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Meeting information

Date and time of meeting: Tuesday, 25 June 2024 at 2.00 pm
Venue: Rochdale Town Hall, The Esplanade, Rochdale, OL16 1AB

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 - 13)
To approve the minutes of the Heywood, Middleton and Rochdale Locality Board meeting
held on 28" May 2024.

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

7. DEVELOPMENT SESSION
7a. Quality, Safety & Safeguarding - Development Session

45 minutes has been allocated to a development session on quality, safety and
safeguarding lead by the Locality Associate Director Nursing, Quality and Safety.



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

8a. Update from the NHS GM Integrated Care Representative and the Place Based
Lead

To receive a verbal update from the NHS GM Integrated Care Representative and the

Place Based Lead — Item for information.

9. STRATEGY AND DEVELOPMENT

9a. Better Care Fund Year End- Submission (Pages 14 - 17)
To consider a report of the Assistant Director for Commissioning of Adult Social Care and
Prevention — Item for decision.

9b. Feedback from the Joint LCO Board/ Locality Board Development Session
To receive a verbal update from the Locality Board and Local Care Organisation
Independent Chairs — Item for information.

10. PERFORMANCE AND FINANCE

10a. Health & Social Care Pooled Budget Report 2024/25 (Pages 18 - 20)
To consider a report of the Locality Finance Lead (Health) — Item for decision.

10b. Health & Social Care Better Care Fund Budget Report 2024/25 (Pages 21 - 25)
To consider a report of the Locality Finance Lead (Health) — Item for decision.

11. System Finance Update
To receive a verbal Update from the Locality Finance Lead (Health) — Item for information.

12. ASSURANCE

12a. Clinical and Care Professional Leadership Assurance Report (Pages 26 - 27)
To consider a report of the Associate Director of Delivery and Transformation — ltem for
information.

12b.  Strategic Quality Safety & Safeguarding (Pages 28 - 35)
Report of the Locality Associate Director Nursing, Quality and Safety — Item for information.

13. 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.



14. STRATEGY & DEVELOPMENT

14a. Better Care Fund Year End Submission - Appendix 1 (Pages 36 - 50)
To consider a report of the Assistant Director for Commissioning of Adult Social Care and
Prevention — Item for decision.

Committee Members

Mrs. Chris Mayer CBE (Independent Chair)

Councillor Iftikhar Ahmed (Portfolio Holder for Adult Care and Wellbeing)

Dr Salman Shahid (Associate Medical Director for HMR)

Councillor Daalat Ali (Portfolio Holder for Health)

Nicky Clarke (Northern Care Alliance NHS Foundation Trust Representative)
Nicola Tamanis (Pennine Care NHS Foundation Trust Representative)

Kate Jones (HealthWatch Rochdale) (non-voting)

Councillor Rachel Massey (Portfolio Holder for Children’s Services and Education)
Sally Mclvor (Local Care Organisation Independent Chair)

Vacancy - (Primary Care Network Medical Director)

Steve Rumbelow (Place Lead & Rochdale Borough Council Chief Executive)
Steve Taylor (Local Care Organisation Chief Officer)

Councillor Carol Wardle (Cabinet Member for Finance and Growth)

Maddy Hubbard (Voluntary, Community Social Enterprise — VCSE Representative)
Warren Heppolette (NHS Greater Manchester Integrated Care Representative)
Nichola Thompson (NHS GM HMR Locality Representative)

Contact information

Contact: Governance and Committee Services
Phone: 01706 924872

Email: governance.committees@rochdale.gov.uk
www.rochdale.gov.uk
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Agenda Item 5

HEYWOOD, MIDDLETON AND ROCHDALE LOCALITY BOARD

MINUTES OF MEETING
Tuesday, 28 May 2024

PRESENT: Mrs. Chris Mayer CBE (Independent Chair), N. Clark (Northern
Care Alliance NHS Foundation Trust Representative), W. Heppolette (NHS
Greater Manchester Integrated Care Representative), S. Mclvor (Local Care
Organisation Independent Chair), S. Rumbelow (Place Lead & Rochdale
Borough Council Chief Executive), Dr S. Shahid (Associate Medical Director
for 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 Wardle.

OFFICERS: S. Antrobus (Monitoring Officer), S. Croasdale (Associate
Director Integrated Systems Development NHS GM IC HMR), S. Smith
(Deputy Chief Finance Officer), S. Hubber (Director of Children's Services),

L. Davies (Assistant Director Public Health & Communities), W. Townsend
(Public Health Programme Officer), E. Nixon (Public Health Commissioning
and Improvement Manager), S. O'Hare (Interim Associate Director of Finance)
and J. Jenkinson (Senior Governance and Committee Officer).

ALSO IN ATTENDANCE: Two members of the public.

APOLOGIES

Apologies for absence were submitted on behalf on M. Hubbard (Voluntary,
Community Social Enterprise, VCSE representative), K. Jones (HealthWatch
Rochdale), Councillor Ali and Councillor R. Massey.

URGENT ITEMS OF BUSINESS

There were no items of urgent business.

DECLARATIONS OF INTEREST

There were no declarations of interest.

ITEMS FOR EXCLUSION OF PRESS AND PUBLIC

Agenda Items: 12a, Attention Deficit Hyperactivity Disorder and Autism
Spectrum Disorder Assessment; 13a, Health Savings Requirements; and
14a, Children’s Palliative and End of Life Services Issue Report May 2024 to
be considered following the exclusion of the press and public.

MINUTES

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

Locality Board meeting held on 26t March 2024 be approved as a correct
record.
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PUBLIC QUESTIONS

It was noted that, in line with the Public Question Protocol for HMR Locality
Board, the responses to the following public questions had been shared with
the relevant questioners and with Locality Board Members:

— Domestic Abuse and Violence lead in Heywood, Middleton and
Rochdale

— Eye Movement Desensitization and Reprocessing t(EMDR) treatment
for Post-Traumatic Stress Disorder (PTSD)

— Ethnic minorities with learning disabilities access to healthcare

— Ovarian Cancer Audit Feasibility Pilot

— Suicide Prevention

Resolved: That the public questions and responses circulated prior to the
meeting be noted.

STRATEGY AND DEVELOPMENT
NHS GM VERBAL UPDATE

The NHS Greater Manchester Integrated Care Representative provided a
Greater Manchester update.

Resolved: That the NHS Greater Manchester verbal update be noted.

ADDITIONAL STOP SMOKING FUNDING 2024/25 - 2028/29 /| GM MAKE
SMOKING HISTORY FRAMEWORK

Consideration was given to a report of the Cabinet Member for Health /
Director of Public Health and Communities which outlined the availability of
additional stop smoking funding and presented for information, the Greater
Manchester Make Smoking History Framework.

During the discussion concerns were raised regarding the prevalence of
vaping amongst children, the absence of Government guidance, and the
related potential health risks not yet fully known.

In additional, links to the Council’s Anti-Poverty Strategy and the Local Care
Organisation Business Plan were highlighted.

On behalf of the Board, the Chair thanked the Public Health Programme
Officer and Public Health Commissioning and Improvement Manager for an
excellent piece of work.

Resolved:

1. That the Additional Stop Smoking Funding 2024/25-2028/29 and the
Greater Manchester Make Smoking History Framework report be noted.
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2. That further consideration of smoking / vaping prevention and the
interconnectivity to the Council’s Anti-Smoking Strategy and Local Care
Organisation Business Plan be scheduled for a HMR Locality Board
meeting in six months’ time.

LOCAL CARE ORGANISATION (LCO) END OF YEAR REVIEW -
(SECTION 75)

Consideration was given to a report of the Local Care Organisation (LCO)
Independent Chair and LCO Chief Officer that presented the LCO end of year
review.

The report demonstrated key achievements and the positive impact the
Business Plan had had on the residents of Heywood, Middleton and
Rochdale.

In addition, the report highlighted the achievement of the LCO in winning the
prestigious Health Service Journal Award in the category of “Integrated Care
Initiative of the Year”.

On behalf of the Board, the Chair welcomed the report and commended the
LCO for its achievements.

Resolved: That the Local Care Organisation (LCO) End of Year Review
report, including the LCO achievements during 2023/24 be noted.

LOCAL CARE ORGANISATION BUSINESS PLAN (SECTION 75)

Consideration was given to a report of the Local Care Organisation (LCO)
Independent Chair and LCO Chief Officer which sought approval of the LCO
Business Plan.

During the discussion the importance of interconnectivity, maximising
opportunities for efficiency and demonstrating impact were highlighted.

Resolved: That the Local Care Organisation Business Plan 2024/25 be
approved.

Reason for decision
The Local Care Organisation Business Plan 2024/25 would support improved
outcomes for residents, as defined within the Locality Plan.

Alternatives considered

Not to approve the Local Care Organisation (LCO) Business Plan and to
develop and deliver plans individually — this option was not recommended as
this would risk duplication, inefficiency and failure to identify and manage
interdependencies. Alternative options had been discussed and discounted
as part of the LCO Board development session held in March 2024 and as
part of a peer review process, detailed in section 1.10 of the report.
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The LCO Business Plan brought together operational plans across the system
to deliver system strategic objectives. Integrated plans would deliver a bigger
impact more effectively and efficiently. The programmes detailed with the
Business Plan had been selected to have the biggest impact on residents and
would assist a robust cross system programme approach.

ATTENTION DEFICIT HYPERACTIVITY DISORDER (ADHD) AND AUTISM
SPECTRUM DISORDER (ASD) ASSESSMENT - (SECTION 75)

Consideration was given to a report of the Cabinet Member for Health /
Associate Director of Transformation and Delivery which outlined proposals to
commission a service to support residents eligible for assessment for attention
deficit hyperactivity disorder (ADHD) and autism spectrum disorder (ASD)
from within the Locality Budget, and in collaboration with Bury and Oldham
localities.

Resolved: That further consideration be given to the report during the
exempt part of the meeting.

PERFORMANCE AND FINANCE

HMR LOCALITY HEALTH OPENING BUDGET REPORT 2024/25 -
(SECTION 75)

Consideration was given to a report of the Interim Associated Director of
Finance (Heywood, Middleton and Rochdale, (HMR)) that provided an update
regarding the HMR Locality Health Budgets for 2024/25

NHS Greater Manchester (GM) as the statutory body for the whole of the NHS
in Greater Manchester, provider and commissioners, had co-ordinated
budgetary and planning submissions to NHS England for 2024/25. It was
reported that these had left NHS GM in a deficit position of greater than £200
million and this, amongst other reasons, had led to NHS GM being placed into
‘undertakings”.

Within the plans there was a requirement for delivery of at least 5% savings or
Cost Improvement Plans (CIP), which for the locality heathcare budgets of
£117m was £5.6m. The final budget had been shared with locality, and
discussions with GM colleagues were currently being undertaken. The
Locality Leadership Team was working through the Operating Cost budgets
for 2024/25.

It was explained that delivery of a 5% CIP would be very challenging and
subject to significant scrutiny both in the locality and from central NHS GM
colleagues.

Resolved:

1. That the HMR Locality Health Opening Budget Report 2024/25 report
be noted.
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2. That a HMR Locality Health Opening Budget Report 2024/25 update
report be submitted to the next HMR Locality Board Meeting.

Reason for decision
The Locality Leadership Team were currently working through the budgets
and seeking clarification on some points of potential ambiguity.

Alternatives considered
There were currently no alternative options to consider.

HEALTH AND SOCIAL CARE POOLED BUDGET MONITORING REPORT
QUARTER 4 2023/24 - (SECTION 75)

Consideration was given to a report of the Interim Associated Director of
Finance (Heywood, Middleton and Rochdale, (HMR)) that provided an update
regarding the Health and Social Care pooled budgets for 2023/24 in line with
NHS Greater Manchester requirements.

A £10.3 million overspend was reported against local authority pooled
budgets. This included pressures of £6.2m against Children’s budgets due to
increased placement costs and Special Educational Needs and Disabilities
Transport pressures, £4.7m pressure against Adults due to placement
demand, and a £0.6m in year saving forecast against Public Health budgets
due to savings on staffing costs caused by vacancies.

Health locality budgets were reporting a £1.0m overspend. This was due to
increased prescribing costs of £1.0m, out of area placements in Mental Health
of £0.6m, offset by one off benefits from a prior year of £0.6m.

Resolved: That the £11.3 million overspend position forecast in relation to
pooled budgets as at the Outturn, funded from increased contributions from
both the local authority and health be noted.

Reason for decision

The update was provided in accordance with NHS Greater Manchester
requirements. In line with the operation of a pooled budget regular monitoring
reports were required.

Alternatives considered
Not to receive an update report — this option was not recommended as it
would be contrary to NHS Greater Manchester requirements.

HEALTH AND SOCIAL CARE BETTER CARE FUND BUDGET
MONITORING REPORT QUARTER 4 2023/24 - (SECTION 75)

Consideration was given to a report of the Interim Associated Director of

Finance (Heywood, Middleton and Rochdale, (HMR)) that provided an update
regarding the Quarter 4 position for the Better Care Fund (BCF) for 2023/24.
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The revised 2023/24 budget for the BCF had been agreed by the Locality
Board in May 2023 and the report provided an update on the forecast position
against the budgets.

Reason for decision

The Locality Board had responsibility for the BCF budget as mandated in the
BCF Policy Framework and Planning Guidance. NHS Greater Manchester
and Rochdale Borough Council had delegated responsibility of the BCF to the
Locality Board.

Alternatives considered

Not to receive an update report — this option was not recommended as the
report provided monitoring against the 2023/24 budget, which was a
requirement of the Section 75 agreement.

Resolved:

1. That the Quarter 4 monitoring information as at March 2024 period end
be noted.

2. That it be noted there was an overspend on Social Care Services of
£40k and reablement carers life after stroke of £4k which was mitigated
by a underspend against the equipment loan store.

3. That it be approved that a £44k equipment loan store budget
underspend was allocated to funding of Social Care Services to
mitigate the reported pressure in Adult Care for the increased costs in
placements.

4. That the forecast underspend against capital budgets of £965k in
relation to the Disabled Facilities Grant (DFG) be noted and the carry
forward of any unspent capital budgets to 2024/25 be recommended.

HMR LOCALITY HEALTH BUDGET 2023/24 MONITORING REPORT
QUARTER 4 2023/24 - (NON-SECTION 75 HEALTH)

Consideration was given to a report of the Interim Associated Director of
Finance (Heywood, Middleton and Rochdale, (HMR)) that provided an update
regarding the HMR Locality Health budgets for the period April — March (Q1 —
Q4) 2023/24.

It was reported that at month 12, HMR Locality were overspent by £1,107k
due to the pressures seen within prescribing in relation to national price
increases. It was highlighted that the cost pressure seen in 2022/23, relating
to the No Cheaper Stock Obtainable drugs within prescribing, had continued
into the 2023/24 financial year and costs had continued to increase across the
North West region.
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The pressure had been held within NHS GM budgets rather than locality level
to allow communication with NHS England in relation to mitigating the
uncontrollable pressure.

Resolved: That HMR Locality Health Budget 2023/24 full year position of
£1,107k overspend be noted.

Reason for decision
Quarterly updates were presented to the Locality Board to provide assurance /
monitor against the financial plan.

Alternatives considered
Not to receive an update report — this option was not recommended as this
would not allow the Locality Board oversight of the financial position.

ASSURANCE

STRATEGIC ESTATES GROUP (SEG) COMMITTEE ASSURANCE
REPORT

Consideration was given to a report of the Strategic Estates Group Chair that
outlined key risks, areas of outstanding practice and innovation and
highlighted other areas of work undertaken.

Resolved: That the Strategic Estates Group Committee Assurance Report be
noted.

LOCALITY BOARD ASSURANCE FRAMEWORK 2023-24 (Q4 POSITION)

Consideration was given to a report of the Associate Director of Integrated
Systems Development that presented the Heywood, Middleton and Rochdale
(HMR) Locality Board Assurance Framework (BAF), Q4 position for 2023/24.

A full refresh of the BAF for 2023/24 had been undertaken to ensure the new
strategic risks identified were aligned to the agreed locality strategic
objectives.

During the discussion it was suggested that an assessment of impact be
provided within the ‘narrative summary’ section of the report.

The Associate Director of Integrated Systems Development reported that
further to a request to the Greater Manchester ICB to seek clarification
regarding the risk escalation process - a response had been received and
would be circulated to the Board.

Resolved:

1. That progress made in Q4 in respect of mitigating the agreed HMR
Locality BAF risks be noted.
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2. That the refresh of the BAF underway for 2024-25 be noted.

3. That the proposed risks scored 15 or above be escalated to GM ICB,
as set out in the GM risk escalation form, detailed in Appendix One of
the report.

4. That the Greater Manchester ICB response clarifying the risk
escalation process be circulated to the HMR Locality Board.

HEALTH PROTECTION PARTNERSHIP

Consideration was given to Health Protection Partnership Terms of Reference
which had been reviewed and updated in line with locality governance
requirements.

Resolved: That the Health Protection Partnership Terms of Reference be
approved.

ENGAGEMENT AND INSIGHT

Consideration was given to a report of the Cabinet Member for Health /
Director of Public Health and Communities that provided an update on the
activity of the Engagement and Insight Group and sought approval of the
‘Better Together’ Cooperative Engagement Framework.

Resolved:

1. That the Engagement and Insight Committee Assurance report be
noted.

2. That support for the adoption of the ‘Better Together’ Cooperative
Engagement Framework be agreed.

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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DELIVERY

ATTENTION DEFICIT HYPERACTIVITY DISORDER (ADHD) AND AUTISM
SPECTRUM DISORDER (ASD) ASSESSMENT - (SECTION 75)

Consideration was given to a report of the Cabinet Member for Health /
Associate Director of Transformation and Delivery which outlined proposals to
commission a service to support residents eligible for assessment for attention
deficit hyperactivity disorder (ADHD) and autism spectrum disorder (ASD)
from within the Locality Budget, and in collaboration with Bury and Oldham
localities.

Resolved: That the development of the commissioning process (designed to
ensure it would not exceed the allocated budget for 2024/25) to put in place a
commissioned provider for adult attention deficit hyperactivity disorder
(ADHD) and autism spectrum disorder (ASD) be approved.

Reason for decision
A service was required to support:

— Residents who were under the care of LANC UK but were not being
prescribed medication.

— Provision of a route to refer local residents to where they were eligible
to access the services.

Alternatives considered

Not to approve the development of a commissioned provider for ADHD and
ASD - this option was not recommended. The report set out the current
situation in relation to the lack of a commissioned provider for ADHD and ASD
assessments. The development of a future service was recommended as
without this residents requiring the services would only able to obtain access
via the Right to Choose pathway — this would incur increased costs and
provided less oversight of quality and the services utilised.

PERFORMANCE AND FINANCE

HEALTH SAVINGS REQUIREMENTS - (SECTION 75)

Consideration was given to a report of the Interim Associated Director of
Finance (Heywood, Middleton and Rochdale, (HMR)) that provided an update
on the current position in relation to health savings requirements for the
locality.

Resolved:

1. That the recommended changes set out in the report be agreed.
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2. That the recurrent and non recurrent financial impact of the changes
during 2024/25 and 2025/26 be noted.

3. That a joint Locality Board and Local Care Organisation Board
development session to consider the financial position be scheduled.

Reason for decision
Reasons for the decision were detailed in the exempt report.

Alternatives considered
Alternative options considered were detailed in the exempt report.
INFORMATION / DISCUSSION

CHILDREN'S PALLIATIVE AND END OF LIFE SERVICES ISSUE REPORT
MAY 2024

Consideration was given to a report of the Assistant Director Integration and
Health that provided background information regarding the commissioning of
children and young people’s palliative and end of life out of hours support.

Resolved:

1. That the Children’s Palliative and End of Life Services Issue Report
May 2024 be noted.

2. That a further children and young people’s palliative and end of life
report be scheduled for a future HMR Locality Board meeting.
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Agenda Item 9a

Heywood,
Middleton
& Rochdale

Integrated Care Partnership
_—

Report title: Better Care Fund 2023-24 End of Year Submission

Report to: HMR Locality Board

Date of meeting: 25 June 2024

Cabinet Portfolio Holder: Cabinet Member for Adult Care and Wellbeing

Report of: Assistant Director for Commissioning of Adult Social Care and Prevention

Public or private: Public

Key Issue? Key Issue — Over £500,000 spend and affects two or more wards

Published on the Forward Plan: Yes

1.
1.1

1.2

1.3

1.4

Report summary

In line with the normal Better Care Fund Requirements, the Better Care Fund (BCF)
end of year template must be signed off by the Health and Wellbeing Board. As the
Locality Board has the delegated responsibility on behalf of the Health and Wellbeing
Board the report is being brought through the appropriate governance process for sign
off.

As stated in the Better Care fund (BCF) approval letters/ grant conditions for 2023-25,
reporting on the overall BCF programme for year one (2023-24) requires an End of
Year (EOY) return. The EQY template asks for confirmation that the BCF national
conditions continued to be met throughout the year, confirmation of actual income and
expenditure in BCF, confirmation section 75 agreements for 2023-24 (covering the
whole of the BCF plan including the Adult Social Care and Integrated Care Board
Discharge Fund monies) is in place, details of successes and challenges during the
year. The return also includes high level data on spend related activity.

The deadline for the 2023-24 BCF EOY return was Tuesday 28 May with all tabs
completed in full. This must also be signed off by the Health and Wellbeing Boards
either before or after the submission, in line with normal BCF requirements.

As the Locality Board has delegated responsibility on behalf of the Health and
Wellbeing Board the report is being brought through the appropriate governance
process.
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1.5 The BCF is made up of several elements as shown in the table below, the total
income for the BCF fund for the year 2023-24 was £40,251,815 and the expenditure
was £39,286,815. The variance is caused by the Disabled Facilities Grant Fund
(DFG) that is not all spent in year, however allocated. This is due to the timescales
when an application was made to the DFG, timescales to order materials, plan and
undertake works required. As outlined the works required does not always occur in
the same financial year an application is made, this is practice that occurs nationally.

Table 1: Outlining elements of BCF income

Income area Amount
Disabled Facilities Grant (DFG) £3,248,069
Improved Better Care Fund (IBCF) £12,277,980
NHS Minimum Fund £21,069,110
NHS additional Funding £00.00
LA Additional Funding £376,512
Local Authority Discharge Fund £1,721,354
Integrated Care Board Discharge Fund £1,558,790
Total Income: £40,251,815

1.6 Assurance is provided that all conditions of the grant have been met, with no known
risks. The BCF has enabled a variety of outcomes to be achieved via numerous
schemes and work as outlined in the EOY template. Therefore the proposed BCF
EOY template for the Borough of Rochdale is attached at appendix 1 for review and
comment.

2. Recommendations

2.1 The recommendation is for Locality Board to sign off the BCF EOY return for the
borough of Rochdale, in line with the grant conditions.
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2.2

3.1

4.1

5.1

5.2

5.3

6.1

Prior to the BCF EQOY return being signed off at Locality Board, it has been submitted
to the England Better Care Fund team in line with the grant conditions. The England
Better Care Fund team will be notified following the outcome of Locality Board.

Reason for recommendation

The signing off of the BCF EOY return by the appropriate body (Locality Board) is a
condition of the grant funding and therefore the reason for recommendation.

Alternatives considered

There are no known alternatives.

Key information

The BCF programme supports local systems to successfully deliver the integration of
health and social care in a way that supports person-centred care, sustainability and
better outcomes for people and carers. Locally, the programme spans both the NHS
and local government to join up health and care services, so that people can manage
their own health and wellbeing and live independently in their communities for as long
as possible

The BCF reporting requirements are set out in the BCF planning requirements
document for 2023-25, which supports the aims of the BCF Policy Framework and the
BCF programme; jointly led and developed by the national partners of Health (DHSC),
Department for levelling up, Housing and Communities, NHS England (NHSE), Local
Government Association (LGA), working the Association of Directors of Adult Social
Care (ADASS).

The key purpose of the BCF reporting are:

e To confirm the status of continued compliance against the requirements of the
fund (BCF).

e To confirm actual income and expenditure in BCF plans at the end of the financial
year.

e To provide information from local areas on challenges, achievements and support
needs in progressing the delivery of the BCF plans.

e Toenable the use of this financial information for national partners to inform future
direction and for local areas to inform improvements.

Finance

The BCF is made up of several elements, Disabled Facilities Grant (DFG) £3,248,069,
Improved Better Care Fund (IBCF) £12,277,980, NHS Minimum Fund £21,069,110,
LA Additional Funding £376,512, Local Authority Discharge Fund £1,721,354 and the
Integrated Care Board Discharge Fund £1,558,790. The overall planned BCF spend
for 2023-24 was £40,251,815 and the actual spend was £39,286,815.
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6.2

7.1

8.1

9.1

10

10.

11
11.

All revenue BCF budget spent, however there is a variance n the DFG spend, although
all spend has been allocated not all has been spent within the financial year due to
works/ project timescales therefore all spend has been committed.

Legal

There are none known legal implications.

Clinical impact

There are none known clinical impacts.

Human resource

There are none known human resource implications.
Equality impact

1 As the BCF is funding to enable the system to deliver much needed services and drive
innovation the likely overarching outcomes will be positive.

Other considerations (corporate priorities, environmental impacts, risks)

1 The BCF is used in a range of ways see appendix for more information. This enables
services to work towards core corporate and system priorities for instance, reducing
inequalities and improving outcomes, enabling safe and efficient hospital discharge
and preventing A7E attendance, also hospital admissions along with providing
prevention and wellbeing support that reduces, delays or avoids the need for more
intensive services. Empowering our residents to help themselves and others,
supporting unpaid carers and delivering local services across a neighbourhood
footprint.

Background Papers:

Exempt Appendix 1 — BCF EOY Return

Contact: Hayley Ashall - Assistant Director for Commissioning of Adult Social Care
and Prevention

Email: hayley.ashall@rochdale.gov.uk
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ROCHDALE

BOROUGH COUNCIL —

Agenda Item 10a

Heywood,
Middleton
& Rochdale

Integrated Care Partnership

Health & Social Care Better Care Fund Budget Report 2024/25
Report to: Locality Board

Date of meeting: 25 June 2024

Cabinet Portfolio Holder: Cabinet Member for Health & Wellbeing

Report of: Simon O’Hare (Locality Finance Lead - Health)

Public or private: Public

Key Issue: Yes

Published on the Forward Plan: Yes

1.

1.1

1.2

2.1

2.2

3.1

3.2

Report Summary

To inform the Locality Board of the Health and Social Care Pooled fund opening
budget and risk share arrangements for 2024/25.

The Local Authority 2024/25 balanced budget was approved by Budget Council
in March.

Recommendations

Locality Board approves the Health and Social Care Pooled fund opening
budgets.

Locality Board note the revised risk share arrangements for the Pooled fund will
continue for 2024/25.

Reason for Recommendation

The LB have responsibility for the Health and Social Care pooled budgets for
2024/25 in line with National Health Service England (NHSE) guidelines and
the Greater Manchester (GM) Health and Social Care Partnership
requirements. As part of operating a pooled budget regular monitoring reports
are required.

The Better Care Fund (BCF) has been excluded from the pooled reporting and

will be reported separately to Locality Board in line with NHSE requirements for
reporting each quarter.
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4.1

5.1

6.1

Alternatives considered

The operation of a formal pool in 2024/25 is in line with the requirements of the
GM Health and Social Care Partnership and builds on the shadow pool that
was operated by the Integrated Commissioning Board in 2017/18. This is in line
with previous years reporting; therefore, there are no alternatives to consider.

Key information

The partners must have a Section 75 agreement to support the Pooled Budget.
This agreement is currently under review by GM ICB and will be presented at

a future meeting of the Locality Board.

Finance

Table 1 below shows the opening Health & Social Care Pool Budget for

2024/25

Table 1 - Health and Social Care Pooled Budget 2024/25

2024/25 Expenditure Budgets

Opening 2024/25

Budget (Em)

Adult's Services

Management, Support and Commissioning 17.3
Adults, Older People and Physical Disability 36.4
Learning Disability / Mental Health 46.2
Acute Health Care -
Primary Care - Prescribing 34.8
Other Services 9.4
Adult Public Health 8.7
Total Adult Pooled Services 152.8
Children's Services

Management, Support and Commissioning 10.6
Children's Early Intervention 7.5
Health Community Services 1.8
Learning Disability / Mental Health 1.8
Special Educational Needs 8.2
Acute Health Care -
Children 0-19 Public Health 6.0
Cared for Children and Safeguarding 35.6
Primary Care - Prescribing 9.3
Other Services -
Continuing Healthcare 1.8
Total Children's Pooled Services 82.6
Total Health and Social Care Pooled Budgets 2354

Contribution from Partners
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CCG (79.0)
LA (156.4)
Total Contributions (235.4)
Opening Position -

7. Legal

7.1 The pooled budget has been agreed to be operated in 2024/25. Section 75 of
the National Health Service 2006 Act gives powers to local authorities and
health bodies to establish and maintain pooled funds out of which payment may
be made towards expenditure incurred in the exercise of prescribed LA
functions and prescribed NHS functions.

7.2 Under the Section 75 Risk Share agreement, If a revenue overspend or
underspend remains at the end of a financial year, the Partners agree that such
underspends and overspends will be managed by the respective organisation
in 2024/25 in line with the 2021/22 agreement.

8. Human Resource

8.1  There is no requirement for consultation on the contents of this report other
than with the partners i.e., the NHS GM IC and the LA. Relevant officers from
both organisations have been consulted on the content of this report.

9. Equality Impact

91 N/A

10. Other Considerations (corporate priorities, environmental impacts,
risks)

10.1 N/A
Background Papers:

Contact: Gary Howe ( for Adult Care Directorate & Public Health & Integrated
Directorate) — gary.howe@rochdale.gov.uk
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Report title: Health & Social Care Better Care Fund Budget Report
2024/25

Report to: Locality Board

Date of meeting: 25" June 2024

Cabinet Portfolio Holder: Cabinet Member for Health & Wellbeing

Report of: Simon O’Hare (Locality Finance Lead - Health)

Public or private: Public

Key Issue: Yes

Published on the Forward Plan: Yes

1.1

2.1

2.2

3.1

4.1

Report Summary

To inform the Locality Board (LB) of the proposed budget for the Better Care
Fund (BCF) for the financial year 2024/25.

Recommendations

Locality Board approves the revised revenue and capital budgets for the BCF
for 2024/25.

Locality Board approves the proposed allocation of the Disability Facility Grant

(DFG) budget in Table 2, with the flexibility to transfer budget between the
various schemes as necessary.

Reason for Recommendation
The Locality Board have responsibility for the BCF budget as mandated in the

BCF Policy Framework and Planning Guidance. The NHS GM ICB and the
Council have delegated responsibility for the BCF to the Locality Board.

Alternatives Considered

It is a requirement of the NHS England guidance to produce a budget for
2024/25. This report provides details of the proposed 2024/25 budget taking
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into account the known changes in Better Care Fund Allocations. Therefore,
there are no alternatives to consider.

Key information

5.1  The partners must have a Section 75 agreement to support the BCF budget.
An updated version will be presented to LB at a Summer Meeting.

Finance

6.1  Table 1 shows the proposed 2024/25 budget. The BCF budget has increased
by £1.193m due to a 5.66% increase in ICB contributions to the BCF. The BCF
Discharge funding has also increased in 2024/25 by £1.986m which is reflected
in the budgets.

Table 1 Better Care Fund Forecast Budget 2024/25

Line Scheme 2023/24 2024/25
No Outturn Budget
Revenue Expenditure £'000s £'000s
1 | Funding of Social Care Services 22,231 23,167
2 gsg::gildzilzc;?1g7;n Adult Social Care (notified in 1,568 1,657
3 | Care Act Implementation 223 235
Carers Services
4 | Carers -universal services 400 400
5 | Carers night sitting service - dementia 84 89
Carers sub total 484 489
Reablement Services
Reablement - dementia support workers 94 99
Reablement - Intermediate Care dementia flexible 70 74
workers
8 | Reablement - mental health outreach workers 117 117
9 | Reablement - memory clinic dementia workers 56 56
10 | Reablement - carers life after stroke 147 152
11 | Reablement - equipment loan store 1,080 1,078
Reablement sub total 1,564 1,576
Intermediate tier service
12 | Reablement (STAR's) plus to support the new service 204 215
13 | Pennine Acute ITS contract 6,264 6,301
14 | Pennine Acute CQUIN - new funding from CCG 78 79
15 | Winter Pressure Funding Expenditure 1,108 1,108
16 | Contingency for revenue schemes - 89
17 | Discharge Funding Schemes 3,280 5,267

i |
Intermediate Care sub tota 10,934

13,059
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Total Revenue Expenditure 37,004 40,183

Income
18 | Contribution from ICB (21,069) (22,262)
19 | Contribution from LA (12,655) (12,655)
20 | Discharge Funding LA (1,721) (2,398)
21 | Discharge Funding ICB (1,559) (2,868)
Total Income (37,004) (40,183)

(Surplus) income over expenditure

6.2 The budget shown in Table 1 above is in line with the confirmed levels of
funding approved from the LA and ICB.

6.3  The budget includes an increase in health contracts of a net 0.6%.
6.4 The capital DFG budget for 2024/25 is £3.258m. Table 2 includes a draft
spending plan submitted for approval. The figures in table 2 include the 2024/25

DFG allocation and takes account of the 2023/24 capital budgets to be carried
forward of £969k.

Table 2 Allocation of DFG

Allocation of Disabled Budget Scheme Details
Facilities Grant 2024/25
£'000s
Main DFG programme 3,577 | Includes Disabled Facilities grants, going

through national legislation, with the full means
test applied and those up to £13,000, which are
not means, tested as per our current policy. Also
includes capitalised salaries.

DFG Top Up Grants 100 | Discretionary top up grant of up to £25,000
where cost of works exceeds the £30k maximum
upper grant limit in line with policy criteria.

Dementia, Falls and Excess 5 | To fund a range of innovation grants, to prevent
Cold grants accidents and hospital admissions and to
support people to live independently within their
own homes for as long as possible.

Repairs to Adaptations 15 | To fund repairs to existing adaptations in cases
where the original service user still remains in
the property with the same needs in line with
policy criteria.
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Allocation of Disabled
Facilities Grant

Budget
2024/25

Scheme Details

£'000s

Minor Adaptations

230

Fund the cost of the larger minor adaptations
costing less than £1,000, such as external metal
handrails and also grab rails and stair rails and
other minor adaptations, which are increasing
due to the focus on prevention.

Assistive/digital Technology

200

Fund the cost of AT equipment, such as Careline
units, falls detectors, which is mainstream AT. It
is likely that as the old analogue telephone lines
are phased out, we will need to replace existing
Careline units with the new digitally compatible
units. Also to invest in new and emerging digital
technology.

Housing Options for Older
People (HOOP) service

40

Funding capital grant/loan works up to £40,000
to bring properties up to a decent and habitable
standard for elderly, disabled and vulnerable
people to enable them to continue living in their
own home. Which will enable Strategic Housing
to substitute the costs to fund a HOOP Worker
post (Housing Options for Older People), to
assist with adaptations support supporting
deflections and savings to the DFG budget and
wider care and support budgets.

Contribution to RSL newbuild
properties for service users
whose properties the LA are
unable to adapt

60

Utilising up to £30,000 per applicant to provide a
DFG in cases where it is not possible/not the
most appropriate course of action to adapt the
existing property. Facilitated by contributing to
the cost of new build schemes being developed
by Strategic Housing and RSLs in the Borough.

Total

4,227

7. Legal

7.1 Any risk of operating the BCF in 2024/25 is covered in the Section 75

agreement.

8. Human resource

8.1  There is no requirement for consultation on the contents of this report other
than with the partners i.e. the NHS GM IC and the LA. Relevant officers from
both organisations have been consulted on the content of this report.

9. Equality Impact

91 N/A
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10. Other Considerations (corporate priorities, environmental impacts,
risks)

10.1  The majority of budgets in the BCF are fixed price contracts but there are
demand led budgets which could pose a financial risk mainly around the
provision of equipment. Regular monitoring will allow commissioners to mitigate
any risks and contingencies are included in both the capital and revenue
budgets which could be used to mitigate risks.

Contact: Gary Howe (Adult Care Directorate & Public Health & Integrated
Directorate) — gary.howe@rochdale.gov.uk
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Assurance Report
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Cabinet Portfolio Holder: Daalat Ali — Deputy Leader and Portfolio Holder for Health

Report of: Dr Salman Shahid Associate Medical Director

Public or private: Public

Key Issue: No

Published on the Forward Plan: No

11

2.1

2.2

2.3

2.4

Points of Escalation

No points of escalation this reporting period.

Overview of key areas of discussion

The System Clinical and Care Professional Leadership met in March April and
May 2024.

A clinical and professional leadership core group has been set up. The group
has membership from key groups across the system and will support in the
development of the forward plan for the CCPL.

The group has a broad membership from across the health and care system as
outlined in the terms of reference shared in the March report.

March 2024 meeting update
The meeting included:

e Manchester Foundation Trust (MFT) and the Northern Care Alliance (NCA)
presented about changes to Urology and ENT services and referral processes.
These changes were agreed as part of the transaction which involved MFT
acquiring the North Manchester General Hospital and Salford Royal acquiring
the Pennine Footprint hospitals (Fairfield, Rochdale and Oldham). The
changes have been through locality board for approval prior to implementation.
The presentation was to support the clinical and care professional group in
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2.5

2.6

2.7

3.1

4.1

4.2

understanding the recent changes and enabling support for any issues or
concerns.

e NCA Orthopaedic Advice and Guidance — A presentation about advice and
guidance for Orthopaedics supporting increased information and awareness of
the service offer.

April 2024 meeting update

The meeting included:

e Talking Therapies- an update from Big Life the main provider of the locality
Talking Therapies provider. The presentation highlighted the use of Silver
Cloud an online solution which is available to support individuals whilst they
wait for formal input from the talking therapies service.

e Update on Ulysses from the quality team with a request for GP’s to ensure
that all incidents are reported on this system.

e Update from NCA Respiratory consultant on around prescribing of
Azithromycin. Information was shared with the group in advance of the
meeting.

May 2024 meeting update

The meeting included:
e The IT team presented an update on the development of the Electronic
Palliative Care Coordination System (EPACCS).
e A presentation from the Memory Assessment Service at Pennine Care
Foundation Trust.

In addition to the formal presentations the clinical leads present at the meeting
provide an update to the group on their areas of work.

Key Risks

The system risk register is shared with group each month and the key clinical
risks are highlighted with the group.

Upcoming priority actions

Work is planned through the core group to ensure that a clear forward plan is
in place and that any services changes planned come through the CCPL for
consultation with the group.

There will be a review of the CCPL group agenda and terms of reference to
ensure it meets the requirements of the NHS GM Clinical Effectiveness
Group.

Contact: Nadia Baig nadiabaig@nhs.net
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Public or private: Public

Key Issue: No
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1.

1.1

2.1

3.1

4.1

5.1

Points of Escalation & Any decisions required.
No points of escalation this reporting period

Key Risks

As per report

Areas of outstanding practice and innovation
As per report

Any other highlights

As per report

Quality and Safety

Ophthalmology Update

Between May 2023 and December 2023 NCA reported 5 Serious Incidents
(SI's), 2 of which were classed at Never Events. The Northeast Sector (NES)
requested assurance that actions plans are in place and NCA is taking the
necessary steps to try to reduce harm to patients. As of January 2024, all 5
incidents have been fully investigated, reports completed and have been closed
on StEIS following sign off by NCA and NES ICB'’s.

Recruitment taken place with vacancies being filled throughout 2024.

Initiatives regarding list management and best use of time so more patients
are seen this then has a knock-on effect on waiting times improving them.
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5.2

6.1

Risk held and discussed at the Ophthalmology Board NCA and within the
LCO.

Impact is now positive in terms of recruitment and best use of theatre time.

Still longer waiting times-National theme but things are improving, and these
steps provide some assurance the wider situation is not yet resolved thus not
complete assurance.

Health Watch Rochdale

Heath Watch Rochdale will no longer host Maternity Voices for Rochdale and
Oldham.

Risk:

Lack of compliance with Ockenden, CNST, 3 Year Delivery Plan;

We will be an outlier in GM if no MVP;

Will be unable to make follow up assurance visits;

Financial risks;

Loss of data and IT systems and information held on Healthwatch portals;
Loss of volunteers/chair/vice chair, and

Loss of a handover from one provider to another.

The organisation which hosts the other GM MVPs are lined up to take over and
there is a model that has been articulated and signed off that is an enhanced
model and will be enacted from beginning of May when the grant agreement is
finalised (the funding has been confirmed to all MVPs with a letter of intent from
contracts in March, so it is all in place).

Issue raised in local Quality Group by Health Watch regarding inequity of
access for patients in terms of Primary Care. Patients are complaining that in
some practices you can get appointments in others you are placed in a queue
or on a call back waiting list. Health Watch are doing further work to evidence
more empirically.

Work to be done to add evidence to the anecdote senior quality support officer
will link with Healthwatch to undertake this.

Inequitable service across the Locality-no assurance to the contrary at the
present time

PSIRF and Sl Update
Mental Health

There are currently three open incidents for Mental Health Services for HMR
patients. PCFT x 1 and GMMH x2

The above mental health incidents involve 1 Category Five incidents (Death of
a patient) and 2 Category Four (Serious Harm).

Page 29



HMR’s Patient Safety Incident Officer (PSIO) is liaising with their Manchester
colleague to follow up on the GMMH investigations. The HMR PSIO attends
the weekly PCFT North Network, Quality and Safety Panel to review incidents,
investigations, and seclusions, as part of the assurance and sign off process.
The panel also reviews ‘live issues’, complaints, and Safeguarding concerns.

HMR ICB continue to monitor Mental Health Serious Incidents for HMR, Bury
and Oldham and convene the NES MH S| Panel monthly, to review
investigation reports, gain assurances of learning, and agree closure. There
are currently 10 MH incidents open across the NES.

6.2 Acute

There are currently 15 open incidents involving HMR patients. These are split across
the following sites:

» 4-FGH
= 6-—MFT (NMGH/CSS/ StMary’s)
= 2-—RI
= 3-ROH
HMR ACUTE SERIOUS INCIDENTS
ROH MFT - NMGH MFT - CSS MFT - SM FGH RI
RI
FGH
MFT - SM
MFT - CSS

MFT - NMGH

J|

ROH

HMR’s only legacy incidents, (opened before 2024) are 4 incidents being monitored
by Manchester ICB. Manchester ICB have just recommenced their incident sign off
panel and are working through their back log.

Of the 15 incidents currently open, 3 involved the death of a patient.
The incidents occurred in the directorates as follows:

2 — Cancer

2 — Maternity

= 7 —Planned Care
= 4 —Urgent Care
The incidents were reported under the categories below -

= 2 - Diagnostic incidents
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1 - HCAI

1 — Maternity (second maternity incident was slip/trip/fall)
1 — Patient illegally detained

1 — Abuse of an adult patient by staff

5 — Slip/Trip/Fall

1 — Sub-Optimal Care

2 — Treatment Delays

HMR ACUTE SI CATEGORIES

Diagnostics HCAI Maternity Detained

Falls Sub-Optimal Care | Allegation Treatment Delay

TREATMENT DELAY

ALLEGATION

|J|

SUB-OPTIMAL CARE

FALLS

DETAINED

MATERNITY

HCAI

‘Jll

DIAGNOSTICS

NCA are commenced their PSIRF local priorities investigations, which are:

Critical Medicines
Deteriorating Patients
Maternity

Nutrition and Hydration
Waiting Related Harm

HMR PSIO attends the Rochdale Care Org Patient Safety Summit weekly. Incident,
Patient Safety Reviews and Investigations, as well as complaint and PALS are all
discussed to ensure ICB oversight.

7. Safeguarding

7.1 IHA performance

IHAs remain a challenge and are not meeting expected KPIs.

Extensive work has been completed working with NCA & CSC, the issues are
identified to be due to late notifications and reduced capacity in Paediatric
clinics.

Clinic capacity has recently improved and there are no waits for appointments
so it is anticipated the figures will improve over the next quarter. Early
indicators are positive.
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7.2

7.3

7.4

The Designated Nurse for Cared for Children meets monthly with the provider
to scrutinise performance some green shoots are beginning to be seen.

VCSE & Safeguarding Oversight.

Concerns have been raised in locality in respect of VCSE companies and who
undertakes their safeguarding oversight.

A meeting has taken place with Action Together who lead on VCSE in locality,
with advice and supporting documents shared for them to enhance their
safeguarding checks undertaken with VCSE companies.

A draft assurance document is awaiting review and comments by the team.

Although there is no statutory requirement for this to be undertaken by the
Quality and Safeguarding team it is a piece of good practice which will ensure
best outcomes for the people of HMR

HBA & Forced Marriage.

Following an increase in honour-based abuse and forced marriage cases
reported to Adult Social Care and police in early 2024, concerns have also been
raised around the recognition and response to HBA within the MARAC arena,
which have been escalated through the appropriate locality channels.

A multi-agency audit is planned by the locality safeguarding team to identify
emerging themes and opportunities for wider learning. This will result in action
planning and implementation to address gaps and increase awareness and
knowledge

Care Home Standards

Following an inspection by CQC in January/February 2024, one care home
which had been in the local Multi-Agency Concerns (MAC) process, received
an inadequate rating and subsequently closed. At the time of the inspection
there were 23 people using the service. A task and finish group was established
to find alternative accommodation for all residents, and this was achieved within
the proportionate timeframe allowed by the CQC.

There are currently two Rochdale care homes within the MAC process.
Safe and well checks and quality monitoring is ongoing with these providers

and assurances sought that care of the residents living there is of an adequate
standard.
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8.1

8.2

8.3

Sharing of Practice

JTAI (Joint Targeted Area Inspection)

HMR received a JTAI between the dates of 8th and 26th April 2024 which was
focused on the multi-agency response to identification of need & risk of children.

Several staff members from across the health, social care and police and multi-
agency system were involved in focussed case audit, meetings with the
inspectors and on-site visits to see our local services in action. The initial
feedback received has been very positive with no priority action areas identified.
Learning points and improvements will be formalised into an action plan and
monitored through the Health Safeguarding Collaborative and Children’s
Partnership.

Honour Based Abuse Conference

Working in partnership with Rochdale Borough Safeguarding Board /
Partnership, Manchester Metropolitan University, and the University of Derby,
HMR Quality, Safety and Safeguarding team supported planning, co-ordination,
and delivery of an Honour Based Abuse conference in Manchester on 12 April
2024.

Hosted by MMU as part of its civic role, 200 free places were advertised to
health and social care practitioners across GM via the GM Safeguarding Boards
and Partnerships and GM ICB. With over 150 practitioners in attendance on the
day, there was good representation from across GM with police, local authority,
health and third sector organisations in attendance.

Evaluations were positive, highlighting the knowledge and expertise of
speakers and the quality of the venue. Areas for improvement were also
identified which will inform ongoing work. This includes sharing local FGM
resources as part of the GM CSP Safeguarding Children week in June 2024.

Pharmacy Event

The Designated Nurse for safeguarding children attended an event on the
evening of 15t May 2024 to present to community pharmacists on ‘Safeguarding
children while supporting their sexual health.’

The event was held due to some Community Pharmacists being signed up to
deliver emergency hormonal contraception.

The presentation generated good discussion and positive feedback while
providing a good opportunity to network.

This should ensure more appropriate safeguarding actions and outcomes for
young people using the service.
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8.4

8.5

8.6

Local Government Association (LGA) SAB Review

Rochdale was successful in securing consultancy support to review the
Safeguarding Adults Board arrangements, and delivery of the key duties,
responsibilities, and assurance for safeguarding adults across the partnership.
The Review was conducted between February and March 2024, through on-
line interviews with partners, scrutiny of relevant policies and procedures,
minutes of meetings over the last two years, work plans, minutes of sub-groups
and related documentation.

The final report identified some areas of good practice and made
recommendations for changes which will strengthen the delivery of the statutory
responsibilities for safeguarding adults, and support preparation for future Care
Quality Commission assurance.

The Safeguarding Adults Designated Professional attended a SAB Away Day
in April to develop the initial response to the review and further workshop events
to take forward the learning are planned.

Corporate Parenting Panel

The theme of the Corporate Parenting Panel for April was “Your Health and
Wellbeing”. The Designated Nurse for Cared for Children (CFC) presented a
written report highlighting the work that had taken place since the current
Designated Nurse for CFC came into post in December 2022 to improve health
outcomes for cared for children in HMR. Highlighting the successes and
challenges. This was shared with panel members prior to the meeting. At the
meeting the Designated Nurse for CFC presented the information in a child
friendly manner due to the large number of CFC who attend HMR’s panel. The
presentation was in the form of the “Who Wants to be a Millionaire” quiz. This
was well received; it was fed back that the children really enjoyed it. The format
of the presentation allowed the corporate parenting panel to ask questions and
make suggestions for improvement but in a child centred way.

Multi Agency Safeguarding Arrangements

Working Together 23 lays down the roles and responsibilities of three key
safeguarding partners - Health, Children’s Social Care-LA and Police

Responsibility in place lies with the Director of Children’s Social Care,
Delegated in Health to Associate Director of Quality Safeguarding and Nursing
and delegated in Police to senior officer in locality.

Our new arrangements have commenced in HMR. Alison Kelly ADQ will chair
the Children’s Partnership and the Exec meeting made up of the 3 key partners
and wider representatives.
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Contact: Alison Kelly — Alison.kelly3@nhs.net
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