
HMR Integrated Care Partnership Committee 

Meeting information 
Date and time of meeting: Tuesday, 24 June 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 - 8)
To approve the minutes of the Heywood, Middleton and Rochdale Integrated Care 
Partnership Committee meeting held on 27th May 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



7b.   Care Quality Commission Assurance Preparation Update (Non-Section 75) 
(Pages 9 - 15) 

To consider a report from the Assistant Director of Commissioning Adult Social Care and 
Prevention – Item for discussion. 
 
8.   PERFORMANCE AND FINANCE  

 
8a.   System Finance Update (Section 75)  
To receive a verbal update from the Associate Director of Finance - Item for information. 
 
8b.  HMR Locality Health Opening Budget Report 2025/2026 (Non-Section 75) (report 
to follow) 

 
To consider a report from the Associate Director of Finance – Item for decision. 
 
8c.   Health & Social Care Pooled Budget Report 2025/26 (Section 75) (Pages 16 - 18) 
To consider a report from the Associate Director of Finance – Item for decision.  
 
8d.   Better Care Fund 2024-25 End of Year Submission (Section 75) (report to follow) 
To consider a report from the Assistant Director of Commissioning Adult Social Care and 
Prevention – Item for decision. 
 
8e.   Township Revenue Funds (Non-Section 75) (Pages 19 - 22) 
To consider a report from the Director of Public Health and Communities - Item for 
information. 
 
9.   ASSURANCE (Non-Section 75)  

 
9a.   Strategic Priority Update  - Helping People Stay Well and Detecting Need Earlier 

– Giving Children the Best Start in Life  
To receive a verbal update from the Director of Children’s Services – Item for information.  
 
9b.   Strategic Planning and Improvement Group Committee Assurance Report 

(Pages 23 - 25) 
To consider a report from the Director of Health & Care Integration (DASS & Deputy Place 
Lead) - Item for information.  
 
9c.   Engagement Insight Assurance Report (Pages 26 - 28) 
To consider a report from the Director of Public Health and Communities – Item for 
information. 
 
9d.   HMR Clinical Effectiveness Group Assurance Report (Pages 29 - 32) 
To consider a report from the Associate Medical Director – Item for information. 
 
10.   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. 
 



11.   STRATEGY AND DEVELOPMENT  
 

11a.   Care Quality Commission Assurance Preparation Update - Appendix  
 (Non-Section 75) (Pages 33 - 34) 

Exempt appendix to agenda Item No. 7b - Care Quality Commission Assurance Preparation 
Update – Item for information. 
 
12.   PERFORMANCE AND FINANCE  

 
12a.   Better Care Fund 2024-25 End of Year Submission - Appendix (Section 75) 

(Pages 35 - 58) 
Exempt appendix to agenda Item No. 8d - Better Care Fund 2024-25 End of Year 
Submission - Item for information. 
 
13.   DELIVERY  

 
13a.   The Willows Dementia Hub Extension Request (Section 75) (report to follow) 
To consider a report from the Assistant Director of Commissioning Adult Social Care and 
Prevention – Item for decision.  
  
13b.   Talking Therapies – Proposals for Reinvestment of Step One Funding  

(Non-Section 75) Report to follow (report to follow) 
To consider a report from the Associate Director of Transformation and Delivery  - 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)  
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, 27 May 2025 

 
PRESENT: Mrs. C. Mayer CBE (Independent Chair), Councillor C. Wardle 
(Portfolio Holder for Finance and Growth), Councillor D. Ali (Portfolio Holder 
for Health), N. Thompson, (NHS GM HMR Locality Representative),  
W. Heppolette (NHS Greater Manchester Integrated Care Representative),  
M. Parker (HealthWatch (substitute)), A. Hulcoop (Northern Care Alliance 
NHS Foundation Trust Representative (substitute)), Dr S. Shahid (Associate 
Medical Director for HMR), M. Hubbard (Voluntary, Community Social 
Enterprise representative), S. Taylor (Local Care Organisation Chief Officer), 
and Dr Z. Chauhan (Chief Executive BARDOC). 
 
OFFICERS: S. Hubber (Director of Children’s Services), L. Davies (Assistant 
Director Public Health and Communities), P. Moore (Assistant Director, 
Economy), S. Croasdale (Associate Director of Integrated Systems 
Development, NHS Greater Manchester, HMR), S. O’ Hare (Associate 
Director of Finance, HMR), L. Schofield (Head of Integrated Delivery, NHS 
Greater Manchester (HMR)), and J. Jenkinson (Senior Governance and 
Committee Officer).  
 
ALSO IN ATTENDANCE: L. Brankin (Estates Programme Director, NHS 
Greater Manchester). 
 

1 APOLOGIES 
 
Apologies for absence were submitted on behalf of J. Binks (Place Lead and 
Rochdale Borough Council Chief Executive), Councillor R. Massey,  
N. Tamanis (Pennine Care NHS Foundation Trust Representative),  
G. Nic Philib (Northern Care Alliance NHS Foundation Trust Representative), 
S. McIvor (Local Care Organisation Independent Chair) and K. Jones 
(HealthWatch Rochdale). 
  
An apology for absence was submitted on behalf of support officer, J. Murphy 
(Director of Corporate Services).  
 

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

3 DECLARATIONS OF INTEREST 
 
Councillor C. Wardle declared a disclosable pecuniary interest in relation to 
agenda Item No. 9c (Strategic Estates Group Assurance Report) and No. 11a  
(NHS Greater Manchester Integrated Care Update) by virtue of owning a 
relevant property.  Councillor Wardle left the room during the discussion 
relating to both reports. 
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4 ITEMS FOR EXCLUSION OF PRESS AND PUBLIC 
 
Agenda Item Nos. 11a and 11b were to be considered following the exclusion 
of the press and public. 
 

5 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 29th April 2025. 
 

6 PUBLIC QUESTIONS 
 
The Committee was informed 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 HMR Integrated Care 
Partnership Committee at the meeting on 24th June 2025. 
 
STRATEGY AND DEVELOPMENT 
 

7 GM VERBAL UPDATE 
 
The Associate Director of Integrated Systems Development (NHS Greater 
Manchester, HMR) reported that Lord Victor Adebowale (Chair of the NHS 
Confederation), Andy Burnham (Mayor of Greater Manchester), Mark Fisher, 
(Chief Executive of the Greater Manchester Integrated Care Board), and 
Caroline Simpson (Chief Executive of the Combined Authority) had recently 
visited Rochdale to discuss integrated health and care, the Greater 
Manchester Live Well model, and the future of the NHS. 
  
The visit had been highly positive, with Rochdale recognised as an exemplar 
of neighbourhood-based, integrated healthcare. 
  
On behalf of the Committee, the Chair extended congratulations to all those 
involved in the successful visit. 
  
The NHS Greater Manchester Integrated Care representative provided an 
update in relation to the Government’s proposed NHS reforms.  
  
It was reported that the abolition of NHS England was projected to reduce the 
combined workforce of NHS England and the Department of Health and 
Social Care by approximately 50%, resulting in estimated savings of £500 
million. 
  
In recent weeks, NHS England had collaborated with Integrated Care Board 
(ICB) leaders across the country to co-develop a draft Model ICB Blueprint. 
The Blueprint aimed to clearly define the roles, purpose, and core functions of 
ICBs within the reformed system.  In response, NHS Greater Manchester had 
submitted a high-level implementation plan aligned with the Blueprint to NHS 
England. 
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Further details regarding the implications of the proposed reforms would be 
considered by the Committee under exempt agenda Item No.13b - NHS 
Greater Manchester Integrated Care Update. 
  
Resolved: That the Greater Manchester Verbal Update be noted.  
 
PERFORMANCE AND FINANCE 
 

8 SYSTEM FINANCE UPDATE (SECTION 75) 
 
The Associate Director of Finance reported that the financial landscape 
continued to be exceptionally challenging.  The implications for Heywood, 
Middleton and Rochdale in relation to the Government’s plan to abolish NHS 
England and reduce staff numbers was currently unknown.   
  
Resolved: That the System Finance Update be noted. 
  
ASSURANCE 
 

9 LOCALITY PLAN STRATEGIC PRIORITY ONE - STRENGTHENING 
COMMUNITIES 
  
The Associate Director of Integrated Systems Development (NHS Greater 
Manchester, HMR) introduced Strategic Priority One: Strengthening 
Communities, outlining the approach through the implementation of the Co-
operative Communities Model.  
  
It was explained, the Model was rooted in an understanding of 
neighbourhoods, and a shared vision that brought together people, places, 
and services. 
  
The Committee considered the following core themes underpinning the Model: 
  

• Knowing Our Neighbourhoods 
• Community-Led, System-Enabled 
• Community Teams 
• Community Power 
• Community Wealth 

  
The Chair then invited comments and questions from Committee members.  
  
Key points raised during the discussion included: 
  

• The strategic priority was being delivered through practical, outcome-
focused work streams. A recent meeting of the Local Care 
Organisation Board had focused on homelessness, during which the 
Board had heard a personal account from a woman who had 
experienced domestic abuse and homelessness. The women had 
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spoken about the vital role of both practical assistance and emotional 
support in her journey toward stability. 

  
• The importance of a network of anchor institutions, including local 

authorities and NHS bodies was highlighted as essential to 
supporting community wealth and long-term resilience. 
  

• Concern was raised that the current approach may place too much 
emphasis on geographically defined communities, and that greater 
attention should be given to identity-based communities, such as those 
formed around shared culture, lived experience, and social identity. 

  
Resolved: 
  

1. That discussion in relation to Locality Plan Strategic Priority One – 
Strengthening Communities be noted. 

  
2. That further consideration be given to identity-based communities. 

  
3. That an update on homelessness be submitted to a future HMR 

Integrated Care Partnership Committee meeting. 
  
 

10 URGENT CARE PUBLIC AWARENESS COMMUNICATIONS 
 
The Local Care Organisation Chief Officer provided an update in relation to 
public communications and the use of Urgent Treatments Centres. 
  
It was explained there was currently no resource available support public 
awareness communications. 
  
There was discussion in relation to the use of social media and undertaking 
an intelligence and data insight led piece of work to inform public 
communications. 
  
During the discussion, it was suggested that key health messages be 
communicated via the Council’s five neighbourhood partnerships.  
  
Resolved:  
  

1. That the Urgent Care Public Awareness Communications update be 
noted. 

 
2. That the Assistant Director Public Health and Communities be 

requested to consider communicating key health messages via the 
neighbourhood partnerships. 

 
3. That an Urgent Care Public Awareness Communication update be 

submitted to the September HMR Integrated Care Partnership 
Committee meeting.  
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11 STRATEGIC ESTATES GROUP ASSURANCE REPORT 
 
Consideration was given to a report from the Chair of the Strategic Estates 
Group that provided an update on recent activity, including outstanding 
practice, innovation and key risk areas. 
  
Resolved: That the Strategic Estates Group Assurance Report be noted. 
  

12 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. 
 
ASSURANCE 
 

13 NHS GREATER MANCHESTER ESTATES PROGRAMME 
 
Consideration was given to a report from the Estates Programme Director 
(NHS Greater Manchester) that provided an update on activity, including the 
Estate Work Plan, utilisation of assets and ‘Core, Flex and Tail’ assessment. 
  
During the discussion, the importance of connectivity between the locality and 
NHS Greater Manchester to ensure assets were best utilised to meet the 
needs of neighbourhoods was highlighted.  In addition, there was discussion 
in relation to investment and green space to support preventative health 
provision.  
  
Resolved: That the Greater Manchester Estates Programme Report be 
noted. 
  

14 NHS GREATER MANCHESTER INTEGRATED CARE UPDATE 
 
Consideration was given to an update report from the NHS Greater 
Manchester Integrated Care Representative in relation to the Government 
proposals to reform the NHS. 
  
Resolved: That the NHS Greater Manchester Integrated Care Update report 
be noted. 
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CQC Assurance Preparation Update 
 

Report to: HMR Integrated Care Partnership Committee  

Date of meeting: 24th June 2025 

Cabinet Portfolio Holder: Councillor Iftikhar Ahmed, Portfolio Holder for Adult Care 
and Wellbeing. 

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

Public or private: Public / Appendix Private 

Key Decision: No 

Published on the Forward Plan: Yes 

 

1. Report summary 
1.1 In 2023 the Care Quality Commission (CQC) announced the start of a new 

regime to assess the performance of the 153 Local Authorities across 
England. The CQC are part way through their programme of assessing Local 
Authorities on how they are meeting their duties under Part One of the Care 
Act (2014) please see further information here: Local authority assessment 
reports - Care Quality Commission 
 

1.2 The Care Act 2014 (Care and support statutory guidance - GOV.UK) is the 
primary legislation of the ASC department and the assessment will look at the 
delivery of the legislation through adult social care (ASC), partnership 
arrangements in place, commissioning and joint responsibilities with 
Children’s Services and Preparing for Adulthood, Communities, Housing, 
Public Health, as well as support across finance, HR, performance and 
intelligence, ICT and digital and communications. With particular focus on 
partnerships, relationships and integration with health colleagues across NHS 
organisations and wider partners to whom we delegate some of these 
functions. 
 

1.3 Following the announcement all Local Authorities have made efforts to best 
plan for the upcoming assessment process and those who have already 
undergone the inspection have shared their experience and findings.   
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1.4 The assessment framework is focussed on four key themes and nine underpinning 
quality statements, these are shown in figure one below. Focussing on the key 
themes and quality statements, the inspectors will use five key questions, 
ascertaining if the service/ function is: 

• safe 
• effective 
• caring 
• responsive to people's needs 
• well-led 

 
Figure 1: CQC assurance framework key themes and quality statements. 

  
 

1.5 There are a set of ‘I’ and ‘we’ statements, the I statements reflect what people 
have said matters to them, and the we statements are what the CQC expect 
providers, commissioners and system leaders to live up to and demonstrate. 

 
1.6 The CQC started the inspection regime back in the winter of 2023 and continue 

to move through the notification schedule informing approximately ten local 
authorities per month of assessment. The CQC aims to have concluded all the 
onsite assurance visits before the end of December 2025.   
 

1.7 When a Local Authority is notified this comes in the method of an email to the 
Director of Adult Social Care (DASS) in line with the notification schedule. The 
Local Authority then has three weeks to submit the Information Return (IR) 
inclusive of the Self-Assessment (SA) and Key Contact List.  
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1.8 IR1 is the self-assessment, and this provides an outline of the Local Authority, 

ASC services highlighting its demographics, strengths and areas for 
development across the four key themes - Working with People, Providing 
Support, Ensuring Safe Systems and Leadership. 
 

1.9 There are 38 IR’s split across the four CQC themes. The Local Authority has 
identified as required, the sub set of evidence and data to showcase the work 
of ASC and future planning. All documents used as evidence in the IR return 
must be either published or signed off formally.  
 

1.10 Following the submission of the IR’s the service will then have between 6 weeks 
and 6 months (depending on the on-site date from the CQC) before the 
assessors carry out their onsite visit. The ASC Senior Leadership Team will be 
invited to a three hour introduction meeting where they have the opportunity to 
showcase ASC and highlight core strengths and development areas, also 
transformation and future plans.  
 

1.11 It is important the introduction meeting includes children’s, health, public health 
and housing senior leaders and representatives to demonstrate the integrated 
way services operate and to detail how we work to deliver the requirements of 
the Care Act Part One. This meeting will be ahead of the onsite visit (typically 
lasting around three days) from assessors and a timetable will be provided by 
the CQC. The CQC also set the key themes and areas that will direct the key 
lines of enquiry their assessors will follow / review on arrival. 
 

1.12 Before the inspectors arrive on site they will review all data submissions and 
the IR, looking at the Council website, previous inspections and will send out a 
survey to care providers. The onsite visit will undertake a sequence of 
structured discussions / interviews with staff, people who draw on services, 
partners and providers. The key focus is on people who draw on services 
testing out their understanding and experience of the service offer. 
 

1.13 The CQC will undertake structured discussions with individual members of ASC 
including the DASS and Deputy DASS, the Principal Social Worker alongside 
Lead Portfolio Members. CQC Assessors will also meet with carers, community 
groups and co-production networks to test if the ‘golden thread’ is visible 
through all interviews and experience of delivering and receiving services and 
support is consistent. It is understood from other Local Authorities who have 
been inspected, there is a consistency of the individual meetings undertaken 
as part of the assessment.   
 

1.14 The inspectors will undertake a case tracking exercise, the ASC service will 
send 50 case files through a secure portal and the assessors will select ten at 
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random with six of these selected for a deep dive. The assessors will speak to 
the person, their family or carers, who the case file depicts, also staff, partners 
and providers involved. There is a great focus on the inspection process of 
getting the view of the person who draws on services, co-production also 
equality, diversity and inclusivity. A further area of interest in other inspections 
has been on staff and members understanding core data relevant to services.  
 

1.15 Following the onsite visit, a report will be prepared and shared back with the 
Local Authority for review and comment. Following which a final report will be 
published along with a rated outcome. The outcome ratings are: Inadequate, 
Requires Improvement, Good or Outstanding. To date only one Local Authority 
has been awarded outstanding, there is a balanced split of Local Authorities 
receiving good and requires improvement ratings. There are currently no Local 
Authorities who have received an inadequate rating. Although all outcomes 
require a development plan, inadequate rating will require some form of 
intervention from external support mechanisms (yet to be defined).  
 

1.16 At the time of writing this paper Rochdale Borough Council, ASC have not yet 
been notified of their inspection), the next notification date is 09/06/25. 

 
1.17 This paper provides members with the assurance that preparation ahead of the 

assurance process continues at pace and refined in line with the notification 
schedule and developing requirements from the CQC.  
 

2. Recommendations 
To note the update on preparedness and assurance that ASC are progressing 
the requirements of the CQC assessment process for when notification of 
assessment is received. 

3. Reason for recommendation 
3.1 The CQC assessment of Local Authorities is the first assessment process 

since the implementation of the Care Act Part One (2015). The assessment 
will lead to a judgement outcome that will reflect the work undertaken by ASC 
services. Therefore preparation ahead of the assessment is key, also 
ensuring the Council Members are updated on the preparation and process.  
 

4. Alternatives considered 
4.1 The only alternative would be to not prepare and not engage our Council 

Members, however this may have a detrimental impact on the assessment 
process and reflected outcome. 
 

5. Key information 
5.1 Currently the inspection regime is as follows 
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• 36 Councils across England (including the five early pilot sites) have 
undertaken their assessment and outcome of assessment report is 
published (to date).  

• 88 Councils have currently been contacted to start assessment activity. 
• The remaining Councils will be informed no later than 01/09/25 (this is the 

last notification date) on the CQC published schedule of dates. 

5.2 The assessment reports completed and ratings applied are all published on 
the CQC website: Local authority assessment reports - Care Quality 
Commission.   

5.3 ASC continue to use the national guidance from the CQC, alongside officer 
attendance at the Local Government Association (LGA) and ADASS 
webinars, to help shape the preparations for assessment. There is also an 
extensive network of learning and sharing between councils. Rochdale 
Council ASC is the only LA who delivered a mandatory half a day CQC 
assurance readiness training that all staff have been through and a shorter 
refresher training is in development. 

5.4 Internally there is a fortnightly CQC delivery group of key leads and ASC SLT 
supported by the CQC strategic lead to drive the preparations forward. Key 
updates have been provided at ASC SMT, LCO SMT, Council Leadership, 
and ASC Staff conferences also where ASC staff and CQC champions are 
present the CQC assurance process is regularly discussed.  

5.5 There is a group of CQC Champions who meet monthly to ensure key 
information is distributed and fed in to the preparations. An ASC intranet page 
has been set up with all key documents, links and high-level information 
available to all ASC staff and regular communications to providers in place. 

5.6 Core documents in development include the finalising of the CQC self-
assessment document, high level strengths and developments overview (see 
appendix 1 for draft), also a hand held overview booklet for staff alongside a 
number of posters that are being developed. These will help keep the CQC in 
the forefront of staffs thinking until notification is received. Regular CQC 
agenda items are included on team meetings and there is evidence of some 
creative methods across the teams in place (weekly quiz, CQC Bingo) 
alongside key communications circulated to staff from ASC SLT. The service 
are continually embedding learning and sharing of good practice across the 
ASC workforce and with our key partners through verbal and written briefings.   

5.7 Moving forward the service is preparing staff for the structured discussions, 
providing space for reflective practice. The focus is on delivery of the Care Act 
Part One, ensuring practitioners and wider staff across the teams, services, 
partners and providers are aware of this. We are also discussing with 
NWADASS their support offer which is available once notification is received.  

5.8 The service continues to build the evidence library which includes information 
against the 38 Information Return (IRs) categories, evidencing how the 
service demonstrate delivery of the Care Act Part One.  
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5.9 Performance information and data continues to be collated and strengthened 
to ensure a clear overview of demographics and needs of people across the 
population. This has been a key theme in other inspections and ensuring 
evidence of how services are not only open for all, but support to break down 
any barriers various communities may have in accessing services.   

5.10 Regular data dashboards are now shared not only with the ASC SLT but from 
late May shared with all ASC staff and stored on the ASC intranet. This will 
encourage staff to understand wider data sets for ASC inclusive of where 
there are any waiting lists and encouraging services to support people if they 
are waiting for a service.   

5.11 Staff engagement is in place across the service through the CQC Champion 
Group which the Principal Social Worker (PSW), Assistant Director of 
Commissioning and CQC lead. There is additional communication and 
engagement through staff conference keeping people up to date with the 
preparations for assessment.  

5.12 All ASC staff underwent a half day CQC preparation training session led by 
members of ASC SLT. It is understood Rochdale is the only local authority 
who did this.  The next training sessions will start in June / July 2025 and will 
support practitioners and wider staff further through the CQC process. 
Providing opportunity to practice being in an interview aligning to the key lines 
of potential questioning that may arise in the on-site assessment sessions. 
Also developing understanding of the assessment framework through 
reflective practice. 

5.13 Commissioning are engaging Provider Services through the Provider Forums, 
quality assurance visits and contract monitoring with regular communications. 
We will also begin wider sector meetings in June to update and discuss 
participation across the CQC process with providers and wider partners as we 
continue with the development work against the CQC requirements.  

5.14 We are speaking with people who draw on services their family and carers 
where case files are being selected from across our operational teams. There 
will be 50 cases provided to the CQC which are aligned to the requirements 
for this area through seven categories: 

• Older people    
• Young people who have transitioned to adult services.  
• People who have recently come out of hospital and are receiving care (for 

example receiving a large package of care and/ or joint funded or 
reablement).  

• People with a learning disability and autistic people. 
• People with mental health needs or substance misuse.     
• People with physical disabilities or long-term conditions.  
• Unpaid carers. 
 

Page 15



5.15 The CQC will select six to ten of these to have conversations with people who 
draw on ASC and support. The service are in regular contact, checking in with 
people as each notification date moves forward to keep in touch and to agree 
people are still willing to speak to assessors when the notification is received. 
This is supported by the quarterly monitoring visits that the ASC SLT 
undertake to review people’s experience of care and support. 

5.16 The service continues to develop the CQC preparatory plans in anticipation of 
the next CQC notification. Much of this remains on-going work on a weekly 
basis as the notification milestones pass monthly the information becomes out 
of date and is updated. 

6. Finance 
6.1 There are no financial impacts from the CQC preparation process, this paper 

outlines the work underway to put the service in the best position. 
 

7. Legal 
7.1 Adult Social Care is governed by the Care Act and the regulatory body is the 

care quality commission, the duties are outlined in 1.1 and 1.2 of this report. 
The CQC assessment process is a way of understanding the performance of 
the service against the required regulations. 
 

8. Human resource  
8.1 There are no human resource implications.  

 

9. Sustainability impact 
9.1 N/A 

 

10. Other considerations (corporate priorities, risks) 
10.1 The dates of actual on-site inspection are currently taking between three to six 

months from the date the self-assessment is returned. The onsite assessment 
is dependent on the CQC meeting their current scheduling deadline of all 
Local Authorities being assessed by the end of December 2025. The CQC will 
keep all Local Authorities up to date relating to this schedule and if there are 
any changes to their timeline we will be notified. 

 

Appendix 1: Draft Strengths and Developments (Please note this is in draft as 
being reviewed in staff conferences during June). 

Contact: Hayley Ashall, Assistant Director, Commissioning ASC and Prevention 
(hayley.ashall@rochdale.co.uk) 
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Health & Social Care Pooled Budget Report 2025/26 
Report to: Integrated Care Partnership Committee 

Date of meeting: 24th June 2025 

Cabinet Portfolio Holder: Cabinet Member for Health & Wellbeing 

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

Public or private: Public  

Key Issue: No 

Published on the Forward Plan: Yes 

 

1. Report summary 
 

1.1 To inform the Integrated Care Partnership Committee (ICPC) of the Health and 
Social Care Pooled fund opening budget and risk share arrangements for 
2025/26. 
 

1.2 The Local Authority 2025/26 balanced budget was approved by Budget Council 
in March. 
 

1.3 The NHS Greater Manchester (GM) 2025/26 plan and budgets, with the NHS 
locality budgets that are delegated to ICPC a part of this, were approved by 
NHS England in early May 2025 
 

2. Recommendations 
 

2.1 ICPC approves the Health and Social Care Pooled fund opening budgets. 
 

2.2 ICPC note the revised risk share arrangements for the Pooled fund will continue 
for 2025/26.  

3. Reason for recommendation 
 

3.1 ICPC have responsibility for the Health and Social Care pooled budgets for 
2025/26 in line with National Health Service England (NHSE) guidelines and 
the Greater Manchester (GM) Health and Social Care Partnership 
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requirements. As part of operating a pooled budget regular monitoring reports 
are required. 
 

3.2 The Better Care Fund (BCF) has been excluded from the pooled reporting and 
will be reported separately to ICPC in line with NHSE requirements for reporting 
each quarter and to allow a clear line of sight for the BCF. 
  

4. Alternatives considered 
 

4.1 The operation of a formal pool in 2025/26 is in line with the requirements of the 
GM Health and Social Care Partnership and builds on the shadow pool that 
was operated by the Integrated Commissioning Board in 2017/18 and the 
formal pooled budgets that came into existence when NHS budgets were the 
responsibility of the CCG. Current arrangements are in line with previous years 
reporting; therefore, there are no alternatives to consider.  

5. Key information 
 

5.1 The partners must have a Section 75 agreement to support the Pooled budget, 
a revised version of this was introduced and agreed by all parties in 2024/25 
and will continue to be used in 2025/26. 

6. Finance 
   
6.1 Table 1 below shows the opening Health & Social Care Pool Budget for 2025/26 

Table 1 - Health and Social Care Pooled Budget 2025/26 

2025/26 Expenditure Budgets Opening 2025/26 
Budget £m's 

Adult's Services   
Management, Support and Commissioning 121.7 
Adults, Older People and Physical Disability 4.3 
Learning Disability / Mental Health 0.2 
Acute Health Care 1.9 
Other Services (0.4) 
Adult Public Health 8.4 
Total Adult Pooled Services 136.1 
Children's Services  

Management, Support and Commissioning 12.2 
Children's Early Intervention 7.9 
Health Community Services 3.5 
Learning Disability / Mental Health 1.2 
Special Educational Needs 9.5 
Acute Health Care 1.8 
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Children 0-19 Public Health 5.8 
Cared for Children and Safeguarding 35.7 
Other Services 0.0 
Continuing Healthcare 1.8 
Total Children's Pooled Services 79.4 
Total Health and Social Care Pooled Budgets 215.5 
Contribution from Partners  

NHS GM (39.1) 
LA (176.4) 
Total Contributions (215.5) 
Opening Position - 

 

   

7. Legal 
7.1 The pooled budget has been agreed to be operated in 2025/26. 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 2025/26 as has been the case in previous years. 

8. Human resource  
 

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

9. Equality impact 
9.1 N/A 

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

10.1 N/A 

 

Background Papers: 
Contact: Gary Howe (for Adult Care Directorate & Public Health & Integrated 
Directorate) – gary.howe@rochdale.gov.uk 
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Township Revenue Funds 
Report to: HMR Integrated Care Partnership Committee 
Date of meeting: 24th June 2024 
Cabinet Portfolio Holder: Councillor Susan Smith, Communities and Co-operation 
Report of: Kuiama Thompson, Director of Public Health & Communities  
Public or private: Public  
Non-Section 75 
 
1. Report Summary 
1.1 This report shares information on the amount of township revenue funding 

available for the financial year 2025/26 and its strategic alignment to support 
the delivery of the Council Plan. It sets out the purpose and process for the 
allocation of that funding across the five Townships, including commissioning 
of schemes and/or grants applications. 

 
2. Recommendations 
2.1 That the HMR Integrated Care Partnership Committee note that the Townships 

Revenue Funding allows Elected Members to allocate devolved funds locally, 
supporting projects that address the specific needs of their communities. 

 
3. Vision and Aims of the Township Funds 
3.1 At the heart of all of the Township Committees decisions is the vision to create 

friendly, clean and safe townships with diverse, skilled and harmonious 
communities that are proud of their heritage and looking towards a prosperous 
future as part of the Greater Manchester City Region. 

 
3.2 The five Townships in Rochdale Borough allocate devolved funding at a local 

level to projects that respond to the needs of local communities, in line with the 
Corporate Plan priorities which are People, Place and Planet. Township funds 
are available to support organisations and projects that directly benefit the 
communities and environments within each of the five Townships. Local, non-
profit, and constituted community groups or organisations are eligible to apply 
for funding.  Additionally, Rochdale Borough Council services and partner 
organisations, such as Highways and Environmental Management, Community 
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Safety, Your Trust, and Rochdale Boroughwide Housing, can apply for funding 
to enhance or supplement existing Council provision. 

  
3.3 The purpose of the Township Revenue fund is to support Elected Members in 

responding to the needs of their communities by enabling local decision making 
against local priorities. Support may be given in the form of a grant to a 
community group or by commissioning a service to deliver a scheme, e.g. road 
safety measures or environmental improvements. The committee should note 
that all decisions in relation to Township Revenue funds are taken by Elected 
Members. 

 
4. Process for allocation of funding 
 
4.1 Each Township has an allocated Township Officer (see Section 6).  

Applications from community groups, internal council services and partners are 
received in the Township office for submission to the township delegated sub-
committees. To support Elected Member decision making, Township Officers 
review and advise on available funds and assess the activity against the terms 
and conditions of the fund. 

 
4.2 Applications for smaller amounts, or of an urgent nature, can be delegated for 

decision outside of the committee up to a limit of £5,000. Decisions made 
utilising delegated powers are reported at the following delegated sub-
committee. 

 
5. Township Revenue Funding 

 
5.1 The total Township Revenue funding across the Borough is £418,000 per 

annum. This is divided across Townships based on £2 per head of population. 
Heywood  - £ 55,533 
Middleton  - £ 92,898 
Pennines  - £ 79,410 
Rochdale North - £ 84,666 
Rochdale South - £105,593 

 
5.2 Additional one-off Ward Funding for 2025/26 - total additional funds across 

the Borough - £160,000 (Based on £8,000 per ward). 
Heywood  - £ 20,800 
Middleton  - £ 35,200 
Pennines  - £ 32,000 
Rochdale North - £ 32,000 
Rochdale South - £ 40,000 
 

5.3 Township Revenue Funds can be used for projects and activities that: 
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a) Promote active citizenship, voluntary effort and democratic involvement. 
b) Promote community-led food-growing, horticulture and landscaping. 
c) Promote community cohesion. 
d) Promote safer neighbourhoods, including diversionary activities for young 

people.  
e) Promote healthy living. 
f) Promote inter-generational understanding and cooperation. 
g) Promote equality of opportunity for people with disabilities. 
h) Promote cycling, walking and horse riding and developing routes for these 

activities. 
i) Promote Rochdale’s heritage. 
j) Increase recycling and waste minimisation. 
k) Support starting up or reviving community groups, subject to the group 

working with a recognised agency (Your Trust, Rochdale Borough-wide 
Housing). 

 
5.4 Townships Revenue Funds cannot be used to fund projects and activities 

under the following criteria: 
a) Activities already started before funding is awarded. 
b) Work that would normally be funded through mainstream budgets, that 

duplicates or replaces existing services or that Rochdale Borough Council 
or other body has a statutory obligation to provide. 

c) Parties 
d) Promoting religious or political causes. 
e) Projects that benefit individuals. 
f) Improvements to private land, unless there is a demonstrable community 

benefit.  
g) Repairing un-adopted roads/land. 
h) Campaigning or carrying out activities to influence a Council decision in 

the exercise of its statutory functions. 
i) Contributing to charitable collections or running fund-raising events. 
j) General running costs, e.g. utility bills, maintenance and repair of assets, 

etc. 
. 

6. Township Officers 
 
6.1 The following table sets out the Township Officer support for each of the five 

Townships. 
 

Township Officer Email 
Heywood Gary Finch Gary.finch@rochdale.gov.uk 

heywood.township@rochdale.gov.uk 
Middleton Caroline Pheasey Caroline.pheasey3@rochdale.gov.uk 
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middleton.township@rochdale.gov.uk 
Pennines May Chowdhury Maymunah.chowdhury@rochdale.gov.uk 

pennines.township@rochdale.gov.uk 
Rochdale North Tracey Knight  Traceyknight2@rochdale.gov.uk 

rochdale.township@rochdale.gov.uk 
Rochdale South Kath Hoyle Kathryn.hoyle@rochdale.gov.uk 

rochdale.township@rochdale.gov.uk 
 
7. Reasons for Recommendation 
7.1 To update and inform HMR Integrated Care Partnership Committee on details 

relating to the Township funding. 
 

8. Finance 
8.1 Section 5 details all finance matters. 
 
9. Legal 
9.1 N/A 

 
10. Clinical Impact 
10.1 N/A 
 
11. Human Resource 
11.1 N/A 
 
12. Equality Impact 
12.1 N/A 
 
13. Other Considerations (corporate priorities, environmental impacts, 

risks) 
13.1 N/A 
 
Background Papers:   
Township grants | Voluntary and community organisation grants | Rochdale Borough 
Council 
  
Contact: Valery White – Head of Townships & Libraries 
valery.white@rochdale.gov.uk  

Page 23

mailto:middleton.township@rochdale.gov.uk
mailto:Maymunah.chowdhury@rochdale.gov.uk
mailto:pennines.township@rochdale.gov.uk
mailto:Traceyknight2@rochdale.gov.uk
mailto:rochdale.township@rochdale.gov.uk
mailto:Kathryn.hoyle@rochdale.gov.uk
mailto:rochdale.township@rochdale.gov.uk
https://www.rochdale.gov.uk/grants/voluntary-community-organisation-grants
https://www.rochdale.gov.uk/grants/voluntary-community-organisation-grants
mailto:valery.white@rochdale.gov.uk


 

Strategic Planning & Improvement Group (SPIG) Committee 
Assurance Report 

Report to: HMR Integrated Care Partnership Committee 

Date of Meeting: 24th June 2025 

Cabinet Portfolio Holder: Cllr Daalat Ali, Deputy Leader, and Cabinet Member for 
Health 

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

Public or private: Public 

Key Issue: No 

Published on the Forward Plan: No 

 

1. Summary  
 

1.1 This report provides assurance to the Integrated Care Partnership Committee 
(ICPC) on the Strategic Planning and Improvement Group (SPIG) activities 
during Q1 2025.  
 

1.2 SPIG has made significant progress in delivering against its commissioning 
priorities, despite significant risk due to NHS reform. 

Points of escalation, any decisions required and key points to note 

1.3 Terms of reference refresh - At the last meeting of SPIG in May, members 
discussed NHS reform and publication of the Model Integrated Care Board 
Blueprint. The blueprint sets out the critical role ICBs will play in the future as 
strategic commissioners, and in realising the ambitions that will be set out in 
the upcoming 10 Year NHS Plan.   
 

1.4 Whilst SPIG is currently well aligned to this ambition, work is underway to 
review the groups Terms of Reference to reinforce its role in bringing local 
partners together in place to develop integrated strategic commissioning plans 
that meet the needs of the population, and drive transformation and innovation 
in service delivery aligned to the transition to a neighbourhood health model. 
By doing so, we aim to deliver improvements in population health outcomes, 
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reduce health inequalities and ensure the ICBs long-term sustainability by 
commissioning to support the transition from treatment to prevention, hospital 
to community and analogue to digital.   
 

1.5 In line with this, the group propose a name change to ‘HMR Strategic 
Commissioning Group’.  
 

1.6 The refreshed Terms of Reference will be presented to ICPC for approval 
alongside our assurance report in September.  
 

1.7 Integrated contract register - Work is currently underway to develop an 
integrated contract register that brings together contracts held across health, 
social care and public health. This is fundamental to delivering our 
commissioning priorities by:  

• Ensuring our contracts align with population need and support the shift 
to prevention and proactive care.  

• Identifying gaps, duplication and opportunities for further integration and 
transformation.  

• Ensuring value for money and best use of resources. 
 

1.8 A series of working groups will be convened in June/ July to work through each 
of our priorities and the aligned contracts to support with our strategic planning.  

2. Key Risks  

2.1 At the last meeting in May a detailed discussion on risk took place considering 
the impact of NHS reform, in year financial challenges and the significant 
transformation required to ensure our long-term sustainability.  
 

2.2 Work is currently underway to finalise our opening risk position for Q1 that will 
be presented to ICPC in July.  
 

2.3 Strategic risks currently being finalised that will be owned by SPIG include: 
• Skills and capacity to transform the health and care system 
• Requirement for in year savings and staff reductions detracting from 

the long-term transformation needed to ensure our future sustainability  

3. Areas of outstanding practice and innovation  
 
3.1 HMR has a long history of integration and collaboration in both delivery and 

commissioning. As we face into significant change this is now more crucial than 
ever. SPIG has membership from across the health, care and VCSFE sector 
with regular attendance and valuable contributions from all partners. This will 
enable HMR to be adaptable and resilient as the strategic landscape changes 
whilst anchoring back to our Locality Plan shared objective of improving the 
health wellbeing and life chances of our population.  
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4. Any other highlights 
 
4.1 Discussion and feedback have been sought from the group to support the 

further development of:  
• Rochdale and District Mind change in service delivery  
• Community services review  
• Locally Commissioned Service (previously Core +)  
• Better Care Fund  
• Talking Therapies reinvestment proposal 

 
Background Papers: 

None  

 

Lead Officer: Nichola Thompson, Nichola.thompson@rochdale.gov.uk  
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Engagement and Insight Committee Assurance Report 

Report to: HMR Integrated Care Partnership Committee 

Date of meeting: 24 June 2025 

Cabinet Portfolio Holder: Cllr Daalat Ali – Deputy Leader and Cabinet Member for Health 

Report of: Kuiama Thompson – Director of Public Health 

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. Recommendations 
 

2.1 That the HMR Integrated Care Partnership Committee: 

Note the update provided in this Assurance Report. 

 
3. Key Risks  
 
3.1 No risks at present. 

 
4. Areas of outstanding practice and innovation  

4.1 The multi-agency Engagement and Insight Group is part of the formal locality governance 
structure reporting up to the LCO Board, to provide a platform for engagement and insight 
development, sharing, oversight, challenge and celebration. The group meets bi-monthly. 
 

4.2 The group has produced the whole system engagement and insight framework ‘Better 
Together’.  Better Together aims to embed engagement and insight mechanisms and 
approaches across the system – systemic engagement - so we have confidence that people 
are engaging and that it’s consistent, high standard, valued and ultimately that it influences 
our strategic, service and community development.  
 

4.3 Urban Room Platform: The Engagement and Insight group are working with the Culture 
Coop to test and develop Urban Room as a digital space to share thoughts and capture 
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insight. Urban Room is a virtual space where we can document engagement activities happening in 
the local area, literally mapping where conversations took place, what was said, and who was there. 
What makes it particularly exciting is that this platform is also open to the public. The articles include 
mini forum sections where members of the public can leave their own comments. 
 

4.4 Between June ’25 and Jan ’26 an Urban Room Developer will build up a library of online case studies 
on the Urban Room Platform, basically developing the platform so it’s up to date and fit for purpose. 
Importantly, most activities documented will already be planned and funded so the role of the 
evaluator will be to promote the platform and support partners to use it as a tool for engagement and 
to document the impact. A photographer will capture high quality images. The focus will initially be 
Rochdale South but then extending across the other Rochdale borough neighbourhoods. 
 

4.5 Prevention Strategy Refresh / LCO Business Plan engagement: We are currently in the 
final year of the Rochdale Borough All Age Prevention Strategy and so during the next 6 
months we will be undertaking a refresh exercise with the aim to launch the new strategy 
early 2026. The refresh exercise presents the opportunity to capture a breadth of learning 
and best practice, update the shared ambition and values and integrate the strategy with the 
vision in our neighbourhoods. This will also include capturing insight to inform our 2026/27 
LCO Business Plan. Extensive evaluation will take place over the summer to feed into a 
prevention strategy summit to be held in the Autumn. The Engagement and Insight group will 
be taking a lead and be utilising the Co-operative Engagement Framework, Cooperative 
Engagement toolkit and Urban Room platform.  
 

4.6 Paying People with Lived Experience: There is no agreed approach across the borough 
around how we pay individuals for their lived experience contributions. It is crucial to 
recognise and value the time and expertise people bring. Following previous discussions 
regarding this topic a policy has been drafted for a standardised approach and a meeting is being 
arranged with Citizens Advice to ensure challenges, particularly regarding benefits and tax 
implications, are clear. The proposed steps are for the local authority to adopt in the first instance, 
with a view to then rolling out across the Borough.  

 
5. Any other highlights 
 

5.1 The group made recommendations and supported the NHS GM Adult ADHD services 
consultation, the Falls Health Needs Assessment, the Good Food Strategy development and 
the GM Consultation on IVF.   

5.2 Navigating Leadership Together: Co-producing a Prevention Leadership curriculum for the 
whole system. This programme is reaching the end of the “listen” phase (including a takeover 
of the engagement and insight group and interviews with LCO SMT and other senior 
managers).  Of note is that the “listen” phase started with grassroots and is finishing with 
senior managers. The curriculum is now ready for testing in Summer 2025. 

5.3 Making Every Adult Matter: This is a system change approach to improving outcomes for 
people facing multiple disadvantages.  This quarter, a MEAM network has shifted the 
emphasis of the work through bringing people together from “lived experience, activism and 
frontline”, rather than the work being convened from the policy part, a really exciting difference 
in who sets the agenda and what’s on it. Also we have used a Peer Review process to analyse 
and think critically about case studies and what they are telling us, both about practice and 
system conditions.   
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5.4 Co-producing a health equality framework: The co-production work has been completed, 
together with tools and knowledge pieces that have been produced, which are included in 
the draft framework to support the prevention and health parts of the system to understand 
and prevent health inequities.   

 
Appendices: na 

Background Papers:  na 

 

Contact: Dianne Gardner, Dianne.gardner@rochdale.gov.uk                      
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HMR Clinical Effectiveness Group (HMR CEG) Assurance Report 

Report to: HMR Integrated Care Partnership Committee  

Date of meeting: 24 June 2025 

Cabinet Portfolio Holder: Daalat Ali – Deputy Leader and Portfolio Holder for Health 

Report of: Dr Salman Shahid Associate Medical Director   

Public or private: Public 

Key Issue: No 

Published on the Forward Plan: No 

1. Summary 

1.1 This report provides assurance to the Heywood Middleton and Rochdale 
(HMR) Integrated Care Partnership on the HMR System Clinical Effectiveness 
and Governance Group (CEG) activities during Q1 2025.  

2. Points of escalation, any decisions required and key points to note 

2.1 There are no points of escalation this reporting period. 
2.2 The HMR Clinical Effectiveness Group (CEG) met in April and May 2025, the 

March meeting was cancelled. 
 

2.3 Work plan development - Following the approval of the Locality Plan and LCO 
Business Plan in May 2025, work has taken place to develop a forward plan for 
CEG. CEG is fundamental to achieving the ambitions set out in the Locality 
Plan by providing a forum for clinical engagement, and support for whole 
system reviews of clinical and care pathways to enable the significant 
transformation required to improve outcomes and ensure our long-term 
sustainability. The table below provides an overview of our CEG priorities for 
25/26 aligned with the LCO Business Plan key deliverables.  
 

Locality Plan/ LCO Business Plan Priority & Deliverable Timescale 
Start Well  
Service redesign of Speech and Language Therapy  Q2-4 
Neurodiversity Hub expansion  Q2-4 
Send Specialist Health Offer  Q2-4 

Page 30

Agenda Item 9d



Live well  
Diabetes – Point of care testing implementation Q2-4 
Diabetes – increased use of glucose monitoring and hybrid closed 
loop  

Q2-4 

Diabetes – Improve pre-conception care offer  Q2-4 
CVD – Establish and Review an Ambulatory Blood Pressure 
Monitoring Pathway 

Q1-4 

CVD - Align local Specialist Advice and Guidance (A&G) offer with 
GM’s Specialist Advice and Guidance Pathway 

Q3-4 

CVD - Implementation of GM Heart Failure Toolkit in Primary Care 
(Possible Pilot on behalf of GM) 

Q3-4 

Cancer Screening - Increase uptake in Breast, Bowel and Cervical 
Screening  

Q1-4 

Mental Health - Talking Therapies pathway improvements Q1-4 
Mental Health -  Model alignment at Neighbourhood Level Q1-4 
Mental Health – Develop the Integrated Mental Health Strategy  Q2-4 
Mental Health (Children) - New service specification and delivery 
model  

Q1 

Learning Disability - HMR Learning Disabilities Strategy  Q1-4 
Neurodiversity - HMR Adults Neurodiversity Strategy Q1-4 
Neurodiversity - HMR Autism Strategy Q1-2 
Age Well 
Frailty Pathway developments and redesign  Q3-4 
Die Well 
Increase usage of Electronic Palliative Care Coordination Systems 
(EPaCCS) 

Q1-4 

Primary Care 
24/7 access to General Practice Q1-2 
Community Services   
System plan for community services Q2 
Intermediate care developments Q2 
Work and Health  
Elective care waiting list Work well vanguard Q1 
Carers 
Carers Strategy Implementation Plan Q2 

 
2.4 In April and May 2025, discussion and feedback have been sought from the 

group to support the further development of: 

SEND and Primary Care – strengthening GP engagement  

2.5 There is a growing focus on GP involvement in recent Ofsted/CQC SEND 
inspections nationally. Where local areas have struggled, a lack of GP 
awareness around EHCPs, attendance frameworks, and local SEND offers 
has been a common theme. Should Rochdale be inspected, primary care's 
role will be part of the spotlight. Members were asked for any comments or 
questions and for support with regards to: 

• Circulating SEND training and handbook to practices. 
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• Nominating a PCN SEND Champion. 
• Embedding awareness of local SEND/early help offers. 
• Reducing unnecessary workload and better supporting families. 

X Ray requests following UTC / Hospital Episode 

2.6 Following discussions at the Primary and Secondary Care Interface meeting in 
April, decision was sought from CEG regarding x ray 6 – 8 weeks follow ups. A 
proposal was presented to have these arranged by primary care as secondary 
care does not have the infrastructure within the Urgent Treatment Centre. 
Members approved this proposal.  

Primary Secondary Care Interface.  

2.7 The Four Localities Primary and Secondary Care Interface held its inaugural 
meeting on the 30th of April and is being led by Dr Shona McCallum. The focus 
will be on priority workstreams such as fit notes, prescribing, onward referrals, 
investigations and pre op.  Feedback from the group will be included as a 
standing agenda item for CEG with any escalations or items requiring further 
discussion or approval being brought to the group. 

Advice and Guidance 

2.8 In May the Group were updated in relation to advice and guidance for 
orthopaedics as there is a target to review referrals within 24 hours and respond 
within 72 hours. CEG sought assurance on the various pathways in place to 
support this.  

 

Locality Complex Lives  

2.9   An update was provided on the work that is taking place noting that a Draft 
Policy for Section 117 and Operational Framework will be shared once 
completed. 

 

 Work Well Vanguard Programme 

2.10 The programme went live in October 2024 and HMR were the only locality to 
reach its target. Discussion took place on how patients can be referred into the 
programme and how best to communicate the offer amongst clinicians. The 
clinical governance elements of the programme will report into the quality and 
safety group. 

3 Key Risks  

3.1 The system risk register is shared with group each month and the key clinical 
risks are highlighted with the group. Areas related to this group include: 

• Right Care Right Person  
• Impact of savings programmes 
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3.2 The above risks are included in the system risk log 
 

Background Papers: None  

 
Contact: Nadia Dove nadia.dove@nhs.net  
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HMR Integrated Care Partnership Committee 

 
 
Meeting information 
Date and time of meeting: Tuesday, 24 June 2025 at 2.00 pm 
Venue: Hollingworth - (Room 108AB), First Floor, Number One Riverside, Smith Street, 
Rochdale, OL16 1XU 
 
Agenda items 
 
8b.   HMR Locality Health Opening Budget Report 2025/2026 (Section 75 / Non-

Section 75) (Pages 2 - 5) 
To consider a report from the Associate Director of Finance – Item for decision. 
 
8d.   Better Care Fund 2024-25 End of Year Submission (Section 75) (Pages 6 - 9) 
To consider a report from the Assistant Director of Commissioning Adult Social Care and 
Prevention – Item for decision. 
 
13a.   The Willows Dementia Hub Extension Request (Section 75) (Pages 10 - 17) 
To consider a report from the Assistant Director of Commissioning Adult Social Care and 
Prevention – Item for decision. 
  
Contact information 
Contact: Governance and Committee Services 
Phone: 01706 924872 
Email: Governance.Committees@rochdale.gov.uk 
www.rochdale.gov.uk 
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Report title: HMR Locality Health Opening Budget Report 2025/2026  
Report to: HMR Integrated Care Partnership Committee 

Date of meeting: 24th June 2025 

Cabinet Portfolio Holder: Cabinet Member for Health & Wellbeing  

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

Public or private: Public  

Section 75 or Non-Section 75: Section 75 and Non-Section 75 

Key Decision: Opening Budgets for 12 months to 31st of March 2026. 

Published on the Forward Plan: Yes 

 

1. Report Summary 
 
1.1 This report updates the Integrated Care Partnership Committee (ICPC) on the 

budgets delegated to the locality from NHS Greater Manchester (GM) for the 
financial year 2025/26. 
 

1.2 NHS GM co-ordinated the submission of the finance plan across the 
organisation whole with localities populating their elements of the budgets. The 
process for this was to begin with the 2024/25 recurrent forecast outturn 
position as at month 10 and apply known changes and inflationary uplifts to the 
budgets in line with NHSE guidance. 
 

1.3 Cost Improvement Plan (CIP) targets have been set at 4% across all localities 
in order to achieve a 2025/2026 breakeven position for the whole NHS GM.  For 
information the CIP target for NHS providers within NHS GM is 7% 
 

2. Recommendations 
 
2.1 The HMR ICPC are asked to approve these opening budgets for 2025/26. 
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3. Reason for Recommendation 
 
3.1 Overall, the budgets for 2025/26 have been uplifted in line with national 

guidance. The CIP target has been applied to achieve a breakeven position for 
the ICB and whilst these are challenging targets, they are felt to be achievable. 

 
4. Alternatives Considered 
 
4.1 None 
 
5. Key information 
 
5.1 NHS GM have co-ordinated the finance plan submission across the whole of 

the organisation.  The current plan is a breakeven position for NHS GM, which 
is made achievable, pending delivery of all CIPs and internal mitigation of any 
overspends, with an additional £200m of deficit funding from NHS England. 
 

5.2 NHSE have received and approved the plan for 2025/26. 
 

 
6. Finance 
 
6.1 The table below shows the 2025/26 Locality Plan for HMR. 

 £000 

Cost Centre 
Category 

24/25 
Recurrent 
forecast 

25/26 
Inflation / 
Gross Uplifts 
National 

25/26 
National 
Efficiency 

Subtotal: Net 
Inflation / 
Uplifts 

Total 25/26 
Budget Pre 
CIP 

Acute £32  £1  -£1  £1  £32  
CHC £13,904  £1,182  -£278  £904  £14,808  
Community £32,103  £1,345  -£642  £703  £32,806  
Mental Health £11,725  £786  -£235  £552  £12,277  
Other £1,205  £54  -£24  £30  £1,235  
Primary Care £8,737  £478  -£175  £303  £9,040  
Discharge £2,248  £93  -£45  £48  £2,296  
Capacity £1,368  £43  -£27  £16  £1,384  
Total £71,321  £3,982  -£1,426  £2,556  £73,877  
CIP     -£2,719  
Grand Total £71,321  £3,982  -£1,426  £2,556  £71,158  

 

6.2 Acute: Acute Services covers Transport Services. The 2024/25 recurrent 
forecast has been uplifted by the 2.15% as per national guidance.  

6.3 Community Services: Community Services include non-NHS and local 
contracts including AQP Audiology, Termination of Pregnancy and the Better 
Care Fund as well as the local contribution to Social Care and joint funded 
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packages of care. The Better Care Fund was uplifted by 3.90%, all of this 
inflation to go the Council, in line with national guidance, with the remaining 
contracts being uplifted in line with guidance by 2.15%.   

6.4 Continuing Care: National guidance advised of a 6.50% increase to be applied 
to Continuing Care and 7.70% to be applied to Funded Nursing Care.  

6.5 Mental Health: Mental Health Placements have been uplifted by national 
guidance of 6.50% whereas the remaining non-NHS contracts within locality 
have been uplifted by 3.75%, though this may reduce to 2.15% and this is being 
worked through at the time of writing. 

6.6 Other: Other Services relate to the Interpretation budgets associated with 
General Practice as well as void and subsidy costs for non Primary Care 
services within NHS Property Services (NHSPS) and Community Health 
Partnership (CHP) LIFT buildings.  The 2024/25 forecast outturn has been 
uplifted as per national guidance of 2.15% for Interpretation and 2.50% for 
Estates.  

6.7 Primary Care Services: Primary Care services covers Local Investment in 
General Practice as opposed to the national contracts which sit at GM.  These 
services have had an uplift of 3.47% as per national guidance.   

6.8 CIP: All localities have been set an initial target of 4%. The locality’s CIP target 
is £2.7m which are rag rated based on the Locality confidence of achieving 
these savings.  These schemes can be seen below: 

6.9 CIP Schemes 

 
6.10 Section 75 and non Section 75 split: The vast majority (>95%) of these 

budgets are within the section 75 pooled budget, inclusive of the Better Care 
Fund, but there is 1 service that is not poolable under the health and social care 
act. 

7. Legal 
 
7.1 There are no legal risks associated with this report. 

 

 

CIP Scheme RAG Total
Community Services A £250,000
Community Services G £915,000
Individual Packages of Care A £739,000
Primary Care A £250,000
Primary Care G £284,000
Mental Health A £100,000
Other A £181,000

Total £2,719,000
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8. Clinical Impact 
 
8.1 All decisions around commissioned services are thoroughly scrutinised through 

an Equality Impact Assessment, the results of which are individually brought to 
ICPC to aid decision making. 

 
9. Human Resource 
 
9.1 There is no HR requirement with this report. 
 
10. Equality Impact 
 
10.1 There is no Equality Impact requirement with this report. 

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

 
11.1 There are no further considerations in addition to those reported. 

 
Contact: Simon O’Hare s.ohare@nhs.net 
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Report title: Better Care Fund 2024-25 End of Year Submission  

Report to: HMR Integrated Care Partnership Committee  

Date of meeting: 24th June 2025 

Cabinet Portfolio Holder: Cabinet Member for Adult Care and Wellbeing 

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

Public or private: Public report/ Private appendix 

Key Issue? Key Issue – Yes 

Published on the Forward Plan: Yes 

1. Report summary 

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

1.2     As stated in the Better Care fund (BCF) approval letters/ grant conditions for 2024-25, 
reporting on the overall BCF programme for 2024-25 requires an End of Year (EOY) 
return. The EOY template asks for confirmation that the BCF national conditions 
continued to be met throughout the year, confirmation of actual income and 
expenditure in BCF, confirmation section 75 agreements for 2024-25 (covering the 
whole of the BCF plan including the Adult Social Care and Integrated Care Board 
Discharge Fund monies) is in place, details of successes and challenges during the 
year. The return also includes high level data on spend and performance. 

1.3     The deadline for the 2024-25 BCF EOY return is Friday 6th June 2025 with all tabs 
completed in full. This must also be signed off by the Health and Wellbeing Boards 
either before or after the submission, in line with normal BCF requirements. 

1.4 The BCF is made up of several elements as shown in the table below, the total 
income for the BCF fund for the year 2024-25 was £43,739,416 and the expenditure 
was £42,716,784. The variance is caused by the Disabled Facilities Grant Fund 
(DFG) that is not all spent in year, however allocated. This is due to the timescales 
of when an application was made to the DFG, timescales to order materials, plan, 
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undertake and complete works required. As outlined the works required does not 
always occur in the same financial year an application is made, this is practice that 
occurs nationally.  

 Table 1: Outlining elements of BCF income 2024-25 

 Income area Amount 

Disabled Facilities Grant (DFG) £3,706,865 

Improved Better Care Fund (IBCF) £12,277,980 

NHS Minimum Fund £22,261,622 

NHS additional Funding £00.00 

LA Additional Funding £376,512 

Local Authority Discharge Fund £2,868,923 

Integrated Care Board Discharge Fund £2,247,514 

Total Income: £43,739,416 

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

2. Recommendations 

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

2.2     Prior to the BCF EOY return being signed off at ICPC, it has been submitted to the 
England Better Care Fund team in line with the grant conditions. The England Better 
Care Fund team will be notified following the outcome of ICPC.  
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3. Reason for recommendation 

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

4. Alternatives considered 

4.1 There are no known alternatives, failure to complete, return or approve the BCF EOY 
template would result in loss of funding.   

5. Key information 

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

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

5.3 The key purpose of the BCF reporting are: 

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

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

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

• To enable the use of this financial information for national partners to inform future 
direction and for local areas to inform improvements.  

6 Finance 

6.1 The BCF is made up of several elements, Disabled Facilities Grant (DFG) £3,706,865, 
Improved Better Care Fund (IBCF) £12,277,980, NHS Minimum Fund £22,261,622, 
LA Additional Funding £376,512, Local Authority Discharge Fund £2,868,923 and the 
Integrated Care Board Discharge Fund £2,247,514. The overall planned BCF spend 
for 2024-25 was £43,739,416 and the actual spend was £42,716,784.  

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

7 Legal 

7.1 There are none known legal implications, all grant conditions are referenced at 1.2, 
1.5, 2.1, 2.2 and 3.1 of the report. 

8 Clinical impact  

8.1 There are none known clinical impacts. 

9 Human resource 

9.1 There are none known human resource implications. 

10 Equality impact 

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

11 Other considerations (corporate priorities, environmental impacts, risks) 
 

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

Background Papers: 

• Exempt Appendix 1 – BCF EOY Return 2024 - 2025  

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

Email: hayley.ashall@rochdale.gov.uk 
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