlights

4.1 Discussion and feedback have been sought from the group to support the
further development of:

e VCSFE Commissioning Principles

e Spirometry

Background Papers: None

Contact: Lisa Schofield, lisa.schofield2@nhs.net
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Agenda Item 9e
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Engagement and Insight Committee Assurance Report

Report to: HMR Integrated Care Partnership Committee
Date of meeting: 22 January 2025

Cabinet Portfolio Holder: Clir Daalat Ali — Deputy Leader and Cabinet Member for
Health

Report of: Kuiama Thompson — Director of Public Health
Public or private: Public
Key Issue: No

Published on the Forward Plan: No

1. Points of Escalation & Any decisions required

1.1 No points of escalation this reporting period.

2. Key Risks
2.1 No risks at present.

3. Areas of outstanding practice and innovation

3.1 In early 2023 we established a multi-agency Engagement and Insight Group as
part of the formal locality governance structure reporting up to the LCO Board,
to provide a platform for engagement and insight development, sharing,
oversight, challenge and celebration. The group meets bi-monthly.

3.2  The group has produced the whole system engagement and insight framework
‘Better Together’. Better Together aims to embed engagement and insight
mechanisms and approaches across the system — systemic engagement - so
we have confidence that people are engaging and that it's consistent, high
standard, valued and ultimately that it influences our strategic, service and
community development. The Framework has been shared widely and an
example of the Framework in action has been developed by Living Well.

1
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3.3

3.4

3.5

4.1

4.2

4.3

Cooperative Engagement HQ is in development on Our Rochdale. This is a
central space to share information, alongside tools to help, for people leading
programmes of engagement. Additionally a range of topics that affect the
Rochdale borough will be available to be explored and people can have their
say.

The Cooperative Engagement HQ links through to the Urban Room Platform.
The Engagement and Insight group are working with the Culture Coop to test
and develop Urban Room as a digital space to share thoughts and capture
insight. It is currently being trialled with the Pharmacy behaviour change
programme.

Navigating Leadership Together: Co-producing a Prevention Leadership
curriculum for the whole system. This programme is reaching the end of the
“listen” phase (including a takeover of the engagement and insight group and
interviews with LCO SMT and other senior managers). Of note is that the
“listen” phase started with grassroots and is finishing with senior managers. The
curriculum is now emerging ready for testing in 2025.

Any other highlights

There are a number of programmes in development which will continue
progressing into 2025:

Engagement and Insight integration across different sections of the system:
RDA presented to the Engagement and Insight group sharing examples of the
extensive engagement undertaken and the rich insight captured e.g. for the
town centre developments. The group discussed opportunities to work more
cohesively to both share the insight wider to benefit partner programmes but
also ways that the partners could work together to provide insight for the RDA.

Making Every Adult Matter: This is a system change approach to improving
outcomes for people facing multiple disadvantages. This quarter, a MEAM
network has shifted the emphasis of the work through bringing people together
from “lived experience, activism and frontline”, rather than the work being
convened from the policy part, a really exciting difference in who sets the
agenda and what’s on it. Also we have used a Peer Review process to analyse
and think critically about case studies and what they are telling us, both about
practice and system conditions.

Co-producing a health equality framework: The co-production work has been
happening at pace and, this quarter, some draft tools and knowledge pieces
have been produced, which will all get applied into the framework in Q4. This
includes:

- Inclusive Evaluation Method (to measure more of what’s valued)

2
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- Power shifting methods (to include more people)

- Facilitation tools (to make meetings and workshops more accessible)

- Deep Democracy (to make it possible to disagree safely and to take
action)

- Unsolicited Feedback (to help us pay attention to the things people tell us
whether we ask them to or not and to help make the feedback we receive
reach more relevant parts across the system)

- Elephants trail open sessions

- Theatre In Flow’s Long Tables

- Roots work (to enable and deepen understanding of the root causes of
poverty, disadvantage, racism)

- Participatory grant making (to support decision making about money in
transparent and accessible ways)

Contact: Dianne Gardner, Dianne.gardner@rochdale.gov.uk

3
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Health Protection Partnership Assurance Report

Report to: HMR Integrated Care Partnership Committee

Date of meeting: 22 January 2025
Cabinet Portfolio Holder: Clir Daalat Ali, Portfolio Holder for Health

Report of: Kuiama Thompson, Director of Public Health and Communities

Public or private: Public

Key Issue: No

Published on the Forward Plan: No

1.

1.1

2.1

2.2

3.1

Points of Escalation & Any decisions required

No points of escalation this reporting period

Key Risks

Continued low uptake of COVID vaccinations especially among the 18 - 65
clinically at risk group. A number of projects are ongoing to improve the take up
which are detailed in below sections.

Take up of pertussis vaccine amongst pregnant women remains low due to
limitations to delivery at NCA. The uptake has dropped from 55% to 33% from
2023 to 2024 however, we are now expected to see this improve as new
operational arrangements are in place.

Areas of outstanding practice and innovation

MMR: Uptake of MMR 1 improved from 90.2% in March 2024 to 92.4% in Nov
2024 (Greater Manchester average is 90.4%). Similarly the MMR 2 uptake
improved from 85.2% in March 2024 to 87.4% in Nov 2024 (Greater
Manchester average is 84.5%). This is due to a system wide effort to increase
uptake, ranging from GPs scheduling out of hours clinics, Intra-health and
NCA offering catch up MMR vaccinations in schools and the launch of a
comprehensive marketing campaign targeting areas of low uptake. The
council has also commissioned Big Life Group (Living Well) to provide a
community engagement model covering main non English spoken languages

Page 28



3.2

3.3

4.1

4.2

4.3

4.4

in Rochdale. Community engagement workers will raise awareness and
understanding in communities, address language barriers and support
immunisation providers with obtaining parent/carer’s consent.

HPV uptake among 12 and 13 years olds have improved from 58% to 75.4%.
The school aged immunisation team has worked incredibly hard with both
boys and girls in this age group to increase the uptake. The team works
closely with partners including schools, electively home educated (EHE) team
and neighbourhoods to promote vaccinations and address concerns and
questions. Additionally the team has attended traveller sites, parents
evenings, EHE coffee mornings and use social media platforms to promote
vaccinations.

The Infection Prevention and Control team have commenced mock audits
with care home staff providing a teaching opportunity for social care staff.
Water safety study days are also undertaken jointly with Environmental
Health.

Any other highlights

Outbreaks: Viral gastroenteritis and respiratory infections outbreaks remain at
a low level across social care with a minimal impact on social care bed
availability. There has been no evidence of flu circulating at the time of writing
this report (since then we have started to see increased circulation of flu and
RSV). Episodes of scabies outbreaks are still occurring at an elevated rate
compared to previous years.

To increase uptake of COVID vaccinations, NHS GM has commissioned a
roving model to target areas of low uptake; Hopwood practice has been
commissioned to vaccinate patients belonging to those PCNs/GP practices
who didn’t sign up to COVID vaccination delivery. In addition 29 pharmacies
have also been commissioned. With Access and Inequalities (A&l) funding,
Actions Together has been commissioned to deliver community engagement
projects including working closely with asylum seekers/migrants, South Asian
community and mosques to improve uptake.

Intra-health has been appointed as the single provider for School Aged
Immunisation Service (SAIS) from April 2025 covering Flu, HPV, MenACWY
and DTaP vaccines. Mobilisation meeting are now taking place to ensure a
smooth transition of the service.

At the local health protection partnership meeting in November, an Mpox
clade 1 outbreak management exercise was conducted with all members of
the partnership who were in attendance. The exercise either confirmed or
identified key contacts and the local approach for managing outbreaks for a
number of outbreak scenarios was agreed.
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4.5 The Government has accepted the JCVI recommendations for the Spring 25
covid vaccination programme.

The main thing to note, is the change in cohorts to:

e adults aged 75 years and over

e residents in a care home for older adults

« individuals aged 6 months and over who are immunosuppressed

Previously covid vaccines were offered to anyone over 65.

Appendices: None

Contact: Ibrahim Khan, Public Health Specialist
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