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HMR Integrated Care Partnership Committee

Meeting information

Date and time of meeting: Tuesday, 26 November 2024 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 5 - 13)
To approve the minutes of the Heywood, Middleton and Rochdale Locality Board meeting

held on 29t October 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. FINANCE AND PERFORMANCE

8a. Health and Social Care Better Care Fund Budget Monitoring Report Quarter 2
2024/25 (Section 75) (Pages 14 - 18)
To consider a report from the Associate Director of Finance (HMR) — Item for information.

8b. Health and Social Care Pooled Budget Outturn Report 2024/25 (Section 75)
(Pages 19 - 26)
To consider a report from the Associate Director of Finance (HMR) — Item for information.

8c. HMR Locality Health Budget 202425 Q2 Monitoring Report (Non-Section 75)
(Pages 27 - 31)
To consider a report from the Associate Director of Finance (HMR) — Item for information.

8d. Better Care Fund 2024-25 Q2 Report (Section 75) (Pages 32 - 34)
To consider a report of the Assistant Director of Commissioning Adult Social Care and
Prevention — Item for decision.

8e. Performance Report (Non-Section 75) (report to follow)
To consider a report of the Local Care Organisation (LCO) Chief Officer — Item for
information.

9. STRATEGY AND DEVELOPMENT

9a. Strategic Commissioning of Individualised Packages of Care (Non-Section 75)
(Pages 35 - 41)

To note the Strategic Commissioning of Individualised Packages of Care report — Iltem for

information.

9b. Winter Planning and Assurance ((Non-Section 75) (Pages 42 - 61)
To consider a report of the Cabinet Member for Health / Director of Health & Care
Integration (DASS & Deputy Place Lead) — Item for information.

10. DELIVERY

10a. Adult Mental Health Out of Area Placements (Section 75) (Pages 62 - 68)
To consider a report from the Associate Director of Delivery and Transformation — Item for
information.

11. ASSURANCE

11a.  Strategic Estates Group Assurance Report (Pages 69 - 72)
To consider a report from the Strategic Estates Group Chair — Item for information.

11b.  Adult Social Care People Plan (Pages 73 - 75)
To consider a report of the Director of Integrated Care and Health and Director of Adult
Social Services — Item for information.



12. 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.

13. ASSURANCE

13a.  Adult Social Care People Plan - Appendices (Pages 76 - 98)
Exempt Appendices to Agenda Item No. 11b — Adult Social Care People Plan.

14. FINANCE AND PERFORMANCE

14a. Better Care Fund 2024-25 Q2 Report - Appendices (Pages 99 - 265)
Exempt appendices to agenda Item 8d — Better Care Fund 2024-25 Q2 Report.

15. STRATEGY DEVELOPMENT

15a. HMR Locality Estates Update (report to follow)
To consider a report from the Associate Director of Finance (HMR) — Item for information.

15b.  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)

Vacancy - (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 Iltem 5

HEYWOOD, MIDDLETON AND ROCHDALE LOCALITY BOARD

MINUTES OF MEETING
Tuesday, 29 October 2024

PRESENT: Mrs. Chris Mayer CBE (Independent Chair), Councillor I. Ahmed,
Councillor D. Ali, W. Heppolette, (NHS Greater Manchester Integrated Care
Representative), Councillor R. Massey, S. Mclvor (Local Care Organisation
Independent Chair), G. Nic Philib (Northern Care Alliance NHS Foundation
Trust Representative), S. Rumbelow (Place Lead & Rochdale Borough
Council Chief Executive), Dr S. Shahid (Associate Medical Director for HMIR),
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: K. Thompson (Director of Public Health and Communities),

S. Croasdale (Associate Director of Integrated Systems Development),

S. O'Hare (Associate Director of Finance (HMR)), S. Hubber (Director of
Children’s Services), E. Nixon (Public Health Commissioning and
Improvement Manager), F. Todde (Public Health Commissioning and
Improvement Manager, Wellbeing), N. Lee (Strategic Business Change Lead
(Adult Care and Support)) and J. Jenkinson (Senior Governance and
Committee Officer).

APOLOGIES

Apologies for absence were submitted on behalf of M. Hubbard (Voluntary,
Community Social Enterprise Representative), and K. Jones (Healthwatch
Rochdale) Margaret Parker attended as a substitute member.

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

The following agenda items were to be considered after the exclusion of the
press and public: No. 12a - Public Heath Commissioning Intentions 2025/26
and No.12b — Intermediate Care Review and Remodel.

MINUTES

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

Locality Board meeting held on 241" September 2024 be approved as a
correct record.
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PUBLIC QUESTIONS

The Associate Director of Integrated Systems Development reported that a
meeting had recently been held with Mr Higgin, a resident who had previously
submitted questions regarding the use of Eye Movement Desensitization and
Reprocessing (EMDR) Therapy for Post-Traumatic Stress Disorder.

Arising from the meeting, the following key actions had been agreed:
awareness of EMDR would be promoted within primary care practices; GPs
would be encouraged to learn more about EMDR; and mental health services
would promote the use of EMDR.

Resolved: That the public questions update be noted.
GM VERBAL UPDATE

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

e Andy Burnham, Mayor of Greater Manchester, had been appointed Co-
Chair of the Greater Manchester Integrated Care Partnership.

e Tim Hollingsworth had been appointed Chief Executive of Sport
England.

¢ In relation to the Neighbourhood Model - it was highlighted that
preventative health care was crucial to population health. The findings
of Lord Darzi’s Independent Investigation of the National Health
Service in England provided further impetus to adopt a preventative
based approach.

Resolved: That a copy of the Living Well model document be forwarded to
the Chair of HMR Locality Board.

STRATEGY AND DEVELOPMENT

CHILDREN AND YOUNG PEOPLE PLAN INCLUDING RESIDENT STORY -
DEVELOPMENT SESSION

The Director of Children’s Services provided a presentation regarding ‘Raising
Rochdale’ The Children and Young People’s Partnership Plan 2024-27.

The Children and Young People’s Plan set out a three-year strategic vision for
the Children and Young People’s Partnership. The purpose of the Plan was
to:

e Ensure the Children and Young People’s Partnership anticipated and

responded to changes which impacted on children and young people in
the borough.
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e Set out the priorities, key areas of work and success measures for the
Children and Young People’s Partnership.

¢ Drive the aims and priorities for the pooling and co-ordination of the
resources managed by the constituent parts of the partnership, in line
with the broader articulated approach of ‘Raising Rochdale’.

The Plan had been informed by the voice and experience of children and
young people. Approximately 8,000 responses had been collated from
surveys and focus groups to provide an evidence base to produce the Plan.

The vision was for Rochdale children and young people to achieve their full
potential and to make the borough a great place for all to ‘grow up, get on and
live well’. The vision was articulated in key three priorities: to be safe; to be
healthy; and to be successful.

The Chair then invited comments and questions from Board Members.
During the discussion the following points were raised:

e The increasing number of young people experiencing mental health
issues was noted and it was suggested that the education curriculum
should include ‘skills for life’, including meditation and resilience. It was
explained that The Rochdale Pioneers Trust, a partnership between all
secondary schools, post-16 providers, post-11 special and alternative
provision, and Rochdale Borough Council had undertaken lots of work
in relation to young people’s mental health.

¢ It was highlighted that gathering and collating data from communities in
the local population was crucial to inform strategies and plans.

¢ |t was noted the blue shading used in the pie chart (set out on page 33
of the agenda) made it difficult to decipher the categories. However, it
was observed that responses to the question ‘What would you like to
do when you leave school’ indicated there was a low percentage of
children wishing to take up apprenticeships. It was suggested a
partnership approach was required to raise educational attainment
levels and career aspirations.

On behalf of the Board, the Chair thanked the Director of Children’s Services
for the presentation, and commended the team for the work undertaken to
produce The Children and Young People’s Partnership Plan.

Resolved: That the Children and Young People Plan Development Session
be noted.
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HMR LOCALITY BOARD TERMS OF REFERENCE UPDATE
(SECTION 75)

Consideration was given to a report of the Associate Director of Integrated
Systems Development that presented a revised HMR Locality Board Terms of
Reference document for approval.

The proposed amendments highlighted in the document were:

¢ A name change from HMR Locality Board to HMR Integrated Care
Partnership Committee.

¢ A change to the membership to include the Director of Economy, as a
supporting officer.

e Changes to voting rights and quoracy.

e Inclusion of provision to take urgent decisions.

e Updated governance structure details.

During the discussion, clarity regarding the definition of ‘NHS representative’
was queried, and it was suggested a ‘Local Care Organisation representative’
be added to the quoracy for HMR Committee of NHS GM ICB Non-section 75
- Health matters.

Resolved: That, subject to the inclusion of a ‘Local Care Organisation
representative’ for the quoracy of Non-Section 75 Health matters, the updated
HMR Locality Board Terms of Reference document, as set out in Appendix 1
of the report, be approved.

JOINT EQUALITY DIVERSITY & INCLUSION (EDI) STRATEGY
(SECTION 75)

Consideration was given to a joint report of the Director of Integrated Care
and Health, the Chief Officer (One Rochdale Health and Care) and the
Director of Children’s Services, which set out the Equality, Diversity and
Inclusion (EDI) Strategy for Adult Social Care, Children and the Health
workforce, and the allied Delivery Plan.

Both the Strategy and the Delivery Plan had been developed in partnership
with stakeholders, partners and local communities, and there was a
commitment to work collaboratively to deliver positive outcomes for residents.
The documents set out guiding principles, and provided clarity to enable
progress to be monitored and improvements to be measured.

The Council and its partners had signed up to the Greater Manchester
Children’s and Adults Workforce Equality Standards, and had acknowledged a
responsibility to work together to achieve shared goals.

During the discussion, it was noted the Strategy proposed a ‘zero-tolerance
approach to discrimination, taking positive and immediate action where
possible’, however it observed that this did not always reflect people’s
experience.
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Resolved: That it be noted the Strategy and Delivery Plan would be
submitted to Cabinet on 29th October 2024 for approval.

PENNINE CARE STRATEGY REFRESH (NON-SECTION 75)

Consideration was given to a presentation from the Executive Director of
Finance, Pennine Care NHS Foundation Trust that set out the rationale and
approach to the refresh of the Pennine Care Strategy.

The presentation set out proposals to simplify the Trust’s ‘big ambitions’ and
detailed priority areas for 2025-30. It was highlighted that engagement with
partners as part of the process was imperative to ensure strong alignment
with locality plans and priorities.

In concluding the presentation, the Board was asked to consider areas of
focus over the next five years to support locality system working, and what
could be done to influence prioritisation and investment in mental health
provision.

The Chair then opened the meeting to comments and questions.
During the discussion the following points were raised:

¢ It was suggested integrated partnership working and the
neighbourhood model should be key areas of focus, particularly in view
of the findings set out in Lord Darzi’s Independent Investigation of the
National Health Service in England.

e Children’s mental health was highlighted as a key focus over the next
five years. In particular, an emphasis on preventative approaches that
involved community work, schools and youth clubs, in order to reduce
the need for hospitalisation and inpatient care.

¢ It was requested that ‘place’ and connection to key partners needed to
be drawn out within the refreshed strategy.

¢ In relation to financial sustainability, it was noted that investment in
preventative community based mental health support was financially
efficient.

¢ Housing, including supported housing provision was highlighted as a
significant challenged over the next five years.

¢ Opportunities to advance digital maturity to optimise use would be
required.

Resolved:
e That the Pennine Care Strategy Refresh presentation be noted.
e That the comments raised during the discussion, as outlined above, be

given further consideration during the refresh of the Pennine Care
Strategy.
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FINANCE AND PERFORMANCE
SYSTEM FINANCE UPDATE (SECTION 75)

The Associate Director of Finance reported a current forecast underspend of
Locality budget.

It was noted that although the Locality was currently in a stable position, areas
of volatility remained, particularly in view of forthcoming winter challenges,
and these would continue to be monitored closely.

Resolved: That the System Finance update be noted.

LOCALITY STRATEGIC RISK Q2 2024/25 (SECTION 75)

Consideration was given to a report of the Associate Director of Integrated
Systems Development that set out the HMR Locality risk position for Quarter
2, including all strategic risks and aligned operational risks scoring 15 or
above.

The report had been developed through the Local Care Organisation (LCO)
programme groups, the LCO Board and its subgroups, in accordance with the
agreed Heywood, Middleton and Rochdale Risk Management Strategy and
Framework.

Resolved:
1. That the Quarter 2 risk position be approved.

2. That the proposed escalations to Greater Manchester Integrated Care
Board, as set out in Appendix 3 of the report, be approved.

BETTER CARE FUND 2024-25 Q1 REPORT (SECTION 75)

Consideration was given to a report of the Assistant Director of
Commissioning Adult Social Care and Prevention which sought approval of
the Better Care Fund 2024-25 Quarter 1 return.

Resolved: That the Better Care Fund 2024-25 Quarter 1 return for the
Borough of Rochdale be approved for signed-off.

Reason for decision

The Better Care Fund Grant conditions required all quarterly returns to be
submitted to the HMR Locality Board. This ensured Board Members were
aware of spend and performance updates, along with any challenges.

Alternatives considered

Not to report to the HMR Locality Board — this option was not recommended
as signing off of the quarterly return was a condition of grant funding.
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ASSURANCE

GREATER MANCHESTER INTEGRATED CARE PARTNERSHIP -
SUSTAINABILITY PLAN

Consideration was given to the Greater Manchester Integrated Care
Partnership - Sustainability Plan.

In presenting the report, the NHS Greater Manchester Integrated Care
Representative explained that as a system, improvements had been sought to
population health through working with partners, whilst at the same time
improving the NHS financial position and health service performance.

The Sustainability Plan was based on the recognition that system
sustainability depended on addressing the challenges faced across finance,
performance and quality, and population health, including the relationship
between these factors.

The Plan showed both how the system would return to financial balance
through addressing the underlying deficit and secure a sustainable future
through addressing future demand growth and implementing new models of
care year on year. In developing the plan, the financial and performance
position of NHS providers had been considered, along with plans to transform
and optimise care provision, in order to address the underlying financial deficit
by the end of the 2026/7 financial year.

The delivery programmes were underpinned by the following five pillars of
sustainability: Cost Improvement; System Productivity and Performance;
Reducing Prevalence; Proactive Care; and Optimising Care.

Resolved:

1. That the Greater Manchester (GM) Integrated Care Partnership -
Sustainability Plan be noted.

2. That further consideration of the Greater Manchester (GM) Integrated
Care Partnership - Sustainability Plan and the strategic role of the HMR
Locality Board be discussed at the December meeting.

HEALTH PROTECTION PARTNERSHIP ASSURANCE REPORT

Consideration was given to a report of the Health Protection Partnership sub-
group that provided an update on recent activity, including outstanding
practice, innovation and key risk areas.

It was noted that continued low uptake of all vaccinations remained an issue
both nationally and locally, and this could become a risk if uptake was not
increased. There were a number of programmes of work in place locally,
particularly for Measles, Mumps and Rubella (MMR), Human Papillomavirus
(HPV) and seasonal vaccinations.
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The Director of Public Health and Communities invited Board Members to
forward any questions outside of the meeting to her directly.

Resolved: That the Health Protection Partnership Assurance Report be noted

HMR PRIMARY CARE COMMISSIONING COMMITTEE HIGHLIGHT
REPORT

Consideration was given to a report of the HMR Primary Care Commissioning
Committee that provided an update on activity to date.

It was noted that 2024/25 Core +final indicators, achievement thresholds and
outcomes measures, and contracting changes for the 2024/25 scheme had
been approved. The direction of travel for 2025/26 had also been approved.

Resolved: That the HMR Primary Care Commissioning Committee Highlight
Report be noted.

ROCHDALE LOCALITY ASSURANCE MEETING

The agenda pack for the Rochdale Locality Assurance meeting, Monday 21st
October 2024 was provided for information.

The Chair noted that the timing of the performance reporting meant that some
of the data did not reflect the current position.

Resolved: That the Rochdale Locality Assurance meeting agenda pack be
noted.

RIGHT CARE , RIGHT PERSON
The item was withdrawn from the agenda.
GP COLLECTIVE ACTION

The NHS GM HMR Locality Representative reported that the impact of the GP
collective action had been minimal and there were no significant issues to
report.

Resolved: That the GP Collective Action update be noted.
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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STRATEGY AND DEVELOPMENT
PUBLIC HEALTH COMMISSIONING INTENTIONS 2025/26 (SECTION 75)

Consideration was given to a report which detailed public health contract
commissioning intentions for 2025/26.

During the discussion concerns were expressed regarding proposals to
reduce some contract values, and it was requested suitable mitigations be put
in place to minimise any impact.

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

The decisions would ensure the Council remained compliant with the contract
procedure rules. Further details in relation to each of the decisions was set out
in the report.

Alternatives considered

Details of the alternative options considered for each of the proposals were
set out in the report.

INTERMEDIATE CARE REVIEW AND REMODEL (NON-SECTION 75)
Consideration was given to a report which outlined the challenges, learning,
progress and opportunities in relation to Intermediate Care in the Borough of
Rochdale.

It was reported that performance would be closely monitored to review impact.

On behalf of the Board, the Chair welcomed the report and commended the
innovative proposals outlined.

Resolved: That the report outlining work to date to review and remodel
Intermediate Care Services be noted.
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ROCHDALE

BOROUGH COUNCIL —

Agenda Item 8a

Heywood,
Middleton
& Rochdale

Integrated Care Partnership

Report title: Health & Social Care Better Care Fund Budget

Monitoring Report Quarter 2 2024/25

Report to: HMR Integrated Care Partnership Committee

Date of meeting: 26" November 2024

Cabinet Portfolio Holder: Cabinet Member for Health & Wellbeing

Report of: Simon O’Hare (Associate Director of Finance - HMR)

Public or private: Public

Key Issue?: No

Published on the Forward Plan: No

1.1

3.1

Report summary

At the June 2024 meeting the Locality Board agreed the 2024/25 budgets for
the Better Care Fund (BCF). This report updates the Integrated Care
Partnership with the Quarter 2 position for the BCF for the financial year
2024/25.

Recommendation
The Integrated Care Partnership note the Quarter 2 monitoring information as
at September 2024 period end.

Reason for recommendation

The Integrated Care Partnership have responsibility for the BCF budget as
mandated in the BCF Policy Framework and Planning Guidance. NHS Greater
Manchester (GM) and the Council have delegated responsibility for the BCF to
the Integrated Care Partnership. The revised 2024/25 budget for the BCF was
agreed by the Integrated Care Partnership in June 2024, this report provides
an update on the forecast position against those budgets.
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4.1

5.1

5.2

Alternatives considered

It is a requirement of the BCF guidance to produce a budget for 2024/25 and
the Integrated Care Partnership approved this at the June 2024 meeting. This
report updates the monitoring against the 2024/25 budget, which is a
requirement of the Section 75 agreement. Therefore there are no alternatives
to consider.

Key information

The BCF revised budget was set at the Integrated Care Partnership meeting in
June 2024 in line with the BCF Policy Framework and Planning Guidance.

The partners must have a Section 75 agreement to support the BCF budget.
An updated version was approved at the September meeting.
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Finance

6.1  Table 1 shows the updated 2024/25 revenue budget and the forecast financial
position as at the end of September 2024.
Table 1 Revenue Budget and Forecast at September period end(Quarter
2)
Line Scheme 2024/25 2024/25 20?4/25
No Budget Outturn | Variance
Revenue Expenditure £'000s £'000s £'000s
1 | Funding of Social Care Services 23,167 23,167 -
2 | Additional Funding in Adult Social Care (notified in
Spring Budget 2017) 1,657 1,657 -
3 | Care Act Implementation 235 235 -
Carers Services
4 | Carers -universal services 400 400 -
5 | Carers night sitting service - dementia 89 89 -
Carers sub total 489 489 -
Reablement Services
Reablement - dementia support workers 100 100 -
\I,?viil)elfsment Intermediate Care dementia flexible 74 74 )
8 | Reablement - mental health outreach workers 118 118 -
9 | Reablement - memory clinic dementia workers 56 56 -
10 | Reablement - carers life after stroke 152 152 -
11 | Reablement - equipment loan store 1,078 1,078 -
Reablement sub total 1,578 1,578 -
Intermediate tier service
12 | Reablement (STAR's) plus to support the new service 214 214 -
13 | Pennine Acute ITS contract 6,301 6,301 -
14 | Pennine Acute CQUIN 79 79 .
15 | Winter Pressure Funding Expenditure 1,108 1,108 -
16 | Contingency for revenue schemes 89 - (89)
17 | HD Funding of Social Care Services 5,116 5,116 -
Intermediate Care sub total 12,907 12,818 (89)
Total Revenue Expenditure 40,033 39,944 (89)
Income
18 | Contribution from ICB (22,262) (22,262) -
19 | Contribution from LA (12,655) (12,655) -
20 | Contribution from ICB HD (2,247) (2,247) -
21 | Contribution from LA HD (2,869) (2,869) -
Total Income (40,033) (40,033) c
(Surplus) income over expenditure - (89) (89)
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6.2

There is a forecast underspend of £89k which is the unallocated contingency
amount. This position will continue to be monitored and a decision made on
how this funding will be used when Q3 is reported to Locality

6.3 The capital Disabled Facilities Grant (DFG) budget is included in the 2 tables
below (2a / 2b). The figures include the 2024/25 capital allocation and the
balance carried over from 2023/24.

Table 2a 2023/24 BCF Capital Forecast
Line . 2024/25 | 2024/25 .
Capital Schemes Variance
No Budget | Outturn
£'000s £'s £'s

1a | Disabled Facilities Grant (DFG) - 2024/25 2,988 2,988 -
1b | Disabled Facilities Grant (DFG) - brought forward from 2023/24 969 969 -
1c | Disabled Facilities Grant (DFG) — Additional funding DHSC 271 271 -
Total DFG in allocation below 4,228 4,228 -
2 | Adult Social Care and Health Integration Hubs 14 14 -
Total Capital Schemes 4,242 4,242 -
3 | Contribution from LA (4,242) (4,242) -
Total Capital Contributions (4,242) (4,242) -
(Surplus) Contribution over expenditure - - -

6.4  There has been significant demand for DFG spend in recent years that has not
been met due to Covid restrictions and difficulties in recruitment. This has
resulted in a budget carry forward of £0.969m. The spend is now increasing
again compared to 2023/24 and is forecast to spend to budget for 2024/25.
Further detail of the DFG spend is available in Table 2b.

6.5 Table 2b Detail of DFG Budget and Forecast included in table 2a above

Line | Allocation of Disabled Facilities Grant 2024/25 2024/25 | Variance
No Budget | Forecast
£'000s £'000s £'000s
1 | Main DFG programme 3,578 3,663 85
2 | DFG Top Up Grants 100 70 (30)
3 | Dementia, Falls and Excess Cold grants 5 5 -
4 | Repairs to Adaptations 15 20 5
5 | Minor Adaptations 230 230 -
6 | Assistive/digital Technology 200 200 -
7 | Housing Options for Older People (HOOP) service 40 40 -
Contribution to RSL new build properties for service 60 0 (60)
8 | users whose properties the LA are unable to adapt
9 | Contingency - - -
Total 4,228 4,228 -
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7.1

8.1

9.1
10.

10.1

Legal

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

Human resource

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

Equality impact

N/A

Other considerations (corporate priorities, environmental impacts, risks)

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 ( for Adult Care Directorate & Public Health & Integrated
Directorate) — gary.howe@rochdale.gov.uk
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ROCHDALE

BOROUGH COUNCIL —

Agenda Item 8b

Heywood,
Middleton
& Rochdale

Integrated Care Partnership

Report title: Health and Social Care Pooled Budget Outturn Report

2024/25

Report to: HMR Integrated Care Partnership Committee

Date of meeting: 26" November 2024

Cabinet Portfolio Holder: Cabinet Member for Health & Wellbeing

Report of: Simon O’Hare (Associate Director of Finance - HMR)

Public or private: Public

Key Issue: No

Published on the Forward Plan: No

1.2

1.3

1.4

Report summary

To update the Heywood, Middleton and Rochdale (HMR) Integrated Care
Partnership Committee on the financial position of the pooled budget for the
financial year 2024/25. The pooled budget excludes the Better Care Fund
(BCF) which is being reported separately to the HMR Integrated Care
Partnership Committee.

Due to the current uncertainty in health funding arrangements, it was agreed
that the risk share agreement for 2024/25 would remain the same as in the
previous two years so that both partners are responsible for their own pooled
fund gap and in year underspend or overspend.

The opening position reported on the Health & Social Care Pool budget for
2024/25 was a break-even position. The Local Authority (LA) had set a
balanced position for the LA Pooled Budgets.

An overspend of £5.1m is being reported against LA pooled budgets (excluding
Covid related pressures). This includes pressures of £3.3m against Children’s
budgets due to increased demand and package costs for Children with
Disabilities and SEN Transport demand pressures, partially offset by savings in
Early Help. It is anticipated that the overspend will be funded from increased
LA contributions. It also includes £1.8m of pressure in Adult’'s budgets due to
increasing numbers and complexity of clients, together with some small
underspends arising from vacant posts.
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1.5

1.6

2.2

3.2

5.2

An overspend of £0.1m is being projected against Health pooled budgets
arising from support for S117 Aftercare and Hospices, offset due to work to
reduce Out of Borough contracts in Adults Mental Health, and a number of small
underspends on activity based contracts within the community.

This report is the regular monitoring report that is received quarterly and has
been for a number of years. In September, the Board received a formal report
with specific wording and appendices that are required by NHS England to
show formal sign off of the section 75 arrangement in 2024/25, following
changes to standardise such agreements across GM.

Recommendations

HMR Integrated Care Partnership Committee notes the £5.2m overspend
position being forecast in relation to pooled budgets as at the second quarter
and that this is demand driven through Children’s and Adult’s Social Care. This
overspend will be funded from increased contributions from both parties
commensurate with their overspends.

HMR Integrated Care Partnership Committee notes the amendment to the
reported Outturn for 2023/24.

Reason for recommendation

This report updates the HMR Integrated Care Partnership Committee on the
Health and Social Care pooled budgets for 2024/25 in line with National Health
Service England (NHSE) guidelines requirements. As part of operating a pooled
budget regular monitoring reports are required.

The BCF has been excluded from the pooled reporting and will be reported
separately to HMR Integrated Care Partnership Committee in line with NHSE
requirements for reporting each quarter.

Alternatives considered

The operation of a formal pool in 2024/25 builds on the shadow pool that was
operated in the locality between the former CCG and the LA since 2017/18 and
is in line with previous years reporting; therefore, there are no alternatives to
consider.

Key information

The pooling of budgets between the two organisations, LA and NHS Greater
Manchester (GM), is in line with NHSE guidelines to progress integration of
Adult Social Care and Health and is in accordance with the decision made by
Cabinets and by the former CCG Governing Body, confirmed by the NHS GM
Board in previous years.

The partners must have a Section 75 agreement to support the Pooled budget.
This agreement covers the health budgets held at Locality following delegation
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from NHS Greater Manchester. The budgets delegated by the Council will not
change from the original section 75.

6. Finance
6.1  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 ofl?éggtzgé‘.‘;%
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 235.4
Contribution from Partners

CCG (79.0)
LA (156.4)
Total Contributions (235.4)
Opening Position -
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6.3

Table 2 shows the forecast outturn position against the Health & Social Care

Pooled Budget for 2024/25. NHS GM has taken the decision to manage the
prescribing budgets at a central level rather than at locality. Therefore, there
has been a reduction of £45m budget from the health contribution into the pool
as well as the costs associated with prescribing. To note, the former HMR
prescribing is forecast to be overspend by £1.1m in 2024/25 due to an increase
in the number of items dispensed compared to the same period last year. This
pressure does not appear in the pooled budget table below.

Table 2 - Health and
Social Care Pooled

Mental Health

Budget 2024/25
2024/25 Expenditure | Budget | Forecast | Variance Narrative
Budgets £m's £m's £m's
Adult's Services
Management, Support 15.9 15.6 (0.3) In year saving on employee costs
and Commissioning due to staffing vacancies and
turnover
Adults, Older People 35.6 36.6 1.0 Increasing demand from an aging
and Physical Disability population and increased
complexity, especially around
Mental Health. Health pressures
in supporting S117 and Hospice
: S care. Significant work done to
Mental Health has resulted in a forecast
underspend in Adult MH for HMR
Acute Health Care 1.8 1.8 0.0
Other Services 9.5 9.4 (0.1)
Adult Public Health 8.7 8.7 0.0
Total Adult Pooled 125.9 127.7 1.8
Services
Children's Services
Management, Support 10.9 10.9 0.0
and Commissioning
Children's Early 7.7 7.5 (0.2)
Intervention
Health Community 1.6 1.7 0.1 Slight overachievement on activity
Services based contracts such as fertility
and Primary Eyecare services
Learning Disability / 1.2 1.2 0.0
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Social Care Pooled
Budgets

Special Educational 8.6 9.8 1.2 SEND Transport £0.852m,

Needs Disability Services and EHCP
Administration £0.385m due to
increased demand and unit costs

Acute Health Care 1.8 1.8 0.0

Children 0-19 Public 6.0 6.0 0.0

Health

Cared for Children and 34.9 37.2 2.3 LA overspends on Placements

Safeguarding and Our Place of £0.928m &
staffing of £0.832m

Other Services - - 0.0

Continuing Healthcare 1.6 1.6 0.0 CHC reviews of PHB surpluses

Total Children's 74.3 77.7 34

Pooled Services

Total Health and 200.2 205.4 5.2

Contribution from Partners

CCG (37.5) (37.6) (0.1)
LA (162.7) (167.8) (5.1)
Total Contributions (200.2) (205.4) (5.2)
Net Position - - 0.0
6.4  Asatthe end of September the LA is reporting a £5.1m variance against pooled

6.5

6.6

budgets. Note that the LA has added £6m one off funds to Adult Social Care
budgets since the original position was reported to mitigate against known cost
pressures.

The £5.1m overspend being forecasted against LA pooled budgets includes
pressures of £3.5m due to increased costs of Children with Disabilities, child
protection activity and SEND Transport pressures, and a £0.2m in year saving
forecast against Early Help budgets due to in-year savings on staffing costs
arising from vacancies. There are also pressures in Adult Social Care of £2.1m
due to increasing demand and complexity of cases, partially offset by staffing
vacancies of £0.3m. The £5.1m net pressure will be covered from increased LA
contributions.

The £0.1m overspend being forecast against Health budgets is due to
supporting S117 Aftercare and Hospice support, offset by work done to reduce
Out of Borough placements in Adult Mental Health, lower costs in Primary Care,
and CHC reviews.
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6.7

7.2

9.1

10.
10.1

As part of the year end audit, it was discovered that the reported Outturn for
2023/24 included only recurrent budgets, and not one year only adjustments.
An amended version is shown as Appendix 1. Note that the overall position is
as reported previously, as income and expenditure are equal in the
amendment.

Legal

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.

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

Human resource

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

Equality impact
N/A

Other considerations (corporate priorities, environmental impacts, risks)
N/A

Contact: Chris Myers - Chris.Myers@rochdale.gov.uk
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Appendix 1

Table 2 - Health and Social Care Pooled Budget 2023/24

2023/24 Expenditure Budget | Forecast | Variance .
Narrative
Budgets £m £m £m
Adult's Services
Management, Support 0.8 Staffing savings due to vacancies
and Commissioning 17.2 16.4 038)
Adults, Older People and Presuures due to aging population and
Physical Disability 355 36.6 1.1 | increasing complexity in younger Adults.
Learning Disability / Pressure from increased cost of
placements, notably in Supported Living.
Mental Health 46.8 51.2 4.4 | High cost Mental Health placements
Acute Health Care 0.7 0.7 -

, Prescribing was high across the whole of
Prlmary _Care ) GM during Month 9 & is expected to be
Prescribing 34.6 35.4 0.8 | volatile throughout 2023/24
Other Services 8.8 8.8 -

. Additional funding received for Detox and
Adult Public Health 79 7.4 (0.5) Rehab and savings from staffing vacancies
Total Adult Pooled
Services 151.5 156.6 5.1
Children's Services
Management, Support Transformation Savings not yet delivered
and Commissioning 10.7 10.9 0.2

: . Forecast in year saving relating to costs to
Children's Early (1.1) | be funded by one-off grant funding, and
Intervention 7.3 6.2 vacancies in the service
Health Community (0.2) Non recurrent benefit from prior year
Services 4.1 3.9 |
Learning Disability /

Mental Health 20 2.1 0.1
Special Educational SEN transport £0.9m due to demand,
Needs 6.9 8.3 1.4 | Disability pressures. £0.3m
Acute Health Care 07 07 -
Children 0-19 Public (0.1)
Health 5.8 5.7 '
There are £5.5m pressures forecast against
Cared for Children and Children Looked After - predominantly
Safeguarding 297 35.4 5.7 | around placements, and £0.2m pressures in
Child Protection

, Prescribing was high across the whole of
Primary Care - GM during Month 9 & is expected to be
Prescribing 9.2 9.4 0.2 | yolatile throughout 2023/24
Other Services - - -

Total Children's Pooled
Services 76.4 82.7 6.3
Total Health and Social
Care Pooled Budgets 227.9 239.2 113
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Contribution from

Partners
Health contribution will be increased by
HMR (81.1) (82.1) (1.0) | £0.3m overall to meet the overspend
reported against Health pool budgets
LA contribution will be increased by £10.3m
LA (146.8) (157.1) (10.3) | overall to meet the overspend reported
against LA pool budgets
Total Contributions (227.9) (239.2) (11.3)

Closing Position
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Agenda Item 8c

Heywood,
Middleton
& Rochdale

Integrated Care Partnership
_—

Report title: HMR Locality Health Budget 2024/25 Monitoring Report

Month 6

Report to: HMR Integrated Care Partnership Committee

Date of meeting: 26" November 2024

Cabinet Portfolio Holder: Cabinet Member for Health & Wellbeing

Report of: Simon O’Hare (Associate Director of Finance — HMR)

Public or private: Public

Key Issue? No

Published on the Forward Plan: No

1.2

1.3

Report summary
The report updates the Locality Board on the HMR Locality Health budgets for
the period April — September (Q2) 2024.

At month 06, HMR Locality are £163k underspent with a forecast underspend
of £293k. This is primarily due to the reduction in Mental Health Out of Area
Placements this year.

It should be noted that whilst there is a forecast underspend at Q2, there is a
pressure within ADHD and Autism Assessments due to the increase in Right to
Choose Activity after the cessation of LANC UK.

Recommendations

HMR Integrated Care Partnership is asked to note the year-to-date Q2 position
of an underspend of £163k with a forecast out turn position of an underspend
of £293k.

Reason for recommendation

Locality Board approved the opening 2024/25 health budgets at the May
Locality Board meeting and in accordance with the forward plan quarterly
updates will be presented to the Integrated Care Partnership (ICP) to give
assurance on meeting the financial plan.

Alternatives considered
None
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5. Key information

5.1 At month 06, HMR Locality are £163k underspent with a forecast underspend
of £293k. This is primarily due to the reduction in Mental Health Out of Area
Placements this year.

5.2 It should be noted that whilst there is a forecast underspend at Q2, there is a
pressure within ADHD and Autism Assessments due to the increase in Right to
Choose Activity after the cessation of LANC UK.

6. Finance

Table 1 : Summarises the Financial Position at the end of Month 06:

Month 6 | Month 6 | Month 6 | Annual | Forecast | Forecast

Directorate Budget Actual | Variance | Budget | Outturn | Variance
£000 £000 £000 £000 £000 £000

Acute £1,337 £1,330 -£8 £3,634 £3,625 -£9
Community £15,791 | £16,137 £345 | £30,779 | £31,222 £443
Continuing Care £6,559 £6,470 -£89 | £13,177 | £13,057 -£121
Mental Health £6,183 £5,982 -£202 | £12,187 | £11,877 -£309
Other £756 £662 -£94 £1,511 £1,330 -£182
Primary Care £4,190 £4,073 -£117 £8,384 £8,270 -£115
Grand Total £34,817 | £34,653 -£163 | £69,673 | £69,380 -£293

6.1 Acute: The Acute budget relates to the Patient Transport Contract with

6.2

6.3

6.4

Transport for Sick Children, the non-recurrent Urgent and Elective Care (UEC)
Capacity funding as well as a small budget for ad hoc Patient Transport Costs.
At month 06, the locality is forecasting a £9k underspend as a result of prior
year costs being lower than anticipated.

Community: Community costs are forecast to be £443k overspent at month 6.
The locality has agreed to increase its support of Local Authorities S117
aftercare costs by £250k. The central team at Greater Manchester has also
agreed that localities must support the financial pressures being seen across
Hospice Services by paying 7% of the local Hospice’s 2023/24 income for 6
months, which for HMR resulted in the locality funding Springhill Hospice
£197k.

Continuing Health Care and Funded Nursing Care: At month 6 the
Continuing Health Care budgets are forecast to underspend by £121k partly
due to 2023/24 prior year benefits and also due to the CHC team reviewing
Personal Health Budget packages, ensuring any underspends are returned.

Mental Health: Mental Health services are forecast to underspend by £309k
primarily due to the reduction of out of area bed usage in Q1 and Q2. Chart 1
below shows the reduction of Acute Out of Area beds particularly since October
2023 and specialist rehab in this financial year.
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Chart 1 : Mental Health Out of Area Patients
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Acute PICU Hospital-specialist rehab

Due to the volatility of these placements, these are being closely managed and
monitored across GM.

However, this underspend has partially been offset due increased activity within
Right to Choose ADHD and Autism Assessments. This increase began in
2023/24 when the LANC UK contract ceased, with activity continuing to rise
even in 2024/25. There is a proposal at present to continue the Optimise
contract put in place in 2023/24 for patients who formerly were within the
caseload of LANC UK, as well as the provider being the preferred provider for
Right to Choose activity going forward which would bring some financial
efficiencies, but not enough to mitigate the full 2024/25 forecast at month 6.

Other: Other budgets specifically relate to Interpreting Services in Primary Care
and the void and subsidy costs that the NHS Greater Manchester and therefore
the locality is liable for in Community Health partnership (CHP) and NHS
Property Services (NHSPS) buildings. There is a £182k forecast benefit at
month 6 due to partly due to additional bookable space income as well as CHP
schedules being lower than the 6% uplift the ICB gave for premises costs.

Primary Care: Primary Care is forecasting a £114k underspend, which is non
recurrent, at month 6 due to the underachievement of the 2023/24 Prescribing
Incentive Scheme.

Prescribing: Prescribing Costs are no longer reported at a Locality level but
has been included here just for information.
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Based on actuals up to July, the Greater Manchester (GM) team are forecasting a
£1.1m pressure within prescribing. 2024/25 costs at month 6 show a 2% increase
versus the same period in 2023/24, with the number of items prescribed increasing by
2% also compared to the same period in 2023/24. The Meds Ops Team are
continuously liaising with PCNs, attending PCN meetings when required to support
the levels of spend and also to assess utilisation of staff employed under ARRS
schemes such as Clinical Pharmacists in line with Primary Care Locality Strategy.
Please see table 2 below.

Table 2: Cost comparison 2023/24 to 2024/25

Prescribing Costs

£4,200,000
£4,100,000
£4,000,000
£3,900,000

£3,800,000
£3,700,000
£3,600,000
£3,500,000
£3,400,000
Apr May Jun Jul

£3,300,000
W 2023/24 m2024/25

No Cheaper Stock Obtainable (NCSO) extra drugs costs for months 1 to 4 is £422k
which is lower than that of the same time period last year of £459k. As seen in previous
years, this has the potential to increase in future months so again this will be monitored
closely.

6.8 CIP Achievement: For 2024/25, all localities and functions within NHS GM
have been tasked with making a 5% CIP. For HMR, this equates to a £5,737k
target. Within this target, prescribing has its own CIP of 5% (£2,307k). The
table below shows the current targets and achievement to date.
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Table 2 : CIP Achievement to date at month 6

Taraet Achieved To Remainin Risk Adjusted

Area EOgO Date £000 9 Forecast

£000 £000
Continuing Health Care
(CHC) £625 £371 £254 £625
Mental Health Out of Area
Placement (MH OAP) £500 £500 £0 £500
Medicine Optimisation £2,307 £959 £1,348 £1,832
Locality individual schemes £1,155 £759 £396 £1,155
Better Care Fund £1,150 £900 £250 £1,150
Total £5,737 £3,489 £2,248 £5,262

The locality has identified schemes against these targets and have delivered £3,489k
(61%) of its CIP target at month 6 including prescribing (72% achievement excluding
prescribing). The locality will work towards achievement of these targets for the
remainder of the year, but delivering CIP and breaking even is reliant on Out of Area

Placements as well as ADHD and Autism Assessments not increasing.

7. Legal

7.1 There are no legal risks associated with this report.

8. Human resource

8.1  There is no HR requirement with regards to the Locality Health Budget 2024/25
Monitoring Report for Q1.

9. Equality impact

9.1 There is no equality impact for financial monitoring reports.

10. Other considerations (corporate priorities, environmental impacts, risks)
10.1 The paper above outlines the key risks to the health budget for 2024/25. There
are no further considerations in addition to those reported.

Contact: Simon O’Hare s.ohare@nhs.net
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Agenda Item 8d

Heywood,
Middleton
& Rochdale

ROCHDALE Integrated Care Partnership

BOROUGH COUNCIL —

Report title: Better Care Fund 2024-25 Q2 Report

(Quarter 2 Return)

Report to: HMR Integrated Care Partnership Committee

Date of meeting: 26t November 2024

Cabinet Portfolio Holder: Cabinet Member for Adult Care and Wellbeing
Report of: Assistant Director, Adult Social Care Commissioning and Prevention
Public or private: Public Report / Private Appendices

Key Decision?: Yes

Published on the Forward Plan: Yes

1. Report summary

1.1 As part of the revised Better Care Fund Grant (BCF) Conditions, all quarterly
reporting must now be cited at Integrated Care Partnership Committee. This is
to ensure Members are aware of spend and performance updates, along with
any challenges aligned to the Better Care Fund.

1.2  The BCF returns are sent back to the national BCF team for review and follow
up with any questions or further evidence they may require. Other than the
quarterly returns there are no known other reporting requests at this time.

1.3  To support this process, the fortnightly BCF system delivery group continues
to meet. This is attended via system representatives who either lead or
support schemes or services funded via the BCF. The delivery group provides
a vehicle to check and challenge activity and spend, realign spend, integrate
schemes and services funded, overcome barriers and highlight any
opportunities or best practice.

2. Recommendations

2.1 The recommendation is for Integrated Care Partnership Committee to sign off
the BCF quarter 2 return for the borough of Rochdale, in line with the grant
conditions. Noted in Annex B ‘Grant Conditions’, under use of grant 3c: a
recipient authority must: report on spend as required, through the BCF
reporting process. The BCF Quarter 2 return is required as part of the BCF
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5.2

5.3

6.2

reporting process. Improved Better Care Fund Grant Determination 2024 to 2025 -
GOV.UK (www.gov.uk) (see appendix for printed PDF version).

Reason for recommendation

The signing off of the quarterly BCF returns by the appropriate body
(Integrated Care Partnership) is a condition of the grant funding and therefore
the reason for recommendation.

Alternatives considered
No to submit the report to the Committee. This would not be in-line with the
grant conditions.

Key information

The BCF programme supports local systems 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 2024-25 (Appendix 1), 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).

Appendix 2 sets out the Rochdale Borough quarter 2 return. Please note that
the current BCF funds over 60 schemes and many which have several
elements. Although in the quarter 1 return, the national team only asked for
information on a small number of schemes from the discharge fund element.
The quarter 2 return required a wider remit of information including spend and
performance measure on all schemes funded. Please note on tab 2 (cover)
shows 4. Metrics as red, this is a fault on the formatted spreadsheet, the
required cells have been completed and this has been highlighted to the
national team.

Finance

The BCF is made up of several elements, Disabled Facilities Grant (DFG)
£3,258,496, Improved Better Care Fund (IBCF) £12,277,980, NHS Minimum
Fund £22,261,622, LA Additional Contribution £376,512, LA Discharge Fund
£2,868,923 and ICB Discharge Fund £2,247,514. The overall planned spend
for 2024-25 is £43,291,047.

The spend for quarter 2 for the schemes requested is outlined in Appendix 2.
Overall BCF spend is monitored via the BCF delivery group.

Legal
There is a requirement to oblige the conditions of the BCF grant as set out at
2.1 and 3.1 also Appendix 3. Any other legal implications are addressed
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throughout the report where appropriate.

8. Human resource

8.1 There are none known clinical impacts.

9. Sustainability impact

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

10. Other considerations (corporate priorities, risks)

10.1 The BCF is used in a range of ways enabling services to work towards core
corporate and system priorities for instance, reducing inequalities and
improving outcomes, providing prevention and wellbeing support that reduce,
delay or avoids the need for more intensive services. Providing a range of
reablement services that promote independence and help people remain well
at home, reducing 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.

Appendices:

Appendix 1 Better Care Fund 2024-25 Planning Document (agreed at Locality Board
23 July 2024).

Appendix 2 Better Care Fund Quarter 2 return

Appendix 3 Better Care Fund Grant Determination and Conditions (2024-25)

Appendix 4 Better Care Fund Sustainability Impact Assessment

Background Papers: None

Contact: Hayley Ashall, Assistant Director, Adult Social Care Commissioning and
Prevention Hayley.Ashall@Rochdale.Gov.UK
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Agenda Item 9a

NHS

Greater Manchester

Strategic Commissioning of
Individualised Packages of Care
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Executive Committee

11t September 2024

NHS

Greater Manchester

Required information

Details

Title of report

Strategic Commissioning of Individualized
packages of care

Author

Nichola Thompson — DASS/Deputy Place
Lead

Presented by

Nichola Thompson

Contact for further information

Nichola.thompson@rochdale.gov.uk

Executive summary

Seeking approval to develop and redesign
Dynamic Purchasing Frameworks to improve
commissioning of individualised packages of
care and to address High cost placements.

The benefits that the population of Greater
Manchester will experience.

High Quality health & care services that meet
the needs of the population

How health inequalities will be reduced in
Greater Manchester’s communities.

By using population health management
techniques to explore the data, commissioners
can better understand how different groups
access and experience care, how their
outcomes vary, and what factors are driving ill-
health. From here, they can explore new
models of care designed to reduce health
inequalities and meet the needs of under-
served groups.

The decision to be made and/or input
sought

Decision

How this supports the delivery of the
strategy and mitigates the BAF risks

The outcome will result in a managed
external marketplace, that will help to manage
and reduce high cost packages of care.

Key milestones

Go live in April 2025

Leadership and governance arrangements

Mandy Philbin — Executive Committee

Engagement* to date

*Engagement: public, clinical. Analysis:
equality, sustainability, financial.
Comments/ approval by groups/
committees.

Deputy Place leads & DASS

Public Clinical Sustainability | Financial Legal Conflicts of | Report
engagement | engagement | impact advice advice Interest accessible
N N N N N N Y

Part of Greater Manchester
Integrated Care Partnership
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Greater Manchester

Purpose of Report

This report seeks approval to establish & redesign existing innovative GM wide Dynamic
Purchasing Systems for the future individualised procurement of health, social care and support
services for individuals who meet access eligibility for the following cohorts of individuals:-
Individuals eligible for Continuing Healthcare

Individuals eligible for Adult Social Care

Individuals with a learning disability

Individuals with Neurodiversity

Individuals with mental health needs

The intention is to establish & redesign existing Dynamic Purchasing System’s to improve the
offer and quality of services available to Greater Manchester residents which will include the
procurement of accommodation and support services including community support, supported
living and residential and nursing care and new models of care to meet future needs.

Having a single framework of Providers across our footprints would provide better leverage
when negotiating fees/rates with the market, and could offer better value for money, particularly
if we look to commission some services at scale in the future (e.g. highly complex services).

The new service specification and contract will contain a negotiation stage to ensure that we are
achieving best value for money on all future packages of care and therefore ensuring
compliance with procurement rules and financial regulations.

The report also seeks approval for GM ICS to work in partnership across the ten Local
Authorities, and our Acute Trusts, to facilitate organisational access to the frameworks.

Introduction

The Greater Manchester Region faces financial pressures across the system and we are actively
working to ensure best value is achieved, making the most of all our resources to meet today’s
needs and prevent tomorrow’s from increasing and ensure that people live well for longer.

The demand for care services will be significant over the next few years and there is a need to
sustain and stabilise the markets alongside managing the budget. The Greater Manchester
Region is seeing increasing costs relating to the health, care and support for people therefore
doing nothing is not an option.

Over recent years many services are still commissioned in a way which inhibits choice and
flexibility, they are purchased for individuals outside of any formal commissioning framework,
under ‘spot purchasing’ arrangements, and are often placements located outside of Borough'’s.

The focus for Greater Manchester is on delivering
¢ An improved universal offer to all adults and older people residing in Greater Manchester
via engagement with communities and key partners.

e Early Intervention and prevention
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e More help to live independently

e A focus on reablement / enablement and recovery

e Providing alternatives to a reliance on long term residential care
e Safe, good, quality long-term care

e Protection and safeguarding of vulnerable adults

e A targeted integration of services with Health Partners.

This will enable service users to live as independently as possible and to achieve and maintain
their desired potential in relation to their physical, intellectual, emotional and social capacity,
with the aim of assisting each individual service users to develop their potential and organise
systems to promote a pathway leading to reduced dependence and greater independence.

The objective is to provide the best possible Health ,Care and Support in accordance with the
lifestyle of each individual service users, incorporating a person centred philosophy of service
delivery and promoting each service users’ ability to develop an awareness with practical
application and encouragement to express their rights, inclusion, choice and independence.

People who draw on services where they wish to (and can be legitimately supported to do so)
shall also be able to Self-Direct Support from the Providers with which ultimately this Agreement
is with, via for example Personal Budgets, Personal Health Budgets and Individual Service
Funds.

Vision and Aim

The aim is to work in partnership across the Greater Manchester to transform our system of
health and social care services, so that as resources reduce and demand continues to grow we
do not sacrifice quality of services to local residents.

Service users should have a home within their community, be able to develop and maintain
relationships and get the support they need to live a healthy, safe and fulfilling life. Service users
need the right support in the right place to maximise their independence, aid their recovery and
build their resilience to remain healthy and safe.

Dynamic Purchasing Systems

A Dynamic Purchasing System is a fully electronic procurement instrument. The establishment of
a Dynamic Purchasing System follows the restricted procedure. The first stage is the selection
process. All providers who meet the minimum requirements of the selection criteria would be
admitted to the Dynamic Purchasing System. In the second stage, all providers who have been
admitted to the Dynamic Purchasing System will be invited to tender for each subsequent
procurement. The specific (anonymised) support packages for one or more service users will be
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published to all providers admitted to the Dynamic Purchasing System to bid to provide the
specific services for which they are registered.

A key benefit of a Dynamic Purchasing System is that there is no limit to the number of providers
admitted to the Dynamic Purchasing System, and it remains open for new providers to join or re-
apply. This enables the Dynamic Purchasing System to develop and evolve in order to respond
to changing demand for and supply of services, where as a framework closes to any new
providers, which limits its flexibility in responding to emerging needs, any market failure and
evolving commissioning intentions.

Once a Dynamic Purchasing System is set up it will be used to purchase care and support for
new individuals who draw on care and support and/or for existing Individuals who draw on care
and support as and when their current arrangements come to an end, either because their needs
have changed or because the contract for their existing services are coming to an end.

The detail of the criteria for providers to apply to join the Dynamic Purchasing System and for
awarding contracts in the second stage is to be determined and will be developed in consultation
with local providers, service users and families. The overall intention is that the first stage will be
used to select a provider based on their competence and capability including; suitability to pursue
this professional activity; economic and financial standing; and technical and professional ability.
The intention will be for an outcome-focussed approach to commissioning and purchasing through
the Dynamic Purchasing System, rather than setting restrictive ceilings on hourly rates or unit
costs, as the latter approach can inhibit innovation and personalisation.

Individuals who draw on care and support will all have personal budgets and agreed outcomes
and providers will be bidding on the basis of their capacity to achieve those outcomes within the
agreed personal budgets. Where there is more than one provider who meets the award criteria
within budget, we would enable service users and family preference to determine the successful
provider. This is in line with the direction of travel for adult social care and health to achieve value
for money by a fair and transparent allocation of resources to individuals, giving them a strong
voice in how their needs should be met and enabling providers to find innovative solutions to meet
need within the available resources.

Current Frameworks

Greater Manchester already operate a number of commissioned frameworks as per diagram
below, which are utilised by a mixture of Local Authorities and Trusts.
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GM Learning Disabilities

and Autism Flexible

- Complex Dementia Framework Agreements
Purchasing System Framework (STAR) (SBS)
2019 - 2025 isti
2017- 2025 process 2022-2025 framoworks and
Framework completed using Framework contractin
B | GMFPS B B 9
Need to scope
130+ Providers 9 Providers 11 Providers current
arrangements

Overall achievements and benefits of this approach:-

e This ground-breaking framework was achieved by co-design, collaboration agreement
across 10 GM Localities, led by citizens, providers and commissioners.

e |t has now encouraged collaboration across commissioners within GM, improved
efficiency and reduced procurement time.

o Feedback from people who draw on services and providers has been excellent,
providers are really encouraged by the fact that they apply once and have access to all
of GM opportunities, this saves them time and resources which can be better directed
towards providing care.

e Delivering flexibility for new market entrants.

e Soft market testing has allowed commissioners to enage and innovate with providers to
meet needs.

e Providers have all signed up to the GM Health Charter.
e All providers have committed to deliver social value.

These current Frameworks expired in September 2024, and have been extended to March
2025, this is the ideal opportunity to re-design and include GM ICS and Trusts as
commissioners across the identified cohorts.

Finances

All organisations across the Greater Manchester system, and particularly the ICS, are significant
financial deficits. By taking a strategic commissioning approach and changing the way we
commission health and care support for individuals, will assist in reducing costs. The benefits of
a dynamic purchasing framework is that there will be an agreed pricing schedule, competition
within the marketplace will drive down costs and the contracts will have a number of levers to
claw back money where a service does not deliver its requirements.
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At this time it is difficult to quantify the financial benefits, and work will be undertaken to do this.
Resources

e Senior Responsible Officer- Nichola Thompson- HMR

e Lead commissioner — Kimberley Hollins -HMR

e Programme support- Jo Chilton- GM adult social care programme team

e Lead procurement Elizabeth McKenna — STAR procurement
Resources required:-

e Subject matter experts from across the ten localities to join task and finish groups and to
assist with the procurement evaluation.

e Legal support
e Contract support.
Timeline

Sept 2024- onwards- co-create specifications and lotting strategy ready for the procurement
process.

Dec 2024- onwards- commence procurement

April 2025- Launch of dynamic flexible purchasing system.
Recommendations

1. That GM executive give approval to develop & redesign existing dynamic purchasing
frameworks.

2. The GM executive agree to enter the relevant Memorandum of understanding /
partnership agreement to be a named commissioner on the frameworks.

3. The GM executive support the release of the relevant staff to support this programme of
work.
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Report to: HMR Integrated Care Partnership Committee
Date of meeting: 26" November 2024
Cabinet Portfolio Holder: Clir Daalat Ali, Cabinet Member for Health

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

Public or private: Public

Key Decision: No

Published on the Forward Plan: No

1.2

Report summary

This paper is intended to provide an update to the HMR Integrated Care
Partnership Committee of progress within the Urgent Care programme with
particular emphasis on Winter Planning Arrangements.

A great deal of work has already commenced to ensure that HMR as a
system is prepared for winter 2024/25. The appendix provides an overview of
winter planning, improvement work and assurance as to the local
infrastructure in place for winter.

Recommendations
That the HMR Integrated Care Partnership Committee receive and note the
update with regards to urgent care and winter preparations locally.

Reason for recommendation
To provide assurance that as a system we have considered the challenges,
risks and opportunities this winter.

To provide assurance that additional capacity has been planning and
mobilised to support with increased demand over winter.

Alternatives considered
The system collectively reviewed and prioritised a long list of capacity and
discharge schemes which would provide maximum benefit to the urgent and
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emergency care system whilst maintaining patient safety and experience
within the financial envelope available.

Key information
Key area for focus this winter are:

Continued focus on the whole system including support to primary care,
community services, adult social care, children’s and young people, mental
health, acute secondary care and voluntary and third sector organisations.
Maintaining patient safety and experience through proactive identification and
management of people with complex needs and long-term conditions so care is
optimised ahead of winter.

Forensic focus on breach validation Urgent Treatment Centre and review of type
3 activity and performance of HMR population on all sites.

Better understanding as a system of alternatives to A&E so that only genuine
patients come to A&E.

Continue to manage internal flow at Rochdale Infirmary and in Intermediate care
at Wolstenholme and Tudor Court.

Support mental health capacity & demand and escalation.

Reinforce actions and UEC capacity to support the need of local children and
young people.

Mobilise winter capacity schemes earlier.

Ensure maximum uptake of Flu and Covid-19 Immunisation working with Local
partners to promote population uptake with a focus on underserved communities,
children, pregnant women, and front-line staff.

There is a greater focus on patients who are medically ready for discharge but
barriers to discharge keep those patients away from home. The locality maintains
an ambitious target to have no more than 30 patients ready for discharge and
monitor the Days Kept Away from Home (DKAFH) across all our hospital sites
throughout this winter.

Multi Agency Discharge Event (Super MADE) took place on Friday 6™ - Thurs
12t Sept to discharge patients who don’t need to be in hospital. The locality had
daily System Pressure Calls and audits of those patients on pathway 3 (stroke,
fall or collapse, delirium/confusion or dementia) which supported unblocking
barriers to discharge. Rochdale Infirmary also had senior nurse presence on
board-rounds with a focus on SAFER principles and earlier GP triage on IMC unit
with Home in a day team reviewing all IMC referrals, and pathway 3 patients to
explore home first opportunities. This has resulted in a positive change to length
of stay for people in medical beds. Key learning from MADE to support through
winter include a consistent approach across GM to support with patient evictions
who shouldn’t be in hospital, a locality approach to manage Patient Transport
service, support locality approach to mental health patient discharges and access
greater support from the System Control Centre when requiring cross locality
escalation or mutual aid across trusts.

Promoting patient communications— Supporting the GM ICB Getting To Know
Where To Go (GTKWTG) campaign and working with GM ICB communications
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team to support with messaging to patients and residents through locality and
provider partner communications channels.

6. Finance

6.1  Additional £3.6m funding has been allocated to the locality from GM ICB to
support capacity and discharge (through BCF) schemes. Majority of the
funding has been invested in out of hospital schemes to support with
admission avoidance and schemes to support with discharge to get patients
home sooner once medically ready.

7. Legal
7.1 No legal implications as a result of this paper.

8. Human resource

8.1  There are existing staffing challenges across some providers such as
recruitment, staff sickness and collective action which may impact on service
delivery during winter and/or mobilisation of winter schemes.

9. Sustainability impact

9.1  As the Locality Urgent and Emergency Care Capacity and Discharge Fund is
funding to enable the system to deliver much needed services and additional
activity the likely overarching outcomes will be positive.

10. Other considerations (corporate priorities, risks)
10.1 UEC system challenges and risks for winter are identified within the
background paper.

Appendix: HMR Locality UEC Winter Plan & Assurance
Contact: Shaju Ahmed, Head of Urgent Care — Shaju.Ahmed@nhs.net
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Winter Planning and Assurance 24/25 Integrated Care Partnership

« The presentation outlines the key drivers that underpin the need to deliver a systemwide winter plan and sets out
our plan to meet the challenges ahead. The document should be considered live and plans will be updated as
required.

« The 24/25 Winter plan comprises of:

Reflection from winter 23/24

UEC success measures for 24/24

Outline of the risks and challenges for this winter
Existing UEC provision already in place
Additional Winter capacity schemes

High-impact priority interventions drawn from the NHS Urgent and Emergency Care (UEC) Recovery Plan & Better Care Fund (BCF) that will
deliver additional capacity and provide assurance in contributing towards the two key ambitions for UEC performance of:

. 78% of patients being admitted, transferred, or discharged within four hours by March 2025
. Ambulance response times for Category 2 (strokes and heart attacks) incidents to 30 minutes on average
Plan & support a Winter Communications campaign
The roles and responsibilities for each part of the system so that both shared and individual organisational accountability is clear.
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Winter Planning - Key Achievements for 23/24 & Rochdale
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We made it through another challenging Winter!

The whole system pulled together throughout several periods of industrial action, to ensure patients
were kept safe in the UEC System

First year of UEC Recovery Plan (10 HIA) — A&E performance better than previous year after 14
years of decline

GM consistently maintained good ambulance handover times and good Cat 2 Ambulance response
compared to other ICB areas.

HMR is in the lower quartile for type 1 and 2 attendance when compared across GM and best in GM
in April for A&E 4-hr standard of care at 73%

HMR had the lowest number of patients classed as delayed discharges (NCTR) in GM

HMR has the lowest number of beds in GM that are being occupied by patients who have a longer
length of stay than 21 days

The System Pressure calls have been fully embedded to support with escalation across the system.



UEC Performance

Our success will be measured on:

1.

times to 30 minutes across 24/25

N

patients seen within 4 hours.
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Winter Planning Summit held on 22" July 2024

Whole system summit with representations from Primary Care, Community
service, Mental Health, Acute Care, Adult Social Care & VCSE.

The summit focussed on:

» Reflections from last winter
« The current context

« Challenges

* Funding

« Our plans

« Opportunities

» Resilience

Appendix 1 details the feedback from system partners are areas of focus to
support winter planning across system and within each provider organisations

Heywood,
Middleton
& Rochdale

Integrated Care Partnership




Sector Challenges

Higher acuity patients
conveyed resulting in longer
waits in A&E and bed length

of stay in hospitals /
intermediate care

Increased pressures in Mental
health urgent and emergency
care & acute inpatient bed
usage as more demands are
placed on core community
Mental Health

Imbalance with the number
of beds across care home
(nursing / residential) and

specialist beds in the
community

Pressures in community
service as more patients are
being treated at home with
the same level of investment

Heywood,
Middleton
& Rochdale

Integrated Care Partnership

Despite creating increasing
capacity in primary care, its
busier than ever

Waiting lists continue to
remain long, impacting on
urgent care services
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System Challenges

Cycle of short-term
funding

Minimal time to focus
on root cause

System pressures

across partner
organisations

Creation of short-term Winter is no longer 3-6
capacity over winter months of the year —
periods — limited time requires longer terms
to mobilise planning

Increase in acuity of

Workforce challenges .
patients

Opportunity to share

good practice Industrial action

Heywood,
Middleton
& Rochdale
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e Continued focus of the whole system — primary care, community services, ASC, MH and acute

. Maintaining patient safety and experience

° Ensure the proactive identification and management of people with complex needs and long-term conditions so care is optimised ahead of winter

° Provide alternatives to hospital attendance and admission.

° Work with community partners, local government colleagues and social care services to ensure patients can be discharged in a timely manner to support UEC
flow.

e Forensic focus on breach validation UTC & Review of type 3 activity and performance of HMR population on all sites

e Better understanding as a system of alternatives to A&E so that only genuine patients come to A&E

e Continue to manage internal flow at Rochdale Infirmary and in Intermediate care at Wolstenholme and Tudor court i.e.
SAFER, snr clinicians board rounds

e  Support Mental health capacity & demand and escalation

e Reinforce actions and UEC capacity to support the need of local children and young people

e Mobilise Winter capacity schemes earlier
e Integrated Care/Call Coordination approach

e  Ensure maximum uptake of Flu and Covid 19 Immunisation working with Local partners to promote population uptake
with a focus on underserved communities, children, pregnant women and front-line staff

e  Super MADE Friday 6" to Thurs 12" Sept to discharge patients who don’t need to be in hospital — target to have no
more than 30 patients who are ready for discharge across all our hospital sites

e Promoting Patient Communications and messaging — Getting To Know Where To Go




UEC schemes — EXxisting provision in place

Alternatives/Admission Avoidance
Rochdale Urgent Treatment Centre
(UTC)

Enhanced Primary Care Network Hubs
Acute Visiting Scheme and GP OOH
GM Clinical Assessment Service
(GMCAS)
Referral & access phone line for Health
Care Professionals and Paramedics
(0300) inc.

* SDEC & medic advice

* Urgent care response (UCR) /

Rapid Response

* BARDOC Alternative To Transfer
Children’s Community Nursing team &
Paediatric Nurse Practitioner Service
Enhanced Respiratory Team (7-day
service)
Mental Health Crisis Response (liaison
service, response car and MHUT)
NHS111 Directory of Services update
and direct booking to local services

Patient Flow
A&E Pre-Emergency Department
Streaming inc. Mental Health Urgent
Care by Appointment Pathway.
UTC Pharmacy First
UTC Social Prescribing pathway
Increased Same Day Emergency Care
(SDEC) capacity at Rochdale Infirmary
Registered Mental Health Nurse
(RMN) in the Oasis unit Multi-
Disciplinary Team (MDT)

Heywood,
Middleton

Discharge
Transfer of Care Team

No Criteria To Reside & DKAFH
Length of Stay work on discharge
pathways 0-3

Discharge Frontrunner
Reablement flexibility within our
STARs team

Hospice support and services inc
Springhill

Patient Transport Services

Care home discharge support
(Discharge to Assess) & flats
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Additional Capacity and Discharge Schemes for winter

24/25

Despite financial challenges we
have a number of capacity and
discharge schemes to support
delivery over winter 2024/25

Most of the investment has
been made to out of hospital
schemes to support with
admission avoidance and
discharge

Schemes will be monitored
monthly via Locality UEC
Delivery Group, a template will
be shared with scheme leads.

Heywood,
Middleton
& Rochdale

Integrated Care Partnership

Locality Fund Scheme Name Provider 2024/25 Value
HMR Discharge Additional beds (complex and challenging behaviour), step down and D2A Local Authority 781,214
HMR Discharge Expanding and developing STARS Reablement Service and assessment homecare Local Authority 586,080
HMR Discharge Additional workforce capacity to enable more efficient and effective discharge Local Authority 246,840
HMR Discharge Innovate our domiciliary care offer Local Authority 231,000
HMR Discharge PMO Function Local Authority 211,154
HMR Discharge QAF System development Local Authority 35,515
HMR Discharge Mental Health discharge support, D2A and Crisis beds. Support for carers PCFT 155,711

Discharge Fund Total 2,247,514
HMR Capacity  Acute Respiratory Hubs Locality 125,000
HMR Capacity  Additional Acute Visiting Scheme Capacity Locality 120,000
HMR Capacity  Mental Health Children’s and Young People Flats Locality 21,000
HMR Capacity = Mental Health Rapid Response Vehicles (collab with GMP) Locality 102,000
HMR Capacity  Reactive Falls Service Locality 39,000
HMR Capacity  Additional Capacity In-Hours at GP Practices Locality 160,000
HMR Capacity  Additional Bed Capacity NCA 100,000
HMR Capacity  Intermediate Care Locality 200,000
HMR Capacity Community Discharge Support NCA 190,000
HMR Capacity  Care Home Liaison service and MH nurse support Local Authority 152,710
HMR Capacity GM PC - Optom Primary Care 5,692
HMR Capacity  GM PC - Pharmacy Primary Care 5,567
HMR Capacity GM PC - Winter Surge Primary Care 137,702

Capacity Fund Total 1,358,671

Total Funding 2024/25 3,606,185
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» As part of the NHSE Recovery plan, the locality has implemented services/pathways to support the 10 High Impact
Areas for UEC. ﬁ
» Further work is ongoing to meet all of the standards within each high impact area.

. sheet
- Intervention
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NHSE Recover Plan Year 2 -10 High Impact Interventi®aseline assessment April 2023

HMR Self-assessment Maturity scores

(exc. Care Transfer hub)

amemm Maturity Score (Based on seff-assesment, scored out of 8)

Virtual wards Frailty

Microsoft Excel

Same Day Emergency Care: Reducing variation in SDEC provision by providing guidance about operating a
variety of SDEC services for at least 12 hours per day, 7 days per week.

Frailty: Reducing variation in acute frailty service provision. Improving recognition of cases that could benefit
from specific frailty services and ensuring referrals to avoid admission.

Inpatient flow and length of stay (acute): Reducing variation in inpatient care and length of stay for key iIUEC
pathways/conditions/cohorts by implementing in-hospital efficiencies and bringing forward discharge processes
for pathway 0 patients.

Community bed productivity and flow: Reducing variation in inpatient care and length of stay by implementing .
in-hospital efficiencies and bringing forward discharge processes. After ]mprovements AugUSt

Care Transfer Hubs: Implementing a standard operating procedure and minimum standards for care transfer 2024 in readiness for winter

hubs to reduce variation and maximise access to community rehabilitation and prevent re-admission to a hospital
bed.

Intermediate care demand and capacity: Supporting the operationalisation of ongoing demand and capacity
planning, including through improved use of data to improve access to and quality of intermediate care including
community rehab.

Virtual wards: Standardising and improving care across all virtual ward services to improve the level of care to
prevent admission to hospital and improve discharge.

Urgent Community Response: Increasing volume and consistency of referrals to improve patient care and ease
pressure on ambulance services and avoid unnecessary admission.

Single point of access: Driving standardisation of urgent integrated care coordination which will facilitate whole
system management of patients into the right care setting, with the right clinician or team, at the right time.

Acute Respiratory Infection Hubs: Support consistent roll out of services, prioritising acute respiratory
infection, to provide same day urgent assessment with the benefit of releasing capacity in ED and general —
pnractice to sunnort svstem npressures.



LCO UEC System Improvement Plan 2024/25

As a system, the Urgent Care programme has commenced a great deal of work to improve UEC performance for HMR

residents

Supporting admission avoidance and hospital discharge through work such as ‘Call before you Convey’, Directory of Service development, using IT systems to enable referrals to Urgent
How Community Response, as well as expanding Virtual Ward Capacity, having Same Day Emergency Care (SDEC) for children and extended SDEC operating hours for adults. There will also be
work to share learning of how we can provide targeted support for residents that are high intensity users of health and care services.

Governance Urgent Care Delivery Board

Timescales

Key Deliverables

U
Inc@asing utilisation of Virtual Ward Capacity to 80%

1

(Adults) Q
Standardising the Directory of Services and increasing the Q2
number of referrals to UCR using Adastra
Scoping a Children’s SDEC Q2
Scoping a ‘Call before Convey’ solution Q2
Extended operating hours for Same Day Emergency Care

. Q3-Q4
and Frailty
Sharing learning for high intensity users Q3-Q4

NHS Planning Guidance

Improve Category 2 Ambulance
response times to 30 minutes across
24/25.

Improve A&E waiting times with 78%
of patients seen within 4 hours.

Oversight Measures

Improve 4-hour A&E performance.

A&E type 1&2 attendances.

Adult NEL 1+ day admissions (across NCA).
No Right to Reside as a % of occupied beds.

Increase bed occupancy for Virtual Ward
to 80% utilisation.

Referrals to Urgent Community Response
from 111/999.

Number of calls to ‘Call before Convey’
and outcomes.

Calls and disposition/outcomes for
Directory of Service.

Children’s SDEC strategic business case.
Rochdale Infirmary SDEC and Acute frailty
service operating hours and activity.
Compare HIU activity.

1. If non recurrent funding ceases for services that provide an alternative to ED attendance/hospital admission, then there may be a reduction in capacity to deliver.
Key Risks 2. If demand for alternatives to ED attendance/hospital admission outstrips capacity, or services are reduced, then there may be a limit to what can be delivered.
3. If workforce capacity is constrained, then there may be a limit to what can be delivered.
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_ _ _ _ _ _ o _ Integrated Care Partnership
The locality governance includes a fortnightly Senior Management Team (SMT) with system-wide representation including leaders from |ocal authority, primary care,

mental health, social care and VCSE (voluntary, community or social enterprise) partners from across all of our providers. _—

Plans for winter and development of schemes have been designed and developed through UEC programme and the LCO SMT and supporting delivery groups. SMT are
also presented with an OPEL System Pressure Dashboard alerting to areas of risk and escalation.

The UEC programme and LCO SMT have also lead on developmental discussions about winter schemes, future pathways, models and service transformation which
would support winter pressures. The SMT is also sighted on urgent matters for discussion and resolve, through enacting its membership and management of risks
through escalated routes into Finance Performance and Risk, Locality Board and Greater Manchester.

A Locality System pressures call (Bronze) take place across all providers. This call brings together local leaders from across our system including integrated discharge
teams, Infection Prevention Control, Primary Care, Mental health, End of life care, hospitals, children’s services, adult social care, reablement, out of hours providers and
transport & VCSE. The System Pressure call allows tracking of OPEL levels, management of discharge and NCTR and where required escalation via locality board or GM
System Control Centre. Issues which need further escalation or resolution will be taken via LCO or the GM SCC.

A weekly Purple meeting is convened to tackle patients who have been medically optimised for more than 20 days but have not been discharged due to barriers or
blocks across the system. This will continue to support reducing the number of patients days kept away from home (DKAFH) and excess beds days in hospital.

GM System Coordination Centre (SCC)

The 24/7 System Coordination Centre (SCC) to ensure safest and highest quality of care across every area by balancing the clinical risk within and across all acute,
community, mental health, primary care, and social care services across GM footprint. Led by senior clinicians and operational leaders harnessing the power of
Integrated Care Systems (ICSs), SCCs will support localities to ensure a consistent and collective approach to managing system demand and capacity as well as mitigation
of risk

SCC will monitor GM and locality performance and activity via the live Curator tableau dashboard
Support with out of area patients or when OPEL escalations are reported to GM SCC, with mutual aid offered to help address blockages and manage pressures.

A new Operational pressures and escalation level (OPEL) framework has been published for 24/25 which includes measure for community services and mental health
for this winter.
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Winter Summit — Feedback from system partners
Q. What are you worried about going into this winter?

Too many new people going into care homes —too many people unwell
Scrutiny on UEC — may change behaviour / impact

D2A
* Rename and replace with ‘People at Home’
» Will the other services / options be ready in time?

Demand on Equipment / Disabled facility's Grant

Worried about ‘ collective action’ in primary care
* Expecting high impact on urgent care services

Disenchantment— values / thankless task

Linked to existing resources and attracting new! Resulting in ‘burnout’
New Recruits - Young people don’t want a job for life

No money — demand up / £ down

When ‘sticky plasters’ are used or renamed, then this impacts on services
Political direction / impact / requirements of new Govt

Losing focus on wider determinants of health and wellbeing

Risk of going back to default

Management of risks / near misses

Patients needing a diagnosis in order to access services

Heywood,
Middleton
Children’s outbreaks during winter i.;. sap A - -

Acutely unwell patients being discharged too soon
* Impact on general practice

How will winter monies £ slippage/surplus be managed?
Winter ilinesses

Impact on elective work- long term health conditions
Staff morale — respect for NHS staff declined

Staff resilience — year-round pressures

Staffing — not enough / recruitment
» Staff sickness / absences (agency staff, take time for induction as well)

Not having right services in the community be it nursing, beds ...
Unsafe discharges into the community

Increased financial spend impacting on the quality of services / safety of
patients leading to decommissioning of services
If there is no extra winter funding... and

* Timing of the funding is an issue

* There is not enough time to recruit staff

* Late Mobilisation of winter schemes




Winter Summit — Feedback from system partners He WOOd

Q. What are the opportunities and areas we will focus to support us this - Y r

winter? Middleton
Childrens Adult Community
+ New SEND advice line in place — monitor impact «  How little we know about our services across the borough, system, NCA and GM
* Mental health OOA placement for HMR children currently zero i.e. Virtual ward !

» Pressured directorate with demands from:
+ Palliative care / rehab therapy requests

Adult_SocigI Care _ * Requests from primary care / GPs
* Financial challenges £4.6m overspend part of council £16m overspend. «  Shorter interventions due to workload
£6m in growth but not enough to manage rising demand. D2A big driver of « Need to standardise non-essential work
overspend — need to reduce demand whilst managing budgets - Great people working in directorate and need to retain — lot of goodwill given from
* g We need to manage demand into ASC services. New schemes to support staff
o I e o _ +  Rapid response team — now taking fall referrals for falls from NWAS
@ * IndependentLiving Scheme with RBH for Over 55 » »  High intensity users — no forum for system discussion on individuals
o * D2Aissue —monitor and impact how block booked beds are utilised . ec spoa (0300) in place at Rochdale
© *  IMC review — community home first «  Team review hospital conveyances from care homes and follow up
« Bed base IMC (Tudor/ Wolstenholme) « Learning events at FGH — standardisation between services in neighbouring NCA
- D2A . footprints
«  Specialist provisions «  Workforce conundrum

« Discharge winter schemes funded by BCF include:
+ Mental health discharge
*  Night sitting services
* Action Together
« Home in a Day & expansion to ROH and NMGH
* Reconnect dementia unit — 22 beds Aug 2024
* Moss lodge Mental health
« STARS
* New prevention team (signposting to community services)
«  Cultural practice / staff needed across all ASC programme areas
+ Transfer of Care hubs (new WTE)

Older Staffing — retirement, retire and return, bank, agency

Core Staffing — losing a lot of goodwill

New recruits / young people — changing culture/ mindset — no
longer job for life — interested in travel, higher pay/reduced
hours, bank & agency




Winter Summit — Feedback from system partners

Q. What are the opportunities and areas we will focus to

support us this winter?

VCSE

Represent the Voices of our residents through Neighbourhood partnership
board

Support task and finish groups in locality

Support with locality sector winter planning and engagement

Acute
TUln advance of winter:

Pathway in place to discharge from patients from CAU / SDEC to virtual
ward if appropriate

Frailty assessment — focus on caseload numbers and patients not re-
admitting

Increase CT scan hours from 8am-midnight at RUTC to support with head
injury patients — plan Oct 2024 (dependent on NCA business case)
Increase Tudor court bed base to 24 by October 2024

Transfer of Care team to focus on discharge home or shorter-term
placements rather than D2A beds

Using winter funds to have a floating SHO working across departments
Home in a day (HIAD) team expanding to NMGH and ROH. All four sites
will soon have support from the team to support with discharges

Tudor court — to have therapy input to support pathway one patients
Mental health nurse now in Oasis unit 6 days a week 9-5pm

Increasing number of patients waiting more than 24hours at UTC with
mental health presentations — multiple assessments taking place but beds
capacity causing restrictions. No capacity for voluntary admissions.

Heywood,
Middleton
& Rochdale

Integrated Care Partnership

Primary Care

» Urgent Primary care hubs and Enhanced Access

» Plans for additional weekend capacity offering slots to UTC and pre-ED
streaming at FGH and ROH

» Signposting and navigation in general practice i.e. Pharmacy First
(issue in pathway not working in come PCNs i.e. Littleborough)

» Core+ (and indicators supporting urgent care)

* Primary care and secondary care interface group established

* Review UTC health report

 Collective action — 29t July ballot closes

* ATT and additional AVS vehicle planned for winter

» Possibility of a Middleton out of hours hub (full utilisation last year)—
TBC

» GP referral to mental health crisis can be hit and miss into AMP hub

Public Health
* Immunisation and Vaccinations — flu and covid
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Adult Mental Health Out of Area Placements

Report to: HMR Integrated Care Partnership Committee
Date of meeting: 26" November 2024
Cabinet Portfolio Holder: Daalat Ali — Deputy Leader and Portfolio Holder for Health

Report of: Nadia Baig Associate Director of Delivery and Transformation

Public or private: Public

Key Issue: No

Published on the Forward Plan: No

1.2

1.3

1.4

2.
2.1

Report summary

This report updates the HMR Integrated Care Partnership Committee in relation
to the placements of adults outside of Greater Manchester for the purposes of a
Mental Health Admission.

The number of adults placed out of area for mental health admissions is a key
are of focus for NHS Greater Manchester. This is due to:

e The impact on individuals with care being provided away from home

e The risks associated with quality and oversight of care when a patient is far
from home

e The cost of the admissions out of area with spend on these admissions in
2023/24 exceeding £24 million (across NHS Greater Manchester).

The report updates on the structures in place to support this programme of
work and updates on current performance.

HMR Integrated Care Partnership Committee is asked to note that there are
currently no children placed out of Greater Manchester for a mental health
admission.

Recommendations
The HMR Integrated Care Partnership Committee is asked to note the update.
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3.2

3.3

3.4

3.5

3.6

Key information

Out of Area Placements (OAPs) for mental health occur when no local beds are

available. This can be due to a range of reasons including:

¢ An admission being necessary to support an individual and their needs

e Lack of availability of specialist Psychiatric Intensive care provision in the
greater Manchester area

e Lack of beds available locally due to delayed discharges.

The goal is to reduce out of area placements as current levels exceed plans,
indicating system pressure and affecting patient care and to eliminate
inappropriate out of area placements.

Often placements can be far away from the originating area thus making it much
more difficult for the person to retain their family and environmental connections.
Despite technological advances difficulties also remain in keeping continuity of
care and effective discharge planning.

A placement is nationally reportable as out of area when an individual is placed
outside of Greater Manchester for their admission.

Placements include Adult placements in in-patient beds and admissions to
psychiatric intensive care (PICU).

Daily updates are received across Greater Manchester via the Tableau
dashboard. An example is shown below in diagram 1 for the position in HMR as
of Thursday 7" November. This shows that there is 1 patient from HMR placed
out of area. At the time of reporting is in a Psychiatric Intensive Care Unit
placement.

Local Out Of Area Placements | Active Placements

ourced from local providers and is updated within 15 minutes of submissicn. Numbers may appear low until both provider submissions are received, which is by 12:00 at latest. The most
eiscorrect as at close of play 06-Nov-2024

Active Placements By Locality Active Placements By Receiving Provider
Click any bar to filter the dashboard by that Click any bar to filter the o ard by that

pcer I 10 (12.20%)

Active Placements By Previous Contact with MH Services




3.7

3.8

4.2

4.3

4.4

Diagram 1

When the data was last shared with the locality board in July 2024 there were 4
HMR residents placed out of area.

There are currently no children placed outside of Greater Manchester for a
mental health admission.

Structure in place to support
The GM governance diagram is shared below in diagram 2.

Bed management meeting. This takes place weekly and all mental health
inpatients are reviewed as well as any out of area placements that require
support. Attendees include; Pennine care bed management team, Community
Mental Health Teams, patient flow, Complex case manager, service managers,
ward managers, Divisional Associate Director, Adult social care and the locality
team. The meeting is led by the new Pennine Care Out of Area team lead. This
team has been put in place to support the work to improve flow and reduce out
of area placements.

Locality Multi Agency Discharge Event (MADE) meeting .This takes place
weekly and reviews

- out of area placements for general beds and psychiatric intensive care.
- placements in beds that are outside of the HMR locality but inside NHS GM
- cases where the individual is clinically ready for discharge.

The group has since the last report in July 2024 started to review:

- older adults who are clinically ready for discharge
- In patients who are not clinically ready but where it is known once they are
ready there will be barriers to discharge

The meeting includes attendees from Pennine Care service managers,
Divisional Associate Director and the Out of area team lead. From the locality
the lead nurse for complex cases, mental health and transforming care,
Pennine out of area team lead, Adult Social care and a representative from the
. This meeting takes any escalations from the bed management meeting and
placement planning meetings.

Locality Mental Health Transformation group

The locality transformation group brings together a wide range of partners who
support delivery of the mental health programme in the HMR locality. This
group receives regular updates on the work to support Out of Area Placements.
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4.5

4.6

4.7

5.1

NHS GM Multi Agency Discharge Event (MADE) meeting

The NHS GM meeting has been taking place weekly and is now moving to
fortnightly from March 2024. At this meeting all localities and the mental health
providers are present. Any locality escalations are shared at the NHS GM
meeting.

In addition to the above there is a weekly placement planning meeting to
support identification of appropriate placements. Where a case is complex and
has anticipated barriers to discharge weekly Multi-Disciplinary Team meetings
are put in place to support the process.

The above is a list of meetings what is key in the processes adopted in the
locality is that the individual and their needs are a central focus in all
discussions. There are a number of complex cases where individuals have
needed bespoke packages to be developed over a lengthy time period. Mental
health discharges can take time to plan and implement with periods of leave
prior to the actual discharge. The addition of the locality MADE meeting has
supported strengthened relationships across the health and care sector
including homelessness, Adult social care and health.

Heywood,
Middleton
& Rochdale
Integrated Care Partnership
¥
Proposed Governance and Oversight Greater Manchester

Integrated Car

System Control e D i
x o
GM ICB Wider Governance Centre Paticnt Flow Meeting

GM MH Governance GRIREE DT atio TS GM MH Partnership Board

Network

5 Escalation/
Locality Level et
bocality Bed Usage

Patient Level Meeting
(Bed Mgt Meetings)

Diagram 2
Progress to date - Out of Area Placements
Diagram 3 below shows the number of out of area placements across Greater
Manchester from December 2023 up to the September 2024. Whilst there is a

reduction in the number of placements from the start of the work it is clear that
there is considerable seasonal variation in the numbers placed out of area.
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Local Out Of Area Placements | Active Placements Daily Trend

ced from local providers and is updated within 15 minutes of submission. Numbers may appear low until both provider submissions are received, which is by 12:00 5t latest. The most

This dashboard shows the number of active Out Of Area Placements GMMH | PCFT | Total
(0APs) over time, categorised by i) day and i) sending provider i

The most recent data currently available is correct as at close of play
0&-Nov-2024

By default, all providers and all bed types are shown here. The bar
graphs below can be used to include / exclude providers and bed
types as required

Click on the NHS GM logo in the top right corner of this dashboard to
reveal further information and filter options.

Please note that prior to 26th January 2024, Fridays & Saturdays are
not included due to incomplete data.

Active Placements By Bed Type at 06-Nov-2024
Click any bar to filter the dashboard by that bed typ

h - o

Active Placements By Sending Provider at 06-Mov-2024
Click any bar to filter the dashboard at provider)

Diagram 3

5.2 Diagram 3 demonstrates that there has been a reduction for Pennine Care
Foundation Trust from 56 out of area placements in December 2023 to 29 in
June 2024. There is significant variation in the numbers of placements.

The average length of stay for an HMR out of area placement is currently 41
days noting that our current case is in Psychiatric Intensive care.

6  Progress to Date Clinically Ready for Discharge

6.1 The focus on out of area placements is combined with support for those who
are clinically ready for discharge but still in a hospital bed. Through the NHS
GM MADE there is also a requirement to ensure that all patients have a
recorded estimated date of discharge and that plans are in place for all
individuals placed out of area.

6.2 Whilstitis clear there has been a change in the number of cases who are
clinically ready for discharge the reduction is not as clear as that for the Out of
Area Placements. Reasons for delays in discharges include:

e Placement coordination

e Lack of beds locally to step down the patient in to.
e Complex cases

e Housing

The locality bed management and MADE meetings provide an opportunity to
discuss the issues relating to cases and to seek to resolve them.
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6.3

6.4

6.5

6.6

7.1

8.1

8.2

Discussions are underway about the potential to develop a service for
intermediate care for people with mental health problems. A facility that could
support step up (from community) and step down (from Acute hospital
services). The focus of this work since August 2024 has been on the
development of a potential crisis offer to support admission avoidance.

The development of intermediate care if implemented could support an
improvement in patient flow and reduce out of area admissions. There are 36
adult mental health beds in the HMR locality, this is one of the lowest number of
adult beds for a locality in NHS GM. The next steps in the development of this
project are

- Scoping the activity and potential demand
- Exploring whether this would be an HMR only or a wider sector
development

Whilst there has been significant progress in the reduction in out of area
placements there has been a recent increase in the number of people
presenting to urgent care services with mental health conditions (and an
increase in waits in Accident and Emergency and UTC for mental health
admission). Further work has been requested through the Mental Health
Transformation Group to support identifying the drivers for this activity.

Updates on this work will be shared with the locality mental health
transformation group.

NHS GM performance improvement plan

As part of the NHS GM formal undertakings performance improvement plans
are required in a number of areas. For out of area placement and clinically
ready for discharge the HMR locality made a submission in July 2024 which
was shared in the previous update to the Locality Board. There are regular
updates shared with the NHS GM MADE meeting. Currently there are some
issues with the data on Curator which incorrectly ascribe some patients to the
HMR locality due to a temporary GP registration. This has been picked up with
the central data intelligence team.

Finance

Mental Health budgets overspent by £485k in 2023/24, but it should be noted
that £1m of additional budget had been introduced in 2023/24 to support the
pressure seen in 2022/23 with regards to Out of Area placements.

In 2024/25 a cost improvement plan has been allocated to mental health out of
area placements of £500K. Due to the mental health investment standard rules
this money will not be saved but will support investment in core mental health
services.
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8.3 As of September 2024, the HMR locality has a year to date budget of £1,640k
for mental health (after application of the cost improvement plan) and has
spend of £1,241k which represents an underspend of £399k.

8.4 Currently the forecast spend is £2,559k for the financial year based on current
placements, which would give us an underspend of £606k against a budget of
£3,165k (after achieving the Cost improvement plan target).

8.5 There are other pressures in mental health spend and the activity is variable so
the finances will be closely monitored for the remainder of the year.

9 Other considerations (corporate priorities, risks)
9.1 The risks relating to out of area placements are documented on the corporate
risk register these relate to quality, outcomes and finance.

Contact: Nadia Baig nadiabaig@nhs.net
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Strategic Estates Group (SEG) Committee Assurance Report

Report to: HMR Integrated Care Partnership Committee

Date of meeting: 26" November 2024

Cabinet Portfolio Holder: Daniel Meredith, Regeneration and Housing
Report of: Paul Moore, SEG Chair

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 It was agreed that we would produce an updated version of the Risk Log taking
forward a number of key system wide risks that had been identified. There are
two current risks worth noting:

2.2 If the Rochdale Estates Strategy continues to take time to develop due to the
level of engagement required then decisions will continue to be based on ad
hoc requests, which may lead to underutilisation or decisions being made that
are not in line with strategic objectives. Mitigating actions include:

e Stocktake of current health estate being undertaken - Core, Flex and Tail
(CF) property assessment.

e GM ICB starting a GM Utilisation programme which will include a consistent
approach to reviewing of estates, looking at barriers within estates

e Develop action plan for the next 12 months following discussion at SEG
workshop on priorities.

e Review of the outcomes from the SEG workshop

2.3 If we do not have sufficient estates that are fit for purpose to enable multi
agency working in the neighbourhoods then we will be unable to deliver the
integrated team’s element of our neighbourhood model effectively. This risk
relates to the strategic vision for neighbourhoods and has come from the
business plan for the year ahead. Mitigating actions include:
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3.1

4.1

e Utilisation and mapping of health and care office and service delivery
estates locations undertaken which identified areas of opportunity and
estates conditions.

e Further work up opportunities for estates following utilisation exercise and
develop proposals to be considered by the programme group.

e Ongoing use of technology to support virtual meetings, therefore enabling
cross site working from different locations.

e Opportunities to co-locate within wider public estate to be explored including
multi-agency working to support collaboration wider than health and care.

Areas of outstanding practice and innovation

Rochdale Strategic Estates Group supported by the Operational Working
Group is being held up as a mature exemplar in the Greater Manchester
system. Following the adoption of Places for Everyone Plan, we have agreed
with Greater Manchester Combined Authority (GMCA) to refresh our earlier
work to align our planned housing growth areas with existing and future health
care demand as a GM pilot. This work will also dovetail with work to optimise
utilisation of Council assets as well as the GMHSCP Core, Flex and Tail
exercise.

Any other highlights

SEG members received a presentation to update them on the proposed
Rochdale Town Centre Low Carbon District Heat Network. The proposed heat
network was explained, including advantages and benefits over traditional
building heating systems and detail provided on the proposed Rochdale Heat
Network including geographical extent. Members of SEG were asked if any
building owners / operators within SEG were interested in potential connections
to the proposed Rochdale network or offered the opportunity for further
discussions with the council consultants, AECOM.

Rochdale Borough wide Estate Strategy - strategy discussions being
supported by Core, Flex and Tail (CFT) property assessment outputs.

The HMR Estates Locality Action Plan is part of the work surrounding the
development of a GM wide Infrastructure Strategy coordinated by the Greater
Manchester Combined Authority (GMCA) and NHS Greater Manchester (GM).

To deliver the various phases of this work, the GMCA/NHS GM agreed with GM
Strategic Estates Group (SEG) chairs that each locality would firstly undertake
a system review of all their property assets. Initial focus being on an appraisal
of estate owned or leased by health, with Local Authority estates assets being
reviewed at a later stage. In each borough, properties were classified by health
providers into Core, Flex or Tail (CFT) categories using guidance supplied by
the GMCA.
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4.2

4.3

4.4

A SEG workshop was held on 31 May 2024, where outputs from the CFT
property assessment, local growth opportunities (Places for Everyone Plan),
health provision, local infrastructure and council estates assets to assist in
estates planning were discussed. For health, outputs from the Primary Care
Toolkit were also considered to determine how ‘core’ and ‘flex’ estate could be
used to support Primary Care Network (PCN) needs. Options for potential
section106 funding or other grants were also considered

The next step is completion of an HMR Estates Locality Action Plan, which
all GM localities have been tasked to do by the GMCA and NHS Greater
Manchester, the main focus being to identify which CFT properties can be
classified as estates optimisation opportunities, namely: disposals, lease
breaks, lease terminations, increasing utilisation or co-locations. Financial
implications, prioritisation and timings surrounding these opportunities are
being confirmed and will be subject to further reports. This work will dovetail
with the council’s review of estates assets.

Another estates workshop is planned for November as a follow up to this work
and the recommendations from this workshop will then be brought back to HMR
Integrated Care Partnership Committee for decision.

An update was provided on Rochdale Infirmary in respect of works recently
completed on the new Suite 1 in the Rochdale Infirmary Out-Patients
Department (OPD), supported by Transformation Improvement funding (TiF).
The works which commenced in January 2024, have taken around nine months
and included remodelling of Suite 1 which, prior to the work commencing was
the old Pharmacy, old OPD X-ray and a Radiology Teaching Academy. During
the project, it was identified that the scheme would benefit by replacing the roof
which was given a new overlay solution covering all of the space recently
refurbished including OPD reception, Heights Lane Café, PALs office,
MacMillan office and the OPD entrance. New Suite 1 comprises of Outpatient
Ophthalmology Clinic rooms, Eye injection rooms, Eye Laser rooms with
bespoke Clean and Dirty Utility rooms plus a Height and Weight —
Venepuncture room. The NCA have increased staff by an additional head
count of three to support the additional activity Suite 1 will generate.

Public services depot: The Council is taking a long lease on a former National
Highways depot facility around Junction 19 of the M62 motorway as part of a
longer term project to amalgamate its two depots into this site. The site will in
addition provide co-location or storage opportunities for partners. It was
therefore resolved that the One Public Estate (OPE)/GMCA team to advise the
Council if there are any public sector organisations seeking co-location / depot
opportunities in the area — site information to be provided by RBC to assist with
this.

Levelling Up Partnership, Rochdale - We are now awaiting further
confirmation of the details of a revised programme following the budget.
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4.5

4.6

4.7

Heywood Town Centre (Long Term Plans for Towns) - The budget
confirmed funding will be retained and reformed into a new regeneration
programme with timescales to begin in the financial year 26/27. The council is
now awaiting further detail.

Rochdale Rail Corridor - overview of the Rochdale Rail Corridor study and
specific station master-planning proposals for Rochdale, Castleton and
Littleborough stations including new homes projections. The study examines
the development potential around the stations, creation of transit hubs around
existing transport nodes, proposed synergy with the Council’s Climate
Emergency and Carbon neutrality ambition, and prioritisation of investment in
walking, cycling and public transport. Some master-planning proposals already
progressing, such as the former Castleton Siding site in Castleton which has
recently secured planning permission for 191 new homes and which is now
starting on site; others still require funding and options are being investigated
via the GMCA and Homes England.

Town centre regeneration and major developments update - Upperbanks
new hotel is now operational and the adjacent apartments are being marketed.
The NCA/Rochdale Infirmary have set up a referral scheme with the letting
agent. Urban Bubble have met with senior NHS staff to discuss options and
increasing awareness of the accommodation available with the new intake staff.
The redevelopment of the former Central Retail Park, to be known as Station
Gardens, is awaiting funding. It is hoped to commence work on the new
Rochdale Station Square scheme in early 2025 using Council funding.
Planning permission granted for the corner plot site near Rochdale Station and
it is likely work will start on site in the New Year. Rochdale South and North
Neighbourhoods teams co-located into offices at Spotland Bridge Mill releasing
land at Queens Drive, Kirkholt for 20+ affordable family homes.

Contact: Lead Officer: Paul Moore.

Lead Officer Email: paul.moore@rochdale.gov.uk
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Report title: Adult Social Care People Plan

Report to: Integrated Care Partnership Committee

Date of meeting: 26" November 2024

Cabinet Portfolio Holder: Adult Care and Wellbeing

Report of: Director of Integrated Care and Health and DASS

Public or private: Public / Private Appendices

Key Decision?: Yes (report to be considered by Cabinet on 26" November 2024)

Published on the Forward Plan: Yes

1. Report summary

Adult Social Care (ASC) works with partners to support people over the age of 18 to
remain as independent as possible when there is a need for some care and support.
Our services also support the family, friends or neighbours who help care for people
with a recognised care and support needs.

Personalisation is at the heart of everything we do as we believe people should have
as much choice and control over their care and support as they can to live their lives
well.

It was recognised that to enable us to support people to live well with the right support
at the right time in the right place, we needed clear strategic plans in place to enable
us to deliver our ASC Directorate Plan, Visions and Priorities that embrace Rochdale’s
values, behaviours and improve outcomes for people.

Over the past 12 months we have worked collaboratively with key stakeholders to
coproduce, and codesign a suite of ASC strategic documents that outline the principles
of working together to deliver for our people.

Working in partnership with behaviour change specialists ICE Creates we have
coproduced The Adult Social Care (ASC) People Plan, which compliments and works
alongside wider strategic plans: HMR People Strategy, Rochdale Borough Council
People Strategy and our suite of newly developed ASC Strategy, ASC Carers
Strategy, ASC Coproduction Charter and Rochdale Joint Equality Diversity and
Inclusion Strategy.

The ASC People Plan has been developed in partnership with our workforce as we
believe that our people are our most important asset. Adult Social Care are committed
to developing our workforce to achieve their full potential through supportive learning
and strive for excellence in practice.
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The ASC People Plan has clear guiding principles and commitments that provide
clarity on how success will be measured along with the approach to be taken that
ensures our accountability.

We recognise that The ASC People Plan identifies our commitments for now, we will
ensure coproduction is the golden thread and we will continue to listen, learn and
improve what we do. We will respond to changing circumstances and remain open
and flexible and by reviewing our commitments annually.

The ASC People Plan highlights the most important things we should be focusing on
to ensure we have a well-trained and developed workforce, a healthy workforce and a
sustainable and recognised workforce. This two year plan works towards ensure our
words are demonstrated by action.

2. Recommendations
To note that Cabinet will be asked to approve the ASC People Plan.

3. Reason for recommendation
To enable effective delivery of our strategic aims to promote peoples independence,
listen what matters most, protect from harm and deliver our mission.

Putting People at the Heart from the Start by ensuring the Right Support at the Right
Time in the Right Place. Continue to collaborate with creative caring partners, helping
empower our communities. And enable the people of Rochdale Borough to live
independently, promoting good health and wellbeing.

The ASC People Plan highlights the most important things we should be focusing on
to ensure we have a well-trained and developed workforce, a healthy workforce and a
sustainable and recognised workforce.

4. Alternatives considered

To not have an ASC People Plan in place would mean to not be able to support the
workforce to deliver the Council’s aims and objectives outlined in the Adult Social Care
strategy, in the Adult Social Care Carers strategy, in the ASC Coproduction Charter
and in the Rochdale Joint Equality Diversity and Inclusion Strategy.

5. Key information
People at the Heart from the Start, overarching vision for each document:

Adult Social Care People Plan

We recognise that our people are our most important asset and are committed to
developing and supporting them to achieve their full potential. This plan works towards
ensuring our words are demonstrated by action.

6. Finance
No additional financial implications over and above existing Adult Social Care
budgetary requirements to deliver our statutory duties under the Care Act 2014.
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7. Legal

The legal implications are the same as those of the HMR People Strategy and
Rochdale Borough Council’'s Our People Strategy. The legal implications of this plan
have been considered, and covered within the body of the report.

8. Human resource
No implications to existing workforce arising from these strategic documents.

9. Sustainability impact
Provided in Exempt Appendix 2 of the report.

10. Other considerations (corporate priorities, risks)
The suite of strategic documents have been developed giving key consideration:

Care Act 2014
ASC Reform White Paper People at the Heart of Care
ASC Directorate Plan

Corporate key priority values and behaviours (Proud, Passionate, Pioneering and
Open)

Local Care Organisation priorities

HMR People Strategy

Rochdale Borough Council’s Our People Strategy
ASC Strategy

ASC Coproduction Charter

Joint EDI Strategy

Appendices:
Appendix 1 — ASC People Plan

Appendix 2 — Impact Assessment

Contact: Hannah Wilson ASC Business Change Project Manager

Email: Hannah.Wilson@rochdale.qgov.uk
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