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HMR Integrated Care Partnership Committee

Meeting information

Date and time of meeting: Tuesday, 25 February 2025 at 2.00 pm
Venue: Hollingworth - (Room 108AB), First Floor, Number One Riverside, Smith Street,
Rochdale, OL16 1XU

Agenda items

1. APOLOGIES
To receive any apologies for absence.

2. URGENT ITEMS OF BUSINESS

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

3. DECLARATIONS OF INTEREST

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

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

5. MINUTES (Pages 3 - 10)
To approve the minutes of the Heywood, Middleton and Rochdale Integrated Care

Partnership Committee meeting held on 11t February 2025.

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. ASSURANCE

8a. An Update on Rochdale Borough’s Anti-Poverty Strategy 2024-2029 (Pages 11 -
17)

To consider a report from the Director of Public Health and Communities — Item for

information.

9. 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.

10. STRATEGY AND DEVELOPMENT

10a. Strategy Development - Outcomes and Performance
Integrated Care Partnership Committee Development Session — to discuss and agree
recommendations.

10b.  Quality, Safety and Safeguarding - Development Session Update (Pages 18 -
28)

To receive an update report from the Locality Associate Director Nursing, Quality and

Safety (Heywood, Middleton and Rochdale) — Item for information.

11. DELIVERY

11a. Talking Therapies Investment Funds (To follow)
To consider a report from the Associate Director of Transformation and Delivery (Heywood,
Middleton and Rochdale) — Item for decision.

Committee Members

Mrs. Chris Mayer CBE (Independent Chair)

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

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

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

Kate Jones (HealthWatch Rochdale) (non-voting)

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

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

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

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

Dr Salman Shahid (Associate Medical Director for HMR) (voting s75/non-section 75)



Nicola Tamanis (Pennine Care NHS Foundation Trust Representative) (voting non-section
75)

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

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

Dr Zahid Chauhan - (Medical Director BARDOC) (voting non-section 75)

Contact information

Contact: Governance and Committee Services
Phone: 01706 924872

Email: Governance.Committees@rochdale.gov.uk
www.rochdale.gov.uk
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Agenda Item 5

HMR INTEGRATED CARE PARTNERSHIP COMMITTEE

MINUTES OF MEETING
Tuesday, 11 February 2025

PRESENT: Mrs. C. Mayer CBE (Independent Chair), Councillor I. Ahmed,
Councillor D. Ali, Councillor R. Massey, Councillor C. Wardle, G. Nic Philib
(Northern Care Alliance NHS Foundation Trust Representative), M. Hubbard
(Voluntary, Community Social Enterprise), Dr. S. Shahid (Associate Medical
Director for Heywood, Middleton and Rochdale (HMR)), N. Tamanis (Pennine
Care NHS Foundation Trust Representative), S. Taylor (Local Care
Organisation Chief Officer) and N. Thompson (NHS GM HMR Locality
Representative).

OFFICERS: J. Murphy (Director of Corporate Services), S. Smith (Deputy
Chief Finance Officer), S. Hubber (Director of Children's Services), P. Moore
(Assistant Director (Economy)), S. Croasdale (Associate Director of Integrated
Systems Development, NHS Greater Manchester, HMR), K. Thompson
(Director of Public Health and Communities), F. Todde (Public Health
Commissioning and Improvement Manager), S. O’ Hare (Associate Director of
Finance, HMR) and J. Jenkinson (Senior Governance and Committee Officer).

APOLOGIES

Apologies for absence were submitted on behalf of Dr Z Chauhan (Medical
Director, BARDOC), K. Jones (HealthWatch Rochdale), S. Mclvor (Local Care
Organisation Independent Chair) and W. Heppolette (NHS Greater
Manchester Integrated Care Representative).

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

DECLARATIONS OF INTEREST
There were no declarations of interest.

ITEMS FOR EXCLUSION OF PRESS AND PUBLIC
Agenda item Nos. 12a and 12b were to be considered following the exclusion
of the press and public.

MINUTES

In relation to Minute No. 158. Cancer Care Update - the Chair highlighted the
following sentence: ‘Members’ attention was drawn to variations in quality and
consistency of screening rates across general practice services and it was
noted that primary care networks considered these areas of divergence’.

It was requested a report be submitted to a future Heywood, Middleton and
Rochdale Integrated Care Partnership Committee meeting.
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Resolved:

1. That the minutes of the Heywood, Middleton and Rochdale Integrated

Care Partnership Committee meeting held on 22" January 2025 be
approved.

2. That a report detailing the variations in quality and consistency of cancer
screening rates across general practice services be submitted to the
Heywood, Middleton and Rochdale Integrated Care Partnership
Committee in six months’ time.

PUBLIC QUESTIONS

The Chair reported that several questions had been submitted by a member
of the public and officers were currently working to facilitate a response. An
update would be provided to the Committee at a future meeting.

GM VERBAL UPDATE

In the absence of the NHS Greater Manchester Integrated Care
Representative and Place Lead it was agreed to defer the update to the next
meeting.

Resolved: That a GM Verbal Update be provided at the next Committee
meeting.

PERFORMANCE AND FINANCE

SYSTEM FINANCE UPDATE (SECTION 75)

The Associate Director of Finance reported that NHS Greater Manchester
planning guidance had been published. However, there remained some
uncertainty around funding allocations, and it was anticipated these would be
resolved over the next six weeks.

Resolved: That the System Finance update be noted.

HEALTH AND SOCIAL CARE BETTER CARE FUND BUDGET
MONITORING REPORT QUARTER 3 2024/25 (SECTION 75)

Consideration was given to a report of the Associate Director of Finance that
provided an update regarding the Quarter 3 position for the Better Care Fund
2024/25.

Resolved:

1. That the Quarter 3 monitoring information, as at December 2024 period
end be noted.
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2. That the £89,000 contingency budget be allocated to funding of reablement
equipment loan store to mitigate the reported forecast overspend.

Reason for decisions

The Integrated Care Partnership Committee was responsible for the Better
Care Fund budget as mandated in the Better Care Fund Policy Framework
and Planning Guidance. NHS Greater Manchester and Rochdale Council had
delegated responsibility for the Better Care Fund to the Integrated Care
Partnership.

Alternatives considered

Not to receive monitoring reports against the 2024/25 budget — this option was
not recommended as the Integrated Care Partnership Committee was obliged
to monitor budgets as a requirement of the Section 75agreement.

HEALTH AND SOCIAL CARE POOLED BUDGET OUTTURN REPORT
2024/25 (SECTION 75)

Consideration was given to a report of the Associate Director of Finance that
provided an update on the position of the pooled budget for the financial year
2024/25.

Resolved:

1. That the £6.9 million overspend position forecast in relation to pooled
budgets, as at the second quarter, funded from increased contributions
from both Rochdale Borough Council and the NHS Greater Manchester
Integrated Care Board, commensurate with respective overspends, be
noted.

2. That the amendment to the reported Outturn for 2024/25 be noted.

Reason for decision

The report provided an update regarding the Health and Social Care pooled
budgets for 2024/25 in line with the National Health Service England (NHSE)
guideline requirements.

Alternatives considered

Not to receive updates regarding the financial position of the pooled budget
for the financial year 2024/25 — this option was not recommended as it was
not in line with the NHSE guidelines.
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HMR LOCALITY HEALTH BUDGET 2024/25 MONITORING REPORT
MONTH 9 (NON SECTION 75)

Consideration was given to a report of the Associate Director of Finance that
provided an update on the Heywood, Middleton and Rochdale locality health
budgets for the period April — December (Q3) 2025.

Resolved: That the year-to-date Quarter 3 position of a £330,000 underspend
with a forecast out turn position of a £300,000 underspend be noted.

Reason for decision

Quarterly locality health budget updates were reported to the Integrated Care
Partnership Committee to provide assurance and ensure the financial plan
was being met.

Alternatives considered

Not to provide update reports to the Integrated Care Partnership Committee —
this option was not recommended as it would not provide the Committee
oversight of the locality health budget.

ROCHDALE COUNCIL BUDGET REPORTS

The Deputy Chief Finance Officer provided a presentation that summarised
budget reports that would be considered by the Council’s Cabinet meeting on
11t February 2025 ahead of the Full Council budget setting meeting on 26
February 2025.

LOCAL GOVERNMENT ACT 2003 REQUIREMENT 2025/26

Consideration was given to a report that outlined the robustness of the
Council’s proposed budget, key risks and the adequacy of general balances
and reserves to support the Council’s financial resilience.

The report concluded the proposed budget was robust and the level of
general balances and reserves were adequate.

Resolved: That the Local Government Act 2003 Requirement 2025/26 report
be noted.

BUDGET REPORT AND MEDIUM TERM FINANCIAL STRATEGY 2025/26
TO 2027/28

Consideration was given to a report that presented the proposed Revenue
Budget, Capital Programme and Council Tax for 2025/26 and the provisional
budget for 2026/27 and 2027/28. In addition, the report outlined the Medium-
Term Financial Strategy (MTFS) 2024/25 to 2028/29.
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The MTFS provided the latest budget position for the Council, set out the key
financial challenges and issues and provided details of the assumptions and
estimates that underpinned the budget. The Strategy took into account the
latest known developments both regionally and at a local level.

Members were advised that the information provided within the report was
subject to the approval of the Mayor of Greater Manchester Council Tax
precepts for 2025/26.

During the discussion, concerns were raised in relation to the proposed
budget savings and efficiencies and the implications of service cuts. It was
requested that in future, budget saving proposals be given detailed
consideration by the Committee to understand any potential health
implications.

It was noted the 2025/26 budget included an additional £10,000 per ward one
off-spend, and further details about how organisations could bid for funding
was requested.

Resolved:

1. That the Budget Report and Medium-Term Financial Strategy 2025/26 to
2027/28 report be noted.

2. That the Deputy Chief Finance Officer be requested to present budget
savings and efficiencies to the Integrated Care Partnership Committee in
future years, as part of the budget setting consultation process.

3. That the Head of Townships and Libraries be requested to attend a future
Integrated Care Partnership Committee meeting to explain how local
organisations could bid for Township ward funding.

DISCRETIONARY FEES AND CHARGES 2025/26

Consideration was given to a report that presented the Council’s proposed

Discretionary Fees and Charges for 2025/26, including details of those

charges to be exempt or different from the general 2% increase.

Resolved: That the Discretionary Fees and Charges 2025/26 report be noted.

TREASURY MANAGEMENT STRATEGY FOR 2025/26

Consideration was given to a report that presented the Treasury Management
Strategy 2025/26 that outlined how the Council would meet the requirements
of the relevant legislation, codes of practice and guidance that formed the
Prudential Framework.
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The Strategy was the Council’s policy to ensure:

e Borrowing in the long term was undertaken for capital purposes.

e Borrowing plans were affordable and achieved best value.

¢ Total debt remained within the Council’s authorised limit and prudential
indicators.

¢ Risks were identified and controlled.

e Cashflows were managed to ensure that the Council could meet its
financial obligations.

Resolved: That the Treasury Management Strategy for 2025/26 report be
noted.

CAPITAL INVESTMENT AND DISPOSAL STRATEGY FOR 2025/26

Consideration was given to a report that presented the Capital Investment and
Disposal Strategy 2025/26 that outlined how the Council would meet the
requirements of the relevant legislation, codes of practice and guidance that
formed the Prudential Framework, MHCLG Guidance on Local Authority
Investments, and Public Works Loan Board Lending Terms.

Resolved: That the Capital Investment and Disposal Strategy for 2025/26
report be noted.

On behalf of the Committee, the Chair thanked the Deputy Chief Finance
Officer for a clear and comprehensive presentation.

ASSURANCE
STRATEGIC ESTATES GROUP ASSURANCE REPORT

Consideration was given to a report from the Chair of the Strategic Estate
Group that provided an update regarding key risks identified and areas of
outstanding practice and innovation relating to Heywood, Middleton and
Rochdale (HMR) estates.

In relation to the Integrated Care Partnership Committee’s request to generate
savings on the HMR health estates via the Core Flex and Tail work, and
discussion regarding strategic targets for the Strategic Estates Group (SEG) -
the Assistant Director (Economy) explained that the work of HMR SEG was
used to inform the overall strategic direction set by Greater Manchester
Integrated Care Board. It was therefore difficult to estimate timescales for the
completion of the Core Flex and Tail strategies.

In additional, there was discussion regarding the use of Section 106 funding
contributions to provide health infrastructure to mitigate capacity pressures on
general practice surgeries. The Assistant Director (Economy) agreed to
discuss Greater Manchester investment priorities at the next SEG meeting.
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Resolved:
1. That the Strategic Estates Group Assurance report be noted.

2. That a Greater Manchester Integrated Care Board Estates Team
representative be requested to attend a future meeting of the Integrated
Care Partnership Committee to provide an update regarding its strategic
objectives.

HMR CLINICAL EFFECTIVENESS AND GOVERNANCE GROUP (HMR
CEG) TERMS OF REFERENCE

Consideration was given to a report that informed of changes to the Clinical
Care Professional Leadership (CCPL) Committee Terms of Reference to align
Heywood, Middleton and Rochdale (HMR) with the Greater Manchester
Clinical Effectiveness and Governance Group.

It was proposed that the CCPL be rebranded to ‘HMR Clinical Effectiveness
and Governance’ under new Terms of Reference to ensure it met
requirements set out by NHS Greater Manchester.

During the discussion it was noted that a therapist was not included in the
core membership list. It was suggested that inclusion of a therapist be
considered at the first meeting of the Group.

Resolved:

1. That the HMR Clinical Effectiveness and Governance Group Terms of
Reference, as set out in Appendix 1 of the report be approved.

2. That the first meeting of the HMR Clinical Effectiveness and Governance
Group be requested to consider the inclusion of a therapist in the
membership list.

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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PERFORMANCE AND FINANCE

DRUG AND ALCOHOL TREATMENT AND RECOVERY IMPROVEMENT
GRANT 2025/26 (SECTION 75)

Consideration was given to a report from the Director of Public Health and
Communities that sought approval to accept and allocate drug and alcohol
treatment and recovery improvement grant funding.

Resolved:
1. That the recommendations as set out in the report be noted.

2. That a report in relation to drug and alcohol treatment, including details of
public communications, be submitted to the Heywood, Middleton and
Rochdale Integrated Care Partnership Committee in six months’ time.

Reason for decision
The decision would assist the delivery of high-quality services in Rochdale.

Alternatives considered
Alternative options had been considered in the development of the
recommendations, details of which were set out in the report.

BETTER CARE FUND 2024-25 Q3 REPORT (SECTION 75)

Consideration was given to a report of the Assistant Director, Adult Social
Care Commissioning and Prevention that set out the spend and
performance updates relating to the Better Care Fund.

Resolved: That the Better Care Fund Quarter 3 return for Rochdale Borough
be signed-off, in-line with grant conditions set out in Appendix 3 of the report.

Reason for decision
It was a condition of grant funding that the Integrated Care Partnership
Committee signed-off the quarterly Better Care Fund return.

Alternatives considered

Not to sign-off the quarterly report — this option was not recommended, as it
would not be in line with the grant conditions.
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Agenda Item 8a

Heywood,
Middleton
& Rochdale

Integrated Care Partnership

Report title: An update on Rochdale Borough’s Anti-Poverty

Strategy 2024-2029

Report to: HMR Integrated Care Partnership Committee

Date of meeting: 25t February 2025

Cabinet Portfolio Holder: Councillor Daalat Ali, Cabinet Member for Health

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

Public or private: Public

Key Decision?: No

Published on the Forward Plan: Yes

Report summary

This report is to provide HMR Integrated Care Partnership Committee with an
update on the five-year Anti-Poverty Strategy that has been developed with
partners to provide a medium to long-term approach to tackling poverty in the
borough.

Recommendations
That the Integrated Care Partnership Committee provide comments and
discuss how it can contribute to the Borough’s anti-poverty work.

Reason for recommendation
Whole-system buy-in and support are needed to achieve the aims and
objectives of the Anti-Poverty Strategy.

Alternatives considered
There are no feasible alternatives.

Key information
In March 2024, Cabinet approved Rochdale’s Anti-Poverty Strateqgy.

The strategy sets out our vision, our priorities for tackling poverty, and the
specific actions we would take over its five-year duration.
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https://www.rochdale.gov.uk/downloads/file/2535/anti-poverty-strategy

Themes, objectives and actions

5.3

5.4

5.5

5.6

5.7

5.8

This five-year strategy is structured around four themes and 11 objectives, each
with several actions sitting below them. The first three themes focus on directly
supporting residents: Intervening Early to prevent poverty by addressing root
socioeconomic causes, Alleviating Poverty by ensuring basic needs and
social inclusion, and Solving Poverty through long-term employment and fair
job opportunities. The fourth theme, Inclusive and Collaborative Delivery,
aims to improve how we work by fostering cooperation, involving those affected
by poverty in decision-making, and securing resources to sustain and expand
anti-poverty efforts.

The themes, objectives and actions in the strategy were developed in
consultation with the five groups below:

Action

learning
and making
priorities
together

In particular, 4 Anti-Poverty Summit events happened in February and March
2023. The insights gained from these events as well as other “listening
opportunities” were brought together with wider qualitative and quantitative
data, to establish what we are focussing on in the anti-poverty strategy.

Our commitment to collaboration inspired the development of the fourth theme,
Inclusive and Collaborative Delivery, within the Anti-Poverty Strategy.

This update highlights key progress made across all themes but especially
under the Inclusive and Collaborative Delivery theme, where there has been
innovative and exciting progress.

Rochdale’s dedication to inclusive and cooperative approaches has been

further strengthened by securing funding and support as one of Greater
Manchester’s Live Well Accelerator sites.
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Live Well

5.9 Live Well is Greater Manchester's movement for community-led health and
wellbeing. It aims to test new and innovative ways to grow community-led
health and well-being across the city region.

5.10 Live Well recognises that health and wellbeing inequalities in Greater
Manchester are widening. It also recognises that addressing this requires a
collaborative, cross-sector approach that empowers communities to create
health and well-being in their neighbourhoods. However, many high-impact,
community-led initiatives that effectively support people to live well remain
underfunded and operate on the margins, disconnected from key decision-
making spaces where power and resources are allocated.

5.11 A more integrated approach is needed to ensure these initiatives are
embedded within the wider health and social infrastructure, enabling them to
contribute meaningfully to reducing inequalities.

5.12 Rochdale aims to drive its anti-poverty strategy by embedding community
leadership and lived experience at the core of decision-making.

5.13 In order to facilitate this, we have established an Anti-Poverty Foundation
Group steering a wider Anti-Poverty Network to influence long-term systemic
change. The group also acts as a ‘critical friend’ to the council’s anti-poverty
work while also exploring innovative approaches to community organising and
wealth-building to improve residents’ lives.

5.14 Our approach follows the Community Led and System Enabled approach

emphasised under Live Well and the council’s Co-operative Communities
Neighbourhood Model of working. See below:
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Anti-Poverty Network and Foundation Group
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5.15 We have established a 12-person anti-poverty Foundation group, including
representatives from across the VCFSE sector, many with lived experience.
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5.16

5.17

5.18

5.19

5.20

They represent a breadth of Rochdale’s communities and a depth of knowledge
and experience.

A careful process of recruitment took place to ensure that the Foundation Group
represented the breadth of Rochdale’s communities and a depth of knowledge
and experience. The Foundation Group were also chosen based on a series of
interview questions, which looked at: their interest and willingness to look at
‘root causes’, their willingness to collaborate with partners across different
sectors and different experiences, and their resilience in working in something
difficult and uncertain.

Since September 2024, the Foundation Group has set the priorities, accessed
applications and distributed over £300,000 of Household Fund funding to the
VCFSE sector.

This shifting of resources into community-led approaches has led to many
innovative projects in food, wider essentials and prevention based on what is
needed in communities. For example, form-filling support for welfare benefits
and additional multi-lingual support, money mentors being placed in food banks
and digital inclusion sessions.

Crucially, with the support of Action Together, in particular, the recruitment of a
Systems Change Facilitator to support this work, the rigorous reporting
arrangements required by the National Household Fund have been adhered to,
and over 10, 000 residents in Rochdale have benefitted from these projects.

We have had 3 Anti-Poverty Network meetings, which have enabled key
partners to come together and develop the trust and relationships to create real
change in the borough.

Intervening Early

Welfare Advice

5.21

5.22

5.23

5.24

We have launched a new welfare advice model of delivery, with Citizens Advice
working as a system lead, ensuring access via phone, digital, and face-to-face
support, particularly for digitally excluded and non-English speakers.

This has led to over an extra £4 million going into the pockets of Rochdale
residents over the past 12 months.

The collaboration between the local authority and Citizens Advice also
oversees three multi-lingual face-to-face welfare advice contracts, ensuring
quality, and consistency and promoting collaborative working.

This has been supported by the establishment of a Welfare Advice Forum that
is co-chaired by Citizens Advice and the local authority, and supported by
Action Together. This plays a key role in promoting joined-up working, training,
and resource sharing.
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5.25

5.26

5.27

The Customer Service Team also play a key role in this model, offering slots in
libraries and Family Hubs and supporting specialist initiatives such as working
to increase the number of pension credit claimants in the borough.

In collaboration with Resolve Poverty, we have also established a welfare
advice in schools project called Money Matters, currently working with six
schools in the borough and looking to expand to a further 6 over the next 12
months.

The Welfare Advice Forum has also come together to co-produce a new Cost
of Living Toolkit. This draft is currently with the graphic designer, with a revised
version set for review at the Welfare Advice Forum on 27th February 2025.
Following this, a final version will be produced and shared with partners.

Prevention and Training

5.28

5.29

As part of our anti-poverty work we have focussed on offering good quality
training, information and support to those in a position to help residents so they
are empowered and enabled to do so.

Since April 2024, we have run three training programmes:

“‘Good help” poverty training: offering training to staff on how they can have
a “strength-based” conversation with residents and help them access support
around poverty, health and social isolation

Financial and Energy “first response” training: offering training to staff
regarding how they can support residents who might be struggling with welfare
benefits, energy and debt issues

Loan Shark training: offering training to staff regarding how they might support
residents who are being exploited by loan sharks.

17 sessions of training have been delivered so far, with over 200
staff/volunteers from organisations and voluntary groups across the borough
benefitting.

Next steps

5.30

5.31

5.32

As part of the next stage of our anti-poverty work, we want our Anti-Poverty
Network and Foundation Group to play a bigger part in creating meaningful
change in the borough. As one of the members of our Foundation Group said:

“I hope that we can provide critical support to broader, radical change in our
borough and beyond.”

One of the aims of the Live Well work is to shift governance: not just having

communities involved in the work itself but having them lead on pieces of work
and having a key role in decision-making.
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5.33

10.
10.1

Now that poverty has been recognised as a key priority of the ICPC and the
anti-poverty strategy work has progressed, we will be exploring what this looks
like and agreeing key actions at LCO Board on the 12" March.

Finance
There are currently no cost implications at this time although this could change
as the anti-poverty work continues. Any additional investment will be requested
via a further report.

Legal
There are currently no legal implications at this time although this could
change as the anti-poverty work continues

Human resource
There are currently no human resource implications at this time although this
could change as the anti-poverty work continues

Sustainability impact
A Sustainable Development Goals (SDG) Assessment has been undertaken.
This will continue to be updated as our anti-poverty work is implemented.

Other considerations (corporate priorities, risks)

If we don’t have plans in place to tackle poverty in the borough, then we are
likely to see an increase in inequalities in the borough and a negative impact
on the health and well-being of our residents.

Background Papers: none
Contact: Paul Whitehead, Paul.Whitehead@rochdale.gov.uk
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Aglenda ltem 10b

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

Document is Restricted
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