
 
 
 
HMR Integrated Care Partnership Committee 

 
 
Meeting information 
Date and time of meeting: Tuesday, 27 May 2025 at 2.00 pm 
Venue: Hollingworth - (Room 108AB), First Floor, Number One Riverside, Smith Street, 
Rochdale, OL16 1XU 
 
Agenda items 
 
1.   APOLOGIES  
To receive any apologies for absence. 
 
2.   URGENT ITEMS OF BUSINESS  
To determine whether there are any additional items of business which, by reason of 
special circumstances, the Chair decides should be considered at the meeting as a matter 
of urgency. 
 
3.   DECLARATIONS OF INTEREST  
Members are required to declare any disclosable pecuniary, personal or personal and 
prejudicial interests they may have and the nature of those interests relating to items on this 
agenda and/or indicate if S106 of the Local Government Finance Act 1992 applies to them.    
 
4.   ITEMS FOR EXCLUSION OF PRESS AND PUBLIC  
To determine any items on the agenda, if any, where the public are to be excluded from the 
meeting. 
 
5.   MINUTES (Pages 4 - 12) 
To approve the minutes of the Heywood, Middleton and Rochdale Integrated Care 
Partenership Committee meeting held on 29th April 2025. 
 
6.   PUBLIC QUESTIONS  
To note public questions received since the last meeting of the Committee. 
  
7.   STRATEGY AND DEVELOPMENT  

 
7a.   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.   PERFORMANCE AND FINANCE  
 

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

 
10.   Locality Plan Strategic Priority One - Strengthening Communities  
To consider Locality Plan Strategic Priority One - Strengthening Communities - Item for 
discussion. 
  
10a.   Urgent  Care Public Awareness Communications  
To receive a verbal update from the Local Care Organisation Chief Officer – Item for 
information. 
 
11.   Strategic Estates Group Assurance Report (Pages 13 - 16) 
To consider a report from the Strategic Estates Group - 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.   NHS Greater Manchester Estates Programme (Pages 17 - 21) 
To consider the NHS Greater Manchester Estates Programme - Item for discussion. 
 
13b.   NHS Greater Manchester Integrated Care Update (Pages 22 - 48) 
To receive an update from the NHS Greater Manchester Integrated Care representative – 
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)  
James Binks (Place Lead & Rochdale Borough Council Chief Executive) (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 McIvor (Local Care Organisation Independent Chair) (voting non-section 75)  



Gertie Nic Philib (Northern Care Alliance NHS Foundation Trust Representative) (voting 
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 (Portfolio Holder for Finance and Growth) (voting s75/non-section 
75)  
Dr Zahid Chauhan - (Chief Executive 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 
 
 
 

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


HMR INTEGRATED CARE PARTNERSHIP COMMITTEE 
 

MINUTES OF MEETING 
Tuesday, 29 April 2025 

 
PRESENT: Mrs. C. Mayer CBE (Independent Chair) Councillor I. Ahmed 
(Portfolio Holder for Adult Care and Wellbeing), Councillor C. Wardle (Portfolio 
Holder for Finance and Growth), Councillor R. Massey (Portfolio Holder for 
Children’s Services and Education), J. Binks (Place Lead and Rochdale 
Borough Council Chief Executive), H. Ashall (Assistant Director of 
Commissioning Adult Social Care and Prevention (substitute for N. 
Thompson, NHS GM HMR Locality Representative)), W. Heppolette (NHS 
Greater Manchester Integrated Care Representative), R. Chadwick (substitute 
for Voluntary, Community Social Enterprise representative), S. Taylor (Local 
Care Organisation Chief Officer), S. McIvor (Local Care Organisation 
Independent Chair), and Dr S. Shahid (Associate Medical Director for HMR).  
 
OFFICERS: J. Murphy (Director of Corporate Services), S. Hubber (Director 
of Children’s Services), S. Croasdale (Associate Director of Integrated 
Systems Development, NHS Greater Manchester, HMR), K. Thompson 
(Director of Public Health and Communities), S. O’ Hare (Associate Director of 
Finance, HMR), N. Dove (Associate Director of Transformation and Delivery 
(HMR, NHS Greater Manchester Integrated Care), L. Schofield (Head of 
Integrated Delivery, NHS Greater Manchester (HMR)), R. Caygill (Project 
Manager, Bridging Team – HMR Local Care Organisation 
Northern Care Alliance NHS Foundation Trust), and J. Jenkinson (Senior 
Governance and Committee Officer). 
 
ALSO IN ATTENDANCE:   Councillor B. Sheerin (Assistant Portfolio Holder, 
Adult Care and Wellbeing). 
 

218 APOLOGIES 
Apologies for absence were submitted on behalf of Councillor Ali, M. Hubbard 
(Voluntary, Community Social Enterprise), K. Jones (Healthwatch Rochdale), 
G. Nic Philib (Northern Care Alliance), N. Tamanis (Pennie Care NHS 
Foundation Trust), N. Thompson (NHS GM HMR Locality Representative) and 
Dr. Z. Chauhan (Chief Executive BARDOC). 
 

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

220 DECLARATIONS OF INTEREST 
There were no declarations of interest. 
 

221 ITEMS FOR EXCLUSION OF PRESS AND PUBLIC 
Agenda Item Nos. 13a, 13b and 14a were to be considered following the 
exclusion of the press and public. 
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222 MINUTES 
 
Resolved: That the Chair be authorised to sign, as a correct record, the 
minutes of the Heywood, Middleton and Rochdale Integrated Care 
Partnership Committee meeting held on 18th March 2025. 
 

223 PUBLIC QUESTIONS 
 
Resolved:  
 

1. That the public questions and officer responses be noted. 
 

2. That the public questions and officer responses be forwarded to the 
questioner and published to the Council’s website.  
 

 
224 GM VERBAL UPDATE 

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

• The NHS Greater Manchester Annual Plan 2025/26 had been 
approved by the Greater Manchester Integrated Care Board on 16th 
April 2025.  The Annual Plan set out the activities NHS Greater 
Manchester would undertake during 2025/26, including the delivery of 
national planning objectives, financial controls, and key performance 
targets. 
  

• The critical role of Integrated Care Boards as strategic commissioners 
was highlighted as central to realising the ambitions set out in the 10 
Year Health Plan. 

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

• Rochdale would continue to be a visible presence at the Greater 
Manchester level. In addition, work would continue with the Local Care 
Organisation to ensure the neighbourhood model went from strength to 
strength. 

  
In concluding the discussion, the Chair stressed the importance of the locality 
asserting its influence were possible, given the uncertain health landscape.  
  
Resolved: That the Greater Manchester Verbal Update be noted. 
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PERFORMANCE AND FINANCE 
 

225 SYSTEM FINANCE UPDATE (SECTION 75) 
 
The Associate Director of Finance reported that the financial landscape 
continued to be challenging and a sub-group had been established to 
consider health system implications. 
  
During the update the importance of the Locality Plan underpinning 
transformation processes was highlighted. In addition, it was considered 
crucial to promote the principles of integrated service delivery and the 
neighbourhood model at a Greater Manchester level. 
  
Resolved:  
  

1. That the System Finance Update be noted. 
 

2. That a discussion item in relation to the role of partner organisations 
working together to address the financial position, be scheduled for the 
Integrated Care Partnership Committee meeting in July 2025. 

  
 

226 LOCALITY PERFORMANCE REPORT (NON-SECTION 75) 
 
Consideration was given to a report that provided an overview of performance 
and detailed the actions undertaken to measure, monitor and improve 
performance of the Heywood, Middleton and Rochdale system.   
 
In addition, the report set out the locality response to the Greater Manchester 
placed-based assurance process for the Quarter 3 period.  
  
The Local Care Organisation Chief Officer introduced the report. 
 
The Chair then opened the meeting to comments and questions from the 
Committee. During the discussion the following points were raised: 
  

• Urgent Care - there was significant concern regarding an increase in 
Accident and Emergency attendances at Fairfield General Hospital  
(17% rise).  Two thirds of the attendances had a primary diagnosis of 
‘no abnormality detected’ which suggested that some cases could 
either have been managed in a primary care setting or the Urgent 
Treatment Centre in Rochdale.  The use of public communications, 
including utilising social media to promote awareness of the 
appropriate use of Urgent Treatment Centres was the highlighted.  It 
was suggested that further consideration be given to communications 
in a future report submitted to the Committee. 
  

• Medicines Optimisation - there had been a significant reduction in 
antimicrobial prescribing within general practice, marking the second 
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highest reduction in Greater Manchester and the third lowest rate 
overall. 
  

• Cancer - significant work had taken place locally to support early 
cancer diagnosis.  The Greater Manchester Cancer Alliance had visited 
Heywood, Middleton and Rochdale (HMR) on 15th January 2025, and 
had commended the integrated work being undertaken.  HMR would 
continue to work with the Alliance, particularly on the development of 
the Early Diagnosis Strategy. 
  

•       Mental Health – improving mental health performance would be a key 
priority for the Local Care Organisation as part of the Business Plan for 
2025/26.  A review of the mental health pathway to guide future 
performance would involve aligning mental health services at the 
neighbourhood level and assessing crisis and discharge services and 
pathways.  There was discussion in relation to influencing and ‘holding 
to account’ Greater Manchester for the performance and services it had 
responsibility to deliver. 
  

Resolved:  
  

1. That the key areas of performance and the actions in place to support 
performance improvement, as set out in the report be noted. 

  
2. That a report in relation to public communications and Urgent 

Treatment Centres be submitted to a future Integrated Care 
Partnership Committee meeting. 

  
 

227 BETTER CARE FUND 2025-26 PLANNING DOCUMENT (SECTION 75) 
 
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 planning template, narrative document, and 
the capacity and demand template. 
  
In presenting the report, the Assistant Director explained that Greater 
Manchester Integrated Care Board had reviewed and signed-off Rochdale’s 
locality submission on 31st March 2025. 
  
Resolved: That, in line with the grant conditions, the Better Care Fund 
planning return, narrative document and demand and capacity document for 
Rochdale 2025/26 be signed-off. 
  
Reason for decision 
Signing off the Better Care Fund planning return, narrative document, and 
demand and capacity document was a condition of grant funding. 
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Alternatives considered 
Not to agree sign off the Better Care Fund planning return, narrative 
document, and demand and capacity document – this option was not 
recommended, as it would not meet the requirements of the grant conditions. 
  
 STRATEGY AND DEVELOPMENT 
 

228 LOCAL CARE ORGANISATION BUSINESS PLAN 2025-2026  
(SECTION 75) 
 
Consideration was given to a report that presented the Local Care 
Organisation Business Plan 2025/26 which set out how the Heywood, 
Middleton and Rochdale (HMR) Locality Plan 2025-2030 would be delivered. 
  
In presenting the report, the Associate Director Integrated Systems 
Development explained that the Business Plan detailed how measurable 
improvements in health, wellbeing and life chances of the population would be 
delivered to assist the transformational change outlined in the Locality Plan 
over the next five years. 
  
The Business Plan set out how the shift from treatment to prevention, from 
hospital to community care, and from analogue to digital would be achieved.  
In addition, the Plan also detailed the locality contribution to the Greater 
Manchester Sustainability Plan and how HMR would manage increasing 
demand and ensure financial sustainability. It was explained that to achieve 
this, radical changes in both the care model and in tackling the social 
determinants of health were required. 
  
In concluding the discussion, the Chair requested a standing item be added to 
the agenda to consider one of the strategic objectives set out in the Locality 
Plan at each meeting. 
  
The Chair thanked officers for the report and commended the outstanding 
work undertaken to produce the Locality Plan. 
  
Resolved: 
  

1. That the Local Care Organisation Business Plan 2025/26 be approved.  
  

2. That a standing item be added to the agenda to consider one of the 
strategic objectives set out in the Locality Plan at each Integrated Care 
Partnership Committee meeting. 

  
Reason for decision 
The Business Plan 2025/26 set out how the HMR Locality Plan 2025/30 would 
improve outcomes for residents. 
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Alternatives considered 
Not to approve the Business Plan 2025/26 – this option was not 
recommended as it would not support the delivery of the HMR Locality Plan 
2025/26. 
  
DELIVERY 
 

229 ADULT SOCIAL CARE CASH BUDGET POLICY PRE-CONSULTATION 
REPORT (SECTION 75) 
 
Consideration was given to a report that sought agreement to commence 
consultation on changes to some of the discretionary elements of the Adult 
Social Care Cash Budget Policy. 
  
In presenting the report, the Assistant Director of Commissioning Adult Social 
Care and Prevention explained that following feedback from people using 
cash budgets, a need to change the way support was funded and provided 
had been identified, to improve equity and support people with employer 
responsibilities associated with employing a personal assistant. 
  
During the discussion, queries were raised in relation legal liabilities and 
Disclosure and Barring Service checks.  The Assistant Director agreed to 
submit an update report providing details of the consultation outcomes and 
legal liabilities to a future Committee meeting. 
  
Resolved: 
  

1.    That the updates to the Adult Care Cash Budget Policy and the 
changes to the funding for personal assistants, in line with the 
consultation plan set out in Appendix 1 of the report be approved. 

  
2.    That an update report providing details of the consultation outcomes be 

submitted to a future meeting of the HMR Integrated Care Partnership 
Committee. 

  
Reason for decision 
The Adult Care Cash Budget Policy had been developed to provide guidelines 
and a framework within which cash budgets operated within the Adult Social 
Care directorate to ensure consistency of experience and processes.  The use 
of cash budgets had changed over recent years with more people now using 
the funding to employ their own personal assistant rather than purchasing 
care from an agency. 
  
Following feedback from users of cash budgets it was felt there was a need to 
change the way support was funded and provided via a cash budget to 
improve equity, and to support people better with their employer 
responsibilities when using cash budgets to purchase their own care. 
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Alternatives considered 
Not to approve the consultation and not to review the current Policy – this 
option was not recommended as it was considered best practice to regularly 
review the Cash Budget Policy to ensure it met its legal obligations and the 
key principles upon which it was based.  The Council’s Adult Care Cash 
Budget Policy had last been fully reviewed in 2015. 
  
 
ASSURANCE 
 

230 2024/25 QUARTER 4 LOCALITY STRATEGIC RISK REPORT (NON-
SECTION 75) 
 
Consideration was given to a report of the Associate Director of Integrated 
Systems Development which set out the HMR Locality risk position for 
Quarter 4, 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 4 2024/25 risk position and the increasing risk scores 
due to the changing strategic context, as set out in section 4.5 of the 
report be noted. 

  
2. That the proposed escalations to Greater Manchester Integrated Care 

Board, as set out in Table 1 in the report, be approved. 
  
  

231 LOCAL CARE ORGANISATION 2024- 2025 BUSINESS PLAN QUARTER 4 
UPDATE AND END OF YEAR (NON-SECTION 75) 
 
Consideration was given to a report of the Associate Director of Integrated 
Systems Development that detailed the work undertaken to deliver the Local 
Care Organisation (LCO) Business Plan for 2024-2025. 
 
In presenting the report, the Local Care Organisation Chief Officer explained 
that at year end 120 key deliverables had been completed, 18 remained in 
progress and would continue during 205/26 either as part of the Business 
Plan or business as usual. 
 
The Committee received a presentation detailing activities undertaken to 
support the delivery of Strategic Priority One (Strengthening Our 
Communities), Strategic Priority Two (Helping People Stay Well and Detecting 
Illness Earlier) and Strategic Priority Four (Recovering Core NHS and Care 
Services). 

Page 10



During the discussion, it was suggested the Council’s co-production networks 
could be utilised to provide feedback on draft public communications. 
 
In relation to performance improvement there was discussion about using the 
neighbourhood methodology to communication key public messages. 
 
Resolved: That the significant work undertaken to deliver the Local Care 
Organisation Business Plan for 2024-2025 and the impact on residents as set 
out in the report be noted.  
 

232 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. 
 
DELIVERY 
 

233 COMMISSIONING INTENTIONS FOR THE SUPPLY AND INSTALLATION 
OF A RANGE OF ADAPTATIONS (SECTION 75) 
 
Consideration was given to a report that outlined the proposed procurement of 
contracts linked to the Disabled Facilities Grant programme for the supply and 
installation of various home adaptations. 
  
Resolved: That the recommendations set out in the report be approved. 
  
Reason for decision 
Full details of the reasons for the decision were set out in the report. 
  
Alternatives considered 
Full details of the alternatives were set out in the report. 
  
 

234 CARELINE SERVICE - MONITORING AND RESPONSE TENDER 
(SECTION 75) 
 
Consideration was given to a report that sought approval of changes to the re-
procurement of the current Careline monitoring and response contract. 
  
Resolved:  
  

1.    That recommendations 1-5 as set out in the report be approved. 
  

2.    That an update report be submitted to the HMR Integrated Care 
Partnership Committee prior to the award of contract.  
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Reason for decision 
Full details of the reasons for the decision were set out in the report. 
  
Alternatives considered 
Full details of the alternatives were set out in the report. 
  
PERFORMANCE AND FINANCE 
 

235 BETTER CARE FUND 2025-26 PLANNING DOCUMENT (SECTION 75) 
 
Resolved: That the Better Care Fund 2025-26 Planning Document 
appendices be noted. 
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Strategic Estates Group (SEG) Committee Assurance Report 

Report to: Heywood, Middleton, and Rochdale (HMR) Integrated Care Partnership Committee 

Date of meeting: 27th May 2025 

Cabinet Portfolio Holder: Councillor 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: 
• Stocktake of current health estate 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.  
• Prioritisation of the Primary Care schemes highlighted in the Primary Care Toolkit (PCN) 

and development of an action plan for immediate and medium term projects.   
 

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.  
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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.  

• Site identified in Littleborough to support the Integrated Neighbourhood Team and wider 
offer to the system for a location in Pennines.  

It is worth noting however that GM is preparing a joint ‘GM Infrastructure Strategy’, informed 
by the Core Flex and Tail exercise from each district and this is now the document by which 
future overarching estates need are likely to be assessed and strategy for future estates 
needs established.  

3. 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, it was 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 which remains work in progress discussed elsewhere in the report.   The 
council has also completed its Core, Flex and Tail submission to GM SEG to support the 
development of a wider GM Infrastructure Strategy – with a GM estates rep having been 
invited to the May HMR ICPC meeting to discuss overall progress, next steps and timelines. 

4. Any other highlights from SEG 

4.1 An update was provided on the HMR Estates Operational Working Group (OWG) which is a 
sub-group of SEG and meets every two months.  The OWG has a standard agenda including 
finance and estates related updates from various work streams including children’s services, 
primary care, planned care, urgent care, the neighbourhood schemes, mental health and the 
local authority. The group also maintains a minor capital works log for HMR health premises 
and coordinates health related accommodation requests. The group is working with health 
estate partner organisations to monitor utilisation more effectively. It is also considering 
options for asset profiles for health properties and how these could be maintained.    
 

4.2 GM SEG Chair’s and HMR Integrated Care Partnership Committee (ICPC) feedback. It 
had previously been discussed at SEG that the ICPC had requested we try and generate 
savings within the HMR health estate via the Core Flex and Tail work.  However SEG were 
made aware that there has now been from the Director of Care and Health Integration for a 
GM representative to attend the ICPC meeting in May to discuss how the CFT work is being 
used by GM to support the development of the GM Infrastructure Strategy before any further 
discussions are had around whether savings from the CFT exercise are possible.  
 

4.3 Feedback from the January GM SEG Chair’s meeting made SEG chairs aware that there 
was an intention to have a renewed focus in 2025 on completing a refreshed void assessment 
and that further discussions would be required about how these savings would be attributed 
across the localities.  There is a further GM SEG meeting on the 8th May and so it is possible 
that further details on this matter may be provided.  
 

4.4 The group were advised that work by NHS GM to progress the development of an approach 
towards requests from the NHS for contributions from new developments across the region 
towards health infrastructure continues to progress. 
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4.5 An update was provided on Rochdale Infirmary development work on Suite 6 and the new 9th 
Theatre. The refreshing of Suite 6 has been funded from residual Targeted Investment 
Funding (TIF) and will deliver consultation and examination rooms.  The new 9th theatre has 
now been handed over and several weeks have been allowed for snagging before the theatre 
becomes operational.     
 

4.6 Optimise BI Platform tool: An update was provided on the new tool which has been 
purchased and is going to be used by NHS Greater Manchester (GM) to support bespoke 
strategic dashboards for GM SEGs.  The data from the platform will support the finalisation 
of the NHS GM Infrastructure Strategy and will enable maintenance of outcomes from the 
Primary Care Networks toolkit exercise which covered GP practices, along with estates data 
on other health premises. NHS GM have requested SEGs to advise what specific uses they 
will have for the Optimise BI platform. The tool is still under development but one of the aims 
is to use the dashboard information to support development of a five-year plan for properties 
classified as ‘tail’ in the Core Flex and Tail assessment.   
 

4.7 Rochdale Town Centre Low Carbon Heat Network: Rochdale Infirmary have expressed 
an interest in participating in the proposed programme as it falls within the proposed network 
boundary. The council received authorisation from Cabinet in January 2025 to formally submit 
a bid for grant funding to support the project.  A letter of support in principle has been provided 
by Group Technical Lead, Rochdale Infirmary/the Northern Care Alliance to support the grant 
funding bid.    

 
4.8 Capital Pipeline: 

INT Neighbourhoods: a location has been identified for an INT neighbourhood site in the 
Pennines Township.  This building would be the final space required to support the move to 
the INT neighbourhood model across all five townships.  Discussion are on-going in respect 
of this proposal.   
 
The HMR Estates Locality Action Plan will now fall within the wider work to develop a GM 
wide Infrastructure Strategy coordinated by the Greater Manchester Combined Authority 
(GMCA) and NHS Greater Manchester (GM). 

HMR have completed the Core Flex and Tail exercise where 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 review and 
reports as part of the GM Infrastructure Strategy.  This work will dovetail with the council’s 
review of estates assets where possible and practical.   

4.9 Community Regeneration Partnership: - Levelling Up Partnerships have now been 
replaced with Community Regeneration Partnerships.  Rochdale has secured £20m which 
will be used to deliver a   programme of schemes including around 200 new homes at the 
Station Gardens site (Former Central Retail Park) and to help fund an extension to Hopwood 
College and University Centre.  

4.10 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 details from MHCLG.  
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4.11 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.  
Kellen Homes have now begun construction of 191 new homes at site of the former Castleton 
Sidings in Castleton; others still require funding and options are being investigated via the 
GMCA and Homes England.   
  

4.12 Town centre regeneration and major developments update - Upperbanks new hotel is 
operation and seeing good demand with apartments now also occupied in the adjacent 
apartments.  Marketing of the remaining apartments is also continuing.  
 

4.13 The NCA/Rochdale Infirmary set up a referral scheme with the letting agent. Urban Bubble 
met with senior NHS staff to discuss options and increasing awareness of the 
accommodation available with the new intake staff.    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 works to start in spring.  
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. 

 

Appendices:   none

Background Papers:  none 

  
Contact: Lead Officer: Paul Moore.   

Lead Officer Email: paul.moore@rochdale.gov.uk  
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