
 
 

Heywood, Middleton and Rochdale Locality Board 
 

 
Meeting information 
Date and time of meeting: Tuesday, 27 August 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 4 - 10) 
To approve the minutes of the Heywood, Middleton and Rochdale Locality Board meeting 
held on 23rd July 2024. 
 
6.   PUBLIC QUESTIONS  
To note public questions received since the last meeting of the Board. 
 
7.   GM VERBAL UPDATE  
To receive a verbal update from the NHS GM Integrated Care Representative and the 
Place Based Lead – Item for information. 
 
 
 
 

Public Document Pack



8.   STRATEGY AND DEVELOPMENT  
 

8a.   General Practitioner (GP) Collective Action  
To undertake a development session in relation to GP Collective Action.  
 
9.   PERFORMANCE AND FINANCE  

 
9a.   System Finance Update - (Section 75)  
To receive a verbal update from the Associate Director of Finance (HMR) - Item for 
information.  
 
9b.   Health and Social Care Better Care Fund Budget Monitoring Report Quarter 1 

2024/25 (Section 75) (Pages 11 - 15) 
To consider a report from the Associate Director of Finance (HMR) – Item for information. 
 
9c.   Health and Social Care Pooled Budget Outturn Report 2024/25 (Section 75) 

(Pages 16 - 21) 
To consider a report from the Associate Director of Finance (HMR) – Item for information. 

 
9d.   HMR Locality Health Budget 2024/25 Monitoring Report Month 3 (Pages 22 - 25) 
To consider a report from the Associate Director of Finance (HMR) – Item for information. 

 
10.   ASSURANCE  

 
10a.   Strategic Estates Group Committee Assurance Report (Pages 26 - 30) 
To consider a report from the Strategic Estates Group Chair – Item for information. 
 
11.   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. 
 
12.   ASSURANCE  

 
12a.   Strategic Estates Group Committee Assurance Report - Appendix  

(Pages 31 - 33) 
Exempt Appendix to Agenda Item No. 10a – Strategic Estates Group Committee Assurance 
Report - Item for information. 
 
13.   DELIVERY  

 
13a.   Talking Therapies (Pages 34 - 50) 
To consider a report of the Associate Director of Transformation and Delivery – Item for 
decision. 
 
 
 



14.   ASSURANCE  
 

14a.   Patient Safety and Quality of Care in Pressurised Services (Pages 51 - 53) 
To consider a report in relation to patient safety and quality of care in pressurised services - 
Item for information. 
 
Committee Members 
Mrs. Chris Mayer CBE (Independent Chair)  
Councillor Iftikhar Ahmed (Portfolio Holder for Adult Care and Wellbeing)  
Dr Salman Shahid (Associate Medical Director for HMR)  
Councillor Daalat Ali (Portfolio Holder for Health)  
Nicky Clarke (Northern Care Alliance NHS Foundation Trust Representative)  
Nicola Tamanis (Pennine Care NHS Foundation Trust Representative)  
Kate Jones (HealthWatch Rochdale) (non-voting)  
Councillor Rachel Massey (Portfolio Holder for Children’s Services and Education)  
Sally McIvor (Local Care Organisation Independent Chair)  
Vacancy - (Primary Care Network Medical Director) Steve Rumbelow (Place Lead & 
Rochdale Borough Council Chief Executive)  
Steve Taylor (Local Care Organisation Chief Officer)  
Councillor Carol Wardle (Cabinet Member for Finance and Growth)  
Maddy Hubbard (Voluntary, Community Social Enterprise – VCSE Representative)  
Warren Heppolette (NHS Greater Manchester Integrated Care Representative)  
Nichola Thompson (NHS GM HMR Locality Representative) 
 
Contact information 
Contact: Governance and Committee Services 
Phone: 01706 924872 
Email: Governance.Committees@rochdale.gov.uk 
www.rochdale.gov.uk 
 
 

http://www.rochdale.gov.uk/


HEYWOOD, MIDDLETON AND ROCHDALE LOCALITY BOARD 
 

MINUTES OF MEETING 
Tuesday, 23 July 2024 

 
 
PRESENT: Mrs. C Mayer (Independent Chair), Councillor I. Ahmed (Portfolio 
Holder for Adult Care and Wellbeing), N. Clarke (Northern Care Alliance NHS 
Foundation Trust Representative), N. Tamanis (Pennine Care NHS 
Foundation Trust Representative), M. Hubbard (Voluntary, Community Social 
Enterprise – VCSE Representative), Councillor R. Massey (Portfolio Holder 
for Children’s Services and Education), S. Taylor (Local Care Organisation 
Chief Officer), S. McIvor (Local Care Organisation Independent Chair), Dr S. 
Shahid (Associate Medical Director for HMR), S. Rumbelow (Place Lead & 
Rochdale Borough Council Chief Executive) and N. Thompson (NHS GM 
HMR Locality Representative), 
 
OFFICERS: J. Murphy (Director of Corporate Services), S. Hubber (Director 
of Children's Services), N. Baig (Associate Director of Transformation and 
Delivery), S. O'Hare (Interim Associate Director of Finance), J. Jenkinson 
(Senior Governance and Committee Officer) and L. Schofield (Head of 
Integrated Delivery). 
 

41 APOLOGIES 
 
Apologies for absence were submitted on behalf of W. Heppolette (NHS 
Greater Manchester Integrated Care Representative), Councillor Ali, 
Councillor Wardle and K. Jones (HealthWatch Rochdale). 
 
In addition, the following support officers had submitted apologies for 
absence: S. Croasdale (Associate Director of Integrated Systems 
Development NHS Greater Manchester (Heywood, Middleton and Rochdale)) 
and K. Thompson (Director of Public Health and Communities (Rochdale 
Borough Council)). 
 

42 URGENT ITEMS OF BUSINESS 
 
There were no items of urgent business. 
 

43 DECLARATIONS OF INTEREST 
 
There were no declarations of interest. 
 

44 ITEMS FOR EXCLUSION OF PRESS AND PUBLIC 
 
Agenda Item No.14 Better Care Fund 2024-25 Planning Document was for 
consideration following the exclusion of the press and public. 
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45 MINUTES 

 
In relation to Minute No.31 Update from the NHS GM Integrated Care 
Representative and Place Based Lead – it was noted that reference to 
‘special measures’ should be deleted. 
 
In relation to Minute No.38 Strategic Quality Safety & Safeguarding – it was 
requested that an update report be scheduled for a future HMR Locality Board 
meeting. 
 
Resolved:  
 

1. That, subject to the amendment detailed above, the minutes of the 
Heywood, Middleton and Rochdale Locality Board meeting held on 25th 
June 2024 be approved as a correct record. 

 
2. That a Strategic Quality Safety & Safeguarding update report be 

scheduled for a future HMR Locality Board meeting. 
 
 

46 PUBLIC QUESTIONS 
 
There were no public questions. 
 

47 GM VERBAL UPDATE 
 
The Place Lead and Rochdale Borough Council Chief Executive, reported that 
NHS Greater Manchester had entered into ‘formal undertakings’ due to its 
severe financial deficit position.  It was noted that ensuring the NHS was 
sustainable was a key area of concern.  
 
The Chair highlighted the role of the Locality Board to promote cooperation 
and joint working in order to address the financial challenge. 
 
In responding to a query regarding the newly elected Government, the Place 
Lead reported that the Health Minister had spoken regarding the wider 
determinates of health, however details regarding any new initiatives had not 
yet been made known. 
 
Resolved: That the NHS Greater Manchester verbal update be noted. 
 
SECTION 75 
 

48 BETTER CARE FUND 2024-25 PLANNING DOCUMENT 
 
Consideration was given to a report of the Assistant Director for 
Commissioning of Adult Social Care and Prevention which sought agreement 
to sign off the Better Care Fund 2024-25 planning template for Rochdale 
Council. 
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The Better Care Fund (BCF) Policy Framework set out the Government’s 
priorities for 2023-25, which included improving discharge, reducing pressure 
on urgent and emergency care and social care, supporting intermediate care, 
unpaid carers and housing adaptations. 
 
The Government’s vision for 2023-25 was to support people to live healthy, 
independent and dignified lives, through joining up health, social care and 
housing services. The ambitions were underpinned by two core objectives: 
enable people to stay well, safe and independent at home for longer; and to 
provide the right care in the right place at the right time. 
 
Resolved: That, in line with the grant conditions, the Better Care Fund 
planning return for the Borough of Rochdale be signed off. 
 
Reason for decision 
Signing off the Better Care Fund planning document was a condition of the 
grant funding. 
 
Alternatives considered 
Not to sign off the planning document – this option was not recommended, as 
it would not meet the requirements of the grant conditions. 
 
STRATEGY AND DEVELOPMENT 
 

49 HEALTHWATCH ROCHDALE ANNUAL REPORT 2023-24 
 
The Chair welcomed the Healthwatch Rochdale Annual Report 2023-24. 
 
In considering the document, Board Members suggested it would be 
beneficial, in future annual reports, to highlight key outcomes and to 
demonstrate the impact of the work undertaken by Healthwatch. 
 
Resolved:  
 

1. That the Healthwatch Rochdale Annual Report 2023-24 be noted. 
 

2. That the NHS GM HMR Locality Representative to request that 
maternity services and care home provision be considered key areas of 
focus for HealthWatch Rochdale’s future work. 

 
DELIVERY 
 

50 LOCAL CARE ORGANISATION (LCO) BUSINESS PLAN Q1 REVIEW 
 
Consideration was given to a report of the Local Care Organisation (LCO) 
Board Chair and LCO Chief Officer that provided an update on progress made 
during Quarter 1 against plans set out in the 2024/25 LCO Business Plan. 
Full details of the key deliverables were set out in the appendix to the report.   
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The Chief Officer reported that the LCO was in the early stages of delivery, 
and as such a ‘light touch review’ during Quarter 1 had been undertaken. It 
was explained that as work progressed, there would be an emphasis on 
reporting impact with a focus on input, activities, output and outcomes. 
 
Work was currently underway to identify savings for 2025/26 that would 
remove circa 9% of spend from the locality budget, this was in addition to the 
savings partner provider organisations had been asked to make.  
 
It was noted that this was an unprecedented situation and would require a full 
system response.  In order to free up capacity to support the savings 
programme, it was requested that the Q2 review of the Business Plan be 
paused, with a view to recommencing reporting in Q3.  
 
Resolved:  
 

1. That the opening position of the Business Plan for 2024-25 following 
the Q1 Review be noted. 
 

2. That it be agreed to pause the Q2 LCO Business Plan review and work 
not directly linked to savings, in order to free up capacity to support the 
savings programme – with reporting to recommence in Q3. 

 
51 ADULT MENTAL HEALTH UPDATE OUT OF AREA PLACEMENTS 

(SECTION 75) 
 
Consideration was given to a report of the Cabinet Member for Health / 
Associate Director of Delivery and Transformation that provided an update 
regarding the placement of adults outside of Greater Manchester for the 
purposes of a Mental Health Admission.  
 
It was explained that the number of adults placed out of area for mental health 
admissions was a key area of focus for NHS Greater Manchester due to: 
 

 The impact on individuals with care being provided away from home.  
 

 The risks associated with quality and oversight of care when a patient 
was far from home. 

 
 The cost of the admissions out of area with spend on these admissions 

in 2023/24 exceeding £24 million (across NHS Greater Manchester). 
 
The Board noted the structures in place to support a programme of work and 
provided an update on current performance. It was highlighted that there were 
currently no children placed out of Greater Manchester for a mental health 
admission. 
 
On behalf of the Board, the Chair welcomed the report and commended the 
work undertaken as an excellent example of joint ‘working together’. 
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Resolved:  
 

1. That the Adult Mental Health Update - Out of Area Placements report 
be noted. 

 
2. That an update report be provided to the HMR Locality Board meeting 

in November 2024. 
 
FINANCE, PERFORMANCE AND RISK 
 

52 SYSTEM FINANCE UPDATE 
 
The Locality Finance Lead (Health) reported that a financial ‘break even’ 
position was anticipated, however this was largely dependent on patient 
demand 
 
It was noted that a recent Local Care Organisation (LCO) Board meeting had 
considered the ‘whole system budget’ and a financial update report would be 
presented to the September Locality Board meeting. 
 
The Locality Finance Lead thanked all those that had been taken part in the 
LCO Board meeting and cited the work undertaken as an excellent example of 
the system working together. 
 
Resolved: That the System Finance Update be noted. 
 

53 HMR LOCALITY PERFORMANCE REPORT (NON SECTION 75) 
 
Consideration was given to a report of the Local Care Organisation (LCO) 
Chief Officer that provided an overview of the locality response to the GM 
place-based assurance process, performance for the HMR system, and 
details of actions that programme teams were taking to measure, monitor and 
improve performance.  
 
It was explained that the indicators in the report primarily consisted of those in 
the Performance Improvement Assurance (PIA) Locality Report which had 
been developed by the Greater Manchester Team and included measures 
that were defined within the NHS Planning Guidance. The PIA report was 
developed and maintained at GM-level and was a key component of the 
locality-based assurance process against which HMR was held to account for 
performance.  
 
The Heywood, Middleton and Rochdale locality had developed robust 
processes through programme groups to understand performance, the actions 
in place and to identify any gaps. This had enabled the locality to effectively 
respond to GM and provide the assurance required. 
 
The Chair invited comments and questions from Board Members.  
 
During the course of the discussion, the following points were raised: 
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 It was reported that work in relation to mental health was currently 

being undertaken. A change of model had been agreed for ‘Talking 
Therapies’.   

 The difficulties recruiting to specialist perinatal mental health services 
was noted. 

 In reference to point 1.6 of the report ‘concern regarding Core Plus and 
the plans within NHS GM to look at local incentive schemes being 
defined at a GM level from 2025/26’.  In future we may need support 
from Board to influence the Core Plus contract’, it was noted there was 
a Greater Manchester working group considering local variation and it 
was acknowledged that ‘one size did not fit all’.  

 It was reported that a Greater Manchester task and finish group were 
currently reviewing matters in relation to junior doctor strike action. 

 
Resolved:  
 

1. That the locality response to Greater Manchester place-based 
assurance be noted. 
 

2. That the NHS GM HMR Locality Representative and the Associate 
Director of Integrated Systems Development be requested to draft a 
letter in relation to the Core Plus contact, outlining concerns and the 
impact if a decision was taken that local incentive schemes were to be 
defined at a GM level from 2025/26. 
 

3. That the NHS GM HMR Locality Representative be requested to 
provide an update in relation to junior doctor strike action to the August 
Locality Board meeting.  

 
54 2024/25 OPENING LOCALITY STRATEGIC RISK 

 
Consideration was given to a report of the Associate Director of Integrated 
Systems Development that set out the opening position for the Locality 
Strategic Risk Register and sought approval of the risks requiring escalation 
to Greater Manchester. 
 
It was confirmed that the Strategic Risk Register complied with the agreed 
HMR Risk Management Strategy and Framework, as agreed by the Locality 
Board in March 2023. 
 
During the discussion, it was suggested that consideration be given to the 
formulation of risks, and how risks were articulated to Greater Manchester. 
 
Resolved:  
 

1. That the opening position for the Locality Strategic Risk Register be 
approved. 
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2. That the risks requiring escalation to NHS Greater Manchester for Q1 
and the supporting narrative detailed within Appendix 3 of the report be 
approved. 

 
ASSURANCE 
 

55 HMR PLACE BASED PRIMARY CARE COMMISSIONING COMMITTEE  
(PCCC) ASSURANCE REPORT 
 
Consideration was given to a report from the Place Based Primary Care 
Commissioning Committee (PCCC) that provided an update on key areas of 
discussion and outcomes of recent meetings. 
 
Resolved:  
 

1. That the HMR Place Based Primary Care Commissioning Committee 
Assurance report be noted. 
 

2. That a medicine optimisation report be provided to the December 2024 
HMR Locality Board meeting. 

 
56 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. 
 

57 BETTER CARE FUND 2024-25 PLANNING DOCUMENT – APPENDIX 
 
Board Members had considered the exempt appendix document that related 
to agenda Item No.8a - Better Care Fund 2024-25 Planning Document - 
however, it was not necessary to discuss the detail of the information 
provided.  
 
Resolved: That the Better Care Fund 2024-25 Planning Document Appendix 
be noted. 
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Health and Social Care Better Care Fund Budget Monitoring Report 
Quarter 1 2024/25 
Report to: HMR Locality Board 

Date of meeting: 27th August 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. Report summary 
 

1.1 At its June 2024 meeting the Locality Board agreed the 2024/25 budgets for 
the Better Care Fund (BCF). This report updates the Locality Board with the 
Quarter 1 position for the BCF for the financial year 2024/25. 
 

1.2 This report is the regular monitoring report that is received quarterly and has 
been for a number of years, in September there will be a formal report with 
specific wording and appendices that are required by NHS England to show 
formal sign of the section 75 arrangement in 2024/25, of which the BCF is a 
part. 

Recommendations 
 

1.3 Locality Board notes the Quarter 1 monitoring information as at June 2024 
period end. 
 

1.4 Locality Board notes that there are contingencies being held for budgets not 
yet allocated in 2024/25 of £89k giving a total forecast revenue underspend of 
£89k. 
 

1.5 Anticipate the formal section 75 pooled budget sign off documentation at the 
September Board meeting. 
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2. Reason for recommendation 
 

3.1 The Locality Board have responsibility for the BCF budget as mandated in the 
BCF Policy Framework and Planning Guidance. The NHS GM ICB and the 
Council have delegated responsibility for the BCF to the Locality Board. The 
revised 2024/25 budget for the BCF was agreed by the Locality Board in June 
2024, this report provides an update on the forecast position against those 
budgets. 

3. Alternatives considered 
 

4.1 It is a requirement of the NHSE guidance to produce a budget for 2024/25 
which the Locality Board approved at its 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. 

4. Key information 
 

4.1 The BCF revised budget was set at the Locality Board meeting in June 2024 
in line with the BCF Policy Framework and Planning Guidance. 
 

4.2 The partners must have a Section 75 agreement to support the BCF budget. 
An updated version will be presented at the September meeting. 
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5. Finance 
 

5.1 Table 1 shows the updated 2024/25 revenue budget and the forecast financial 
position as at the end of June 2024.  
 
Table 1 Revenue Budget and Forecast at June period end (Quarter 1)           

Line 
No Scheme  2024/25 

Budget  
 2024/25 
Outturn  

 2024/25 
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    

6 Reablement - dementia support workers 100 100 - 
7 Reablement - Intermediate Care dementia flexible 

workers 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 - new funding from CCG 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) - 
  

    
  (Surplus) income over expenditure - (89) (89) 
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5.2 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 Q2 is reported to Locality  
 

5.3 The capital DFG budget is included in table’s 2a/2b below. The figures include 
the 2024/25 capital allocation and the balance carried over from 2023/24. 
 
Table 2a 2023/24 BCF Capital Forecast 

 2024/25  2024/25 Line 
No Capital Schemes 

Budget   Outturn 
Variance 

    £'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 Tech Enabled Care 333 333 - 
3 Adult Social Care and Health Integration Hubs 11 11 - 

  Total Capital Schemes 4,572 4,572 - 
4 Contribution from LA  (4,572) (4,572) - 
  Total Capital Contributions (4,572) (4,572) - 

  (Surplus) Contribution over expenditure - - - 
 

5.4 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. 
 

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

Line 
No 

Allocation of Disabled Facilities Grant 2024/25 
Budget 

2024/25 
Forecast 

Variance 

    £'000s £'000s £'000s 
1 Main DFG programme 3,578 3,578 - 
2 DFG Top Up Grants 100 100 - 
3 Dementia, Falls and Excess Cold grants 5 5 - 
4 Repairs to Adaptations 15 15 - 
5 Minor Adaptations 230 230 - 
6 Assistive/digital Technology 200 200 - 
7 Housing Options for Older People (HOOP) service 40 40 - 

8 
Contribution to RSL new build properties for service 
users whose properties the LA are unable to adapt 

60 60 - 

9 Contingency - - - 
  Total 4,228 4,228 - 

    

Page 14



6. Legal 
 

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

7. Human resource  
 

8.1 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. 

8. Equality impact 
 

8.1 N/A 

9. Other considerations (corporate priorities, environmental impacts, risks) 
 

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

 

 

Background Papers: 
Contact: Gary Howe ( for Adult Care Directorate & Public Health & Integrated 
Directorate) – gary.howe@rochdale.gov.uk 
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Health and Social Care Pooled Budget Outturn Report 2024/25 
Report to: HMR Locality Board 

Date of meeting: 27th of August 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. Report summary 
1.1 To update the Locality Board (LB) 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 Locality Board in 
2024/25. 
 

1.2 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. 
 

1.3 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. 
 

1.4 An overspend of £0.5m is being reported against LA pooled budgets 
(excluding Covid related pressures). This includes pressures of £0.7m 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. 
 

1.5 An underspend of £0.2m is being projected against Health pooled budgets 
mainly 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. 
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1.6 This report is the regular monitoring report that is received quarterly and has 
been for a number of years, in September there will be a formal report with 
specific wording and appendices that are required by NHS England to show 
formal sign of the section 75 arrangement in 2024/25. 
 

2. Recommendations 
2.1 Locality Board notes the £0.5m overspend position being forecast in relation 

to pooled budgets as at the Outturn, funded from increased contributions from 
the LA. 
 

2.2 Anticipate the formal section 75 pooled budget sign off documentation at the 
September Board meeting. 
 

3. Reason for recommendation 
3.1 This report updates the Locality Board 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. 
 

3.2 The BCF has been excluded from the pooled reporting and will be reported 
separately to Locality Board in line with NHSE requirements for reporting each 
quarter. 

4. Alternatives considered 
4.1 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 in 2017/18 and is 
in line with previous years reporting; therefore, there are no alternatives to 
consider. 

5. Key information 
5.1 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. 
 

5.2 The partners must have a Section 75 agreement to support the Pooled 
budget. This agreement covers the health budgets held at Locality following 
delegation from NHS Greater Manchester. The budgets delegated by the 
Council will not change from the original section 75. 
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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 Opening 2024/25 
Budget £m's 

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.  

 

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

2024/25 
Expenditure 
Budgets 

Budget  
£m's 

Forecast  
£m's 

Variance 
£m's 

Narrative 

Adult's Services 
   

  

Management, 
Support and 
Commissioning 

15.6 15.6 -   

Adults, Older People 
and Physical 
Disability 

35.8 35.8 -   

Learning Disability / 
Mental Health 

54.1 53.9 (0.2 )  Reduction in out of 
borough placements  

Acute Health Care 1.2 1.2 -   

Primary Care - 
Prescribing 

35.2 35.2 -   

Other Services 10.0 10.0 -   

Adult Public Health 8.6 8.6 0.0   

Total Adult Pooled 
Services 

160.5 160.3 (0.2 )   

Children's 
Services 

   
  

Management, 
Support and 
Commissioning 

10.7 10.7 -   

Children's Early 
Intervention 

7.3 7.1 (0.2 )  Vacancies in Family 
Hubs and Youth 
Services  

Health Community 
Services 

1.6 1.6 -   

Learning Disability / 
Mental Health 

1.2 1.2 -   

Special Educational 
Needs 

8.3 9.0 0.7  Demand-led pressures 
in SEND Home to 
School Transport and 
Services for Children 
with Disabilities  

Acute Health Care 1.1 1.1 -   
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Children 0-19 Public 
Health 

6.0 6.0 0.0   

Cared for Children 
and Safeguarding 

35.8 35.9 0.1  Small overspends in 
child protection and pre-
court costs  

Primary Care - 
Prescribing 

9.4 9.4 -   

Other Services - - -   

Continuing Health 
Care 

1.6 1.6 -   

Total Children's 
Pooled Services 

83.0 83.5 0.5   

Total Health and 
Social Care Pooled 
Budgets 

243.5 243.8 0.3   

Contribution from 
Partners 

   
  

HMR Locality ( 80.9 ) ( 80.7 ) 0.2  Health contribution will 
be reduced in line with 
the forecast 
underspends  

LA ( 162.6 ) ( 163.1 ) ( 0.5 )  LA contribution will be 
increased by £0.5m 
overall to meet the 
overspend reported 
against LA pool budgets  

Total 
Contributions 

(  243.5 ) (  243.8 ) ( 0.3 )   

Net Position - - ( 0.0 )   

 
6.4 As at the end of June the LA is reporting a £0.5m variance against pooled 

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. 

6.5 The £0.5m overspend being forecasted against LA pooled budgets includes 
pressures of £0.7m 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. The £0.5m pressure will be covered from LA 
contributions. 

6.6 The £0.2m underspend being forecast against Health budgets is due to work 
done to reduce Out of Borough placements in Adult Mental Health, and some 
small savings on activity based contracts in the community, such as Audiology 
and Termination of Pregnancies. 
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7. Legal 
7.1 The pooled budget has been agreed to be operated in 2024/25. Section 75 of 

the National Health Service 2006 Act gives powers to local authorities and 
health bodies to establish and maintain pooled funds out of which payment may 
be made towards expenditure incurred in the exercise of prescribed LA 
functions and prescribed NHS functions. 
 

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

8. Human resource  
8.1 There is no requirement for consultation on the contents of this report other 

than with the partners i.e., the NHS GM and the LA. Relevant officers from 
both organisations have been consulted on the content of this report. 

9. Equality impact 
9.1 N/A 

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

 

Background Papers: LA Monitoring Working papers, C/O Number 1 Riverside 

Contact: Chris Myers - Chris.Myers@rochdale.gov.uk 
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HMR Locality Health Budget 2024/25 Monitoring Report Month 3  
Report to: HMR Locality Board 

Date of meeting: 27th August 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. Report summary 
1.1 This report updates the Locality Board on the HMR Locality Health budgets 

for the period April – June (Q2) 2024. 
 

1.2 At month 03, HMR Locality are £100k underspent with a forecast underspend 
of £206k. This is primarily due to the reduction in Mental Health Out of Area 
Placements this year. 
 

1.3 It should be noted that whilst there is a forecast underspend at Q1, there is a 
pressure within ADHD and Autism Assessments due to the increase in Right 
to Choose Activity after the cessation of LANC UK.  Prescribing is also 
forecast to break even at month 3 due to the prescribing expenditure detail 
being 2 months in arrears. However, prescribing is an area of volatility and will 
need to be monitored closely throughout the year. 

2. Recommendations 
2.1 Locality Board are asked to note the year-to-date Q1 position of an 

underspend of £100k with a forecast out turn position of an underspend of 
£206k. 

3. Reason for recommendation 
3.1 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 Locality Board to give assurance on meeting the 
financial plan. 
 

4. Alternatives considered 
4.1 None 
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5. Key information 
5.1 At month 03, HMR Locality are £100k underspent with a forecast underspend 

of £206k. 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 Q1, there is a 
pressure within ADHD and Autism Assessments due to the increase in Right 
to Choose Activity after the cessation of LANC UK.  Prescribing is also 
forecast to break even at month 3 due to the prescribing expenditure detail 
being 2 months in arrears. However, prescribing is an area of volatility and will 
need to be monitored closely throughout the year. 
 
 

6. Finance 
6.1 Table 1 Summarises the Financial Position at the end of Month 03:   

Directorate Month 3 
Budget 

Month 3 
Actual 

Month 3 
Variance 

Annual 
Budget 

Forecast 
Outturn 

Forecast 
Variance 

Acute £572 £573 £1 £2,286 £2,286 £0 
Community £7,880 £7,834 -£46 £30,797 £30,755 -£42 
Continuing 
Care £3,366 £3,338 -£28 £13,177 £13,177 £0 

Mental Health £3,118 £3,098 -£20 £12,124 £11,934 -£190 
Other £378 £371 -£6 £1,511 £1,539 £28 
Primary Care £2,092 £2,092 -£1 £8,384 £8,383 -£1 
Prescribing £11,908 £11,908 £0 £46,660 £46,660 £0 
Grand Total £29,314 £29,214 -£100 £114,939 £114,734 -£206 

 

6.1 Acute: The Acute budget relates to the Patient Transport Contract with 
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 03, the locality is forecasting to break even based 
on historic activity. 
 

6.2 Community: Community costs are forecast to be £42k underspent at month 3 
due to the lower than anticipated activity related to the activity based contracts 
such as Audiology and Termination of Pregnancy services.  As at month 3, 
the underspend year to date has not been forecast to continue at the same 
levels.  
 

6.3 Continuing Health Care and Funded Nursing Care: At month 3, the 
Continuing Health Care (CHC) and Funded Nursing Care (FNC) budgets are 
forecast to break even, although it is £28k underspent year to date.  There is  
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a Cost Improvement Plan (CIP) Target of £625k which is assumed to be 
delivered within the position.  
 

6.4 Mental Health: Mental Health services are forecast to underspend by £190k 
primarily due to the reduction of out of area bed usage in Q1. This is very 
volatile due to the nature of these patients and placements and the impact of 
this is not being taken to CIP at this stage due to this volatility. However, this 
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 3.   
 

6.5 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 £28k forecast pressure 
due to increasing Interpreting Service usage in Q1. 

 
6.6 Primary Care& Prescribing: Primary Care & Prescribing is not forecasting a 

pressure at month 3.  However, prescribing data is 2 months behind so at this 
stage, only April Actuals are known.  For prudency, prescribing is assumed to 
breakeven but will be updated as future months expenditure is known.   
  

6.7 CIP Achievement: For 2024/25, Localities have been tasked with making a 
5% CIP. For HMR, this equates to a £5,737k target.  Within this target, 
prescribing has it’s own CIP of 5% (£2,307k).  The table below shows the 
current targets and achievement to date. 

CIP Achievement to date at month 3 

Area Target 
Achieved 
To Date Remaining 

Continuing Health Care (CHC)  £625 £113 £512 
Mental Health Out of Area Placement (MH 
OAP) 

£500 £50 £450 

Medicine Optimisation  £2,307 £366 £1,941 
Locality individual schemes £1,641 £544 £1,097 
Better Care Fund £650 £650 0 
Other £14 £14 0 
Total £5,737 £1,737 £4,000 

 
The locality has identified schemes against these targets and have delivered 
£1,737k (30%) of it’s CIP target at month 3. The locality will work towards 
achievement of these targets for the remainder of the year, but delivering CIP and 
breaking even is reliant on Prescribing not overspending and Out of Area 
Placements not increasing, both of which are extremely volatile areas. 
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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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Strategic Estates Group (SEG) Committee Assurance Report 

Report to: HMR Locality Board  

Date of meeting: 27th August 2024 

Cabinet Portfolio Holder: Daniel Meredith, Regeneration and Housing 

Report of: Mark Robinson - SEG Chair 

Public or private: Public / Private Appendix 

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 risk 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: 
 Stocktake of current health estate being undertaken - Core, Flex and Tail (CF) 

property assessment.  
 GM ICB starting a GM Utilisation programme which will include a consistent 

approach to reviewing of estates, looking at barriers within estates 
 Develop action plan for the next 12 months following discussion at SEG workshop 

on priorities.  
 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: 
 Utilisation and mapping of health and care office and service delivery estates 

locations undertaken which identified areas of opportunity and estates conditions.  
 Further work up opportunities for estates following utilisation exercise and develop 

proposals to be considered by the programme group.  Page 26
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 Ongoing use of technology to support virtual meetings, therefore enabling cross 
site working from different locations. 

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

 
3. Areas of outstanding practice and innovation  

3.1 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.    
 

4. Any other highlights 

4.1 An update on the council’s Climate Change Strategy update including detail on the 
council’s Operational Carbon Emissions was presented to SEG. It detailed progress 
in reducing carbon emissions against key metrics and targets set out in the Climate 
Change Strategy, and updated on the council’s operational carbon emissions 
2019/2020 - 2022/23 and the carbon neutral trajectory.  It is estimated the council 
could make significant CO2 reductions and savings from category Scope 3 emissions. 
The proposed Climate Change action plan refresh requires engagement with 
stakeholder organisations and wider partners, and it is likely this will take place at a 
forthcoming SEG meeting or workshop. 
     

4.2 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), which 
is in turn a response to aims and ambitions within the GM Integrated Care Partnership 
Strategy and guidance issued by NHS England (NHSE). 

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 – see CFT 
definitions in Appendix 1.  
 
CFT property assessment - data was provided from all NHS providers and NHS 
GM Strategic Estates. The next step was to agree the CFT assessment locally and 
then circulate the HMR property data for review by members of SEG.   
 
A SEG workshop was held on 31 May 2024 to support this stage, 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 Page 27



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 to complete 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. The opportunity options are: disposals, lease breaks, 
lease terminations, increasing utilisation or co-locations. Financial implications, 
prioritisation and timings surrounding these opportunities also need confirming 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 the Autumn as a follow up to this work once 
we have received comments to the draft action plan. The recommendations from this 
workshop will then be brought back to Locality Board for decision.   
 

4.2i     Recommendation:  
The Locality Board is asked to note the draft HMR Estates Locality Action Plan 
template and information recorded therein to date.  
 
Appendix 1 – Estates Locality Action Plan  
    

4.2ii    Reason for recommendation:  
The HMR Estates Locality Action Plan is an estates optimisation template supplied 
to all Greater Manchester boroughs by the GMCA and NHS Greater Manchester for 
completion therefore ensuring consistency in estates data captured. It details five 
estates optimisation opportunities. This consistent approach supports NHS estates 
analysis and planning centrally and locally, and will work in tandem with the council’s 
and partners wider review of the efficiency and effectiveness of the One Public Estate 
across the HMR area. 
 

4.3 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.   

4.4 Levelling Up Partnership, Rochdale - Rochdale is one of 20 towns across the UK 
that should be receiving £20 million from a Levelling Up Partnership Fund to help 
regenerate high streets and tackle anti-social behaviour. 

The funding is to be spent or at least fully committed before 31st March 2025.  The 
focus is on tailoring projects and solutions to the specific needs of each locality to 
boost economic growth, create jobs, and enhance services. 

The partnerships involve collaboration between local government, community 
organizations, educational institutions, businesses, and other anchor organizations 
to drive positive change and address long-standing challenges.  A team from DHLUC 
have been conducting fieldwork and evidence gathering, including meeting with 
community groups, businesses and health partners to develop a proposal for the Page 28



allocation of these funds.   Whilst this will be an iterative process with the Council, the 
priority will be to utilise the funds on existing projects which can spend within this 
period.  Sign off for the programme is a Ministerial decision and was paused during 
the pre-election period.  The Council is hopeful of hearing in the near future if the 
funding to be released and which projects have been shortlisted. 

4.5 Heywood Town Centre (Long Term Plans for Towns) - £20m funding awarded to 
spend over 3 years rather than the original 10 years across the urban area of 
Heywood. A Town’s Board of community representatives has been established and 
has commenced a community engagement exercise to determine the public’s 
priorities for how this money should be spent. Charity Action Together has been 
supporting some of the workshops and targeted events, and 1,500 responses have 
been received from the community regarding priorities.  A number of thematic 
workshops to place to agree priorities against which projects will be assessed for 
funding by the Board.  A 10 year Town Investment Plan together with an Action Plan 
for Years 1 – 3 and a recommended list of Year 1 spend was submitted to the 
Department for Housing, Communities and Local Government on 1st August.  If 
successful, funding will be awarded in the Autumn.  
 

4.6 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; others still require funding and 
options are being investigated via the GMCA and Homes England.   
  

4.7 Town centre regeneration and major developments update - Upperbanks new hotel 
is now operational and the adjacent apartments are being marketed. The 
NCA/Rochdale Infirmary are setting up a referral scheme with the letting agent. Urban 
Bubble have met with senior NHS staff to discuss options and seem very keen to 
secure accommodation for their staff in the development. One hospital department 
has a major staff intake during August and we waiting to hear if this interest is to be 
firmed up.  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. 
 

4.8 Harehill Road Gasworks site, Littleborough - intrusive feasibility work has 
commenced on site and will be followed by a three period of sampling and laboratory 
monitoring.  A detailed report and recommendations is expected to be received by 
the Council in the Autumn.   

 

Background Paper:  

Appendix 1 - Estates Locality Action Plan (Private) 
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Contact: Lead Officer: Mark Robinson.   

Lead Officer Email: mark.robinson@rochdale.gov.uk  

Page 30



Document is Restricted

Page 31

Agenda Item 12a
By virtue of paragraph(s) 3 of Part 1 of Schedule 12A
of the Local Government Act 1972.



Document is Restricted

Page 34

Agenda Item 13a
By virtue of paragraph(s) 3 of Part 1 of Schedule 12A

of the Local Government Act 1972.



Document is Restricted

Page 46

By virtue of paragraph(s) 3 of Part 1 of Schedule 12A
of the Local Government Act 1972.



Document is Restricted

Page 50

By virtue of paragraph(s) 3 of Part 1 of Schedule 12A
of the Local Government Act 1972.



Document is Restricted

Page 51

Agenda Item 14a
By virtue of paragraph(s) 3 of Part 1 of Schedule 12A
of the Local Government Act 1972.


	Agenda
	Heywood, Middleton and Rochdale Locality Board
	Meeting information
	Agenda items
	Committee Members
	Contact information


	5 MINUTES
	9b Health and Social Care Better Care Fund Budget Monitoring Report Quarter 1 2024/25 (Section 75)
	Health and Social Care Better Care Fund Budget Monitoring Report Quarter 1 2024/25
	1.	Report summary
	Recommendations
	2.	Reason for recommendation
	3.	Alternatives considered
	4.	Key information
	5.	Finance
	6.	Legal
	7.	Human resource
	8.	Equality impact
	9.	Other considerations (corporate priorities, environmental impacts, risks)


	9c Health and Social Care Pooled Budget Outturn Report 2024/25 (Section 75)
	Health and Social Care Pooled Budget Outturn Report 2024/25
	1.	Report summary
	2.	Recommendations
	3.	Reason for recommendation
	4.	Alternatives considered
	5.	Key information
	6.	Finance
	7.	Legal
	8.	Human resource
	9.	Equality impact
	10.	Other considerations (corporate priorities, environmental impacts, risks)


	9d HMR Locality Health Budget 2024/25 Monitoring Report Month 3
	HMR Locality Health Budget 2024/25 Monitoring Report Month 3
	1.	Report summary
	2.	Recommendations
	3.	Reason for recommendation
	4.	Alternatives considered
	5.	Key information
	6.	Finance
	8.	Human resource
	9.	Equality impact
	10.	Other considerations (corporate priorities, environmental impacts, risks)


	10a Strategic Estates Group Committee Assurance Report
	Strategic Estates Group (SEG) Committee Assurance Report
	1.	Points of Escalation & Any decisions required
	2.	Key Risks
	3.	Areas of outstanding practice and innovation
	4.	Any other highlights


	12a Strategic Estates Group Committee Assurance Report - Appendix
	13a Talking Therapies
	Appendix 1
	Appendix 2

	14a Patient Safety and Quality of Care in Pressurised Services

