
 
 
 
 
HMR Integrated Care Partnership Committee 

 
 
Meeting information 
Date and time of meeting: Tuesday, 26 August 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 - 10) 
To approve the minutes of the Heywood, Middleton and Rochdale Integrated Care 
Partnership Committee meeting held on 29th July 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.   Strategic Priority Update - Helping People Stay Well and Detecting Need Earlier – 

Diabetes (Pages 11 - 12) 
To consider Strategic Priority - Helping People Stay Well and Detecting Need Earlier, 
Diabetes – Item for information. 
 
7c.   National Neighbourhood Health Implementation Programme (Section 75) (Pages 

13 - 29) 
To consider a report from the Associate Director of Integrated Systems Development, NHS 
Greater Manchester (Heywood, Middleton and Rochdale) – Item for information. 
 
7d.   Integrated Mental Health and Wellbeing Strategy (Non Section 75) (Pages 30 - 71) 
To consider a report from the Assistant Director of Commissioning Adult Social Care and 
Prevention – Item for decision. 
 
8.   FINANCE, PERFORMANCE AND RISK  

 
8a.   System Finance Update  
To receive a verbal update from the Associate Director of Finance - Item for information. 
 
8b.   HMR Locality Health Budget 202526 Monitoring Report Month 3 (Pages 72 - 76) 
To consider a report from the Associate Director of Finance (HMR) – Item for information. 

8c.   Health and Social Care Pooled Budget Outturn Report 2025/26 (Pages 77 - 82) 
To consider a report from the Associate Director of Finance (HMR) – Item for information. 

9.   MATTERS ARISING FROM ASSURANCE REPORTS FROM ANY OF THE BELOW 
PAPERS  

 
9a.   HMR Place Based Primary Care Commissioning Committee Assurance Report 

(Pages 83 - 85) 
To note a report from HMR Place Based Primary Care Commissioning Committee 
Assurance Report – Item for information.  
 
9b.   Strategic Estates Group Committee Assurance Report (Pages 86 - 89) 
To note a report from the Strategic Estates Group – 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.   DELIVERY  

 
11a.   Intermediate Care Beds Mental Health Provision (Section 75) (Pages 90 - 106) 
To consider a report from the Assistant Director of Commissioning Adult Social Care and 
Prevention – Item for decision. 
 



11b.   Independent Living Scheme - D2A Flats Retender (Section 75)  
(Pages 107 - 116) 

To consider a report from the Assistant Director of Commissioning Adult Social Care and 
Prevention – Item for decision.  
 
11c.   Night Sitting Retender (Section 75) (Pages 117 - 126) 
To consider a report from the Assistant Director of Commissioning Adult Social Care and 
Prevention – Item for decision.  
 
12.   STRATEGY AND DEVELOPMENT  

 
12a.   Update on the Integrated Care Partnership Committee / Local Care 

Organisation Board Development Session (Pages 127 - 140) 
To receive an update from a recent development session – 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)  
Vacancy (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 July 2025 

 
PRESENT: Mrs. C. Mayer CBE (Independent Chair), Councillor D. Ali 
(Portfolio Holder for Health), J. Binks (Place Lead and Rochdale Borough 
Council Chief Executive), N. Thompson, (NHS GM HMR Locality 
Representative), W. Heppolette (NHS Greater Manchester Integrated Care 
Representative), M. Hubbard (Voluntary, Community Social Enterprise 
representative), S. Taylor (Local Care Organisation Chief Officer),  
S. McIvor (Local Care Organisation Independent Chair), Dr S. Shahid 
(Associate Medical Director for HMR), M. Parker (Healthwatch Rochdale 
substitute)), A. Hulcoop (Northern Care Alliance NHS Foundation Trust 
representative (substitute)), and N. Tamanis (Pennine Care NHS Foundation 
Trust representative).  
 
OFFICERS: J. Murphy (Director of Corporate Services), S. O’ Hare (Associate 
Director of Finance, HMR), N. Dove (Associate Director of Transformation and 
Delivery (HMR), A. Kelly (Locality Associate Director Nursing, Quality and 
Safety (HMR), L. Schofield (Head of Integrated Delivery, NHS Greater 
Manchester (HMR)), B. Mitchell (Head of Commissioning (Mental Health, 
Neurodiversity and Learning Disabilities), S. Henderson (Contracts and 
Quality Monitoring Manager), S. Sirisambhand (Principal Transformation 
Lead, Children’s Services) and J. Jenkinson (Senior Governance and 
Committee Officer). 
 
ALSO IN ATTENDANCE: Councillor B. Sheerin (Assistant Portfolio Holder, 
Adult Care and Wellbeing), Councillor Iram Faisal Assistant Portfolio Holder, 
Health) and F. Sheils (Director of Midwifery, Northern Care Alliance NHS 
Foundation Trust). 
 

37 APOLOGIES 
Apologies for absence were submitted on behalf of Councillor I. Ahmed, 
Councillor R. Massey, Dr Z. Chauhan, and G. Nic Philib.  
 

38 CHAIR'S ANNOUNCEMENT 
 
The Chair announced that Sally McIvor (Local Care Organisation Independent 
Chair), would be stepping down from her role as Independent Chair, and from 
her position on the HMR Integrated Care Partnership Committee. 
 
On behalf of the Committee, the Chair expressed heartfelt thanks and 
appreciation to Sally for the depth of insight and perspective she had shared 
at meetings.  Committee members extended their best wishes for success in 
future endeavours. 
 

39 URGENT ITEMS OF BUSINESS 
There were no urgent items of business. 
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40 DECLARATIONS OF INTEREST 
 
There were no declarations of interest. 
 

41 ITEMS FOR EXCLUSION OF PRESS AND PUBLIC 
 
Agenda Item Nos.12a, 12b, 13a, 14a, 15a and 15b were to be considered 
following the exclusion of the press and public. 
  

42 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 24th June 2025.  
 

43 PUBLIC QUESTIONS 
 
There were no public questions for consideration.  
 

44 GM VERBAL UPDATE 
 
The NHS Greater Manchester Integrated Care Representative explained that 
the 10-Year Health Plan for England outlined significant reforms to the 
National Health Service (NHS), including a shift to neighbourhood-level care.  
It was noted that the Heywood, Middleton, and Rochdale (HMR) locality was 
regularly cited as an exemplar of integrated care best practice, and therefore 
well placed to be at the forefront of the national NHS reforms.  Furthermore, it 
was considered the reforms would require partnership working to become the 
standard approach, and for parity of participation across all sectors.  
  
The Place Lead and Chief Executive of Rochdale Borough Council reported 
that he alongside the NHS Greater Manchester HMR Locality Representative 
were closely involved in the NHS reform design group, and that HMR locality 
was well positioned to influence the ongoing discussions. 
  
Resolved: That the NHS Greater Manchester verbal update be noted.  
  
DELIVERY 
 

45 LOCAL CARE ORGANISATION BUSINESS PLAN 2025-2026 QUARTER 1 
REVIEW (NON-SECTION 75) 
 
Consideration was given to a report that summarised progress made in 
Quarter 1, in line with the Local Care Organisation (LCO) Business Plan. 
  
It was highlighted that during Q1, work had commended on 56 of the key 
deliverables, of which 55 were either complete or on track for completion later 
in the year. 
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In presenting the report, the LCO Chief Officer reported that work in relation to 
‘Live Well – Respiratory’ had not commenced as there was currently no 
resource aligned to the programme.  Further consideration would be required 
to plan how resource could be reallocated to support priorities in line with the 
developing NHS reform planning. 
  
Resolved:  
  

1. That the Quarter 1 position of the Business Plan for 2025-26 be noted. 
  

2. That the delay in relation to ‘Live Well – Respiratory’ programme work, 
due to resource and capacity constraints, be noted.  

  
PERFORMANCE, FINANCE AND RISK 
 

46 SYSTEM FINANCE UPDATE 
 
The Associate Director of Finance provided an update, highlighting the 
continued challenges within the financial landscape. 
  
Despite sustained pressures, a break-even position was forecast, and 
budgets remained on track to deliver cost improvement programme targets.  
  
Resolved: That the System Finance Update be noted. 
  

47 PERFORMANCE REPORT QUARTER 1 2025/26 (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 presenting the report, the Local Care Organisation (LCO) Chief Officer 
explained that significant work had been undertaken to develop the 
presentation of performance information.  The revised approach had been 
purposefully designed to be intuitive, enable easier identification of key areas 
of concern, and support effective oversight. 
  
On behalf of the Committee, the Chair thanked the LCO Chief Officer for the 
report and welcomed the revised presentation format. 
  
Resolved:  
  

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

  
2. That the updated format of the performance report be noted. 
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48 LOCALITY STRATEGIC RISK QUARTER 1 2025/26  (NON-SECTION 75) 
 
Consideration was given to a report which set out the Heywood, Middleton, 
and Rochdale (HMR) locality opening risk position for 2025/26, including an 
overview of the strategic context, risks and aligned operational risks scoring 
15 or above.  
  
In presenting the report, the Head of Integrated Delivery (NHS Greater 
Manchester) highlighted that whilst considerable work was underway to plan 
for upcoming NHS reform, there remained significant uncertainties, and high-
rated risks, particularly in relation to skills and capacity, the locality operating 
model, and financial pressures across the system. 
  
Due to the level of uncertainty, the high scores for many of the risks were 
driven by the lack of control within the locality and the absence of detailed 
plans in relation to NHS reform; therefore, limiting mitigations that could be put 
in place.  It was explained that risks were regularly reviewed as new 
information emerged, and updates would continue to be presented to the 
HMR Integrated Care Partnership Committee. 
  
Resolved: 
  

1. That the Heywood, Middleton and Rochdale locality opening risk 
position for Quarter 1, 2025/26 be approved. 

  
2. That the proposed escalations to Greater Manchester Integrated 

Commissioning Board, as detailed in section 4.3, Table 1 of the report 
be approved.   

 
ASSURANCE (Non-Section 75) 
 

49 HEALTH PROTECTION PARTNERSHIP ASSURANCE REPORT 
 
Consideration was given to a report of the Health Protection Partnership 
Group that provided an update on recent activity, including outstanding 
practice, innovation, and key risk areas.  
  
There were no points of escalation for the reporting period. 
  
Resolved: That the Health Protection Partnership Assurance Report be 
noted. 
  

50 NEIGHBOURHOODS PROGRAMME GROUP ASSURANCE REPORT 
 
Consideration was given to a report from the Neighbourhoods Programme 
Group that provided an update on recent progress and activity. 
  
In presenting the report, the Place Lead and Chief Executive (Rochdale 
Borough Council) highlighted the positive work undertaken, but also noted 
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strategic and operational risks relating to NHS reform, resource and financial 
pressures that would impact delivery. 
 
During the discussion, the significant impact of decisions made by the  
Department for Work and Pensions (DWP) was recognised.  It was therefore 
proposed to invite a DWP representative to a future HMR Integrated Care 
Partnership Committee meeting. 
 
There were no points of escalation for the reporting period. 
 
Resolved: 
  

1. That the Neighbourhoods Programme Group Assurance Report be 
noted. 

  
2. That the revised Neighbourhood Programme Group Terms of 

Reference, as set out in Appendix 1 of the report be approved. 
  

3. That the development of a Neighbourhood Strategy and five-year vision 
be supported by HMR Integrated Care Partnership Committee. 
  

4. That the Regional Director for the Department of Work and Pensions 
be invited to attend a future HMR Integrated Care Partnership 
Committee meeting. 

  
51 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 
 

52 RECOMMISSIONING OF ADULT SOCIAL CARE PREVENTION 
CONTRACTS (SECTION 75) 
 
Consideration was given to a report of the Assistant Director for 
Commissioning of Adult Social Care and Prevention which sought approval to 
recommission a package of Adult Social Care prevention contracts. 
  
Resolved: That the recommendations set out in the report be approved. 
  
Reasons for decision 
The decision supported the Council’s duties in-line with The Care Act 2014. 
Full details regarding the reasons for the decision were set out in the exempt 
report. 
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Alternatives considered 
Details of the alternative options considered and rejected were set out in the 
exempt report.  
 

53 ALL AGE CARERS COMMISSIONING (JOINT CHILDREN’S/ADULTS) 
(SECTION 75) 
 
Consideration was given to a report of the Assistant Director for 
Commissioning of Adult Social Care and Prevention which sought 
endorsement to re-procure the All-Age Carers Service contract. 
  
Resolved: That the recommendations set out in the report be approved. 
  
Reasons for decision 
The decision supported the Council’s statutory duty in-line with The Care Act 
2014 and The Children and Families Act 2014. Full details regarding the 
reasons for the decision were set out in the exempt report. 
  
Alternatives considered 
Details of the alternative options considered and rejected were set out in the 
exempt report. 
  
STRATEGY AND DEVELOPMENT 
 

54 DEVELOPMENT SESSION 
 
Consideration was given to a presentation from the Local Care Organisation 
Chief Officer which provided an update in relation to discussions held at a joint 
Local Care Organisation Board/HMR Integrated Care Partnership Committee 
development session on 16th July 2025. 
  
The purpose of the session had been to: 
  

• reaffirm collective understanding and commitment to the integrated 
approach. 

 
• consider the strengths of the current operating model and understand 

areas for improvement. 
 

• understand the current challenges that may impact on the operating 
model and delivery; and  

 
• consider the opportunities and critical success factors for the future 

operating model. 
  
The Committee was asked to agree a set of core principles to underpin a 
refresh of the Locality Operating Model. 
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Resolved:  
  

1. That the Local Care Organisation Board/HMR Integrated Care 
Partnership Committee development session update be noted. 

  
2. That, subject to reference to finance being added to core principles 4 

and 5, the core principles, as set out in the presentation be approved. 
  

3. That a Locality Operating Model update report be submitted to the 
HMR Integrated Care Partnership meeting on 26th August 2025.  

  
PERFORMANCE, FINANCE AND RISK 
 

55 LOCALITY STRATEGIC RISK QUARTER 1 2025/26 – APPENDIX 
 
The Committee had considered the exempt appendix document relating to 
agenda Item No. 9c - however, it was not necessary to discuss the detail of 
the information provided.  
  
Resolved: That the Locality Strategic Risk Quarter 1 2025/26 Appendix be 
noted.  
  
ASSURANCE (Non-Section 75) 
 

56 QUALITY, SAFETY AND SAFEGUARDING ASSURANCE REPORT 
 
Consideration was given to a report of the Locality Associate Director of 
Nursing, Quality and Safety which outlined key updates in relation to quality, 
safety and safeguarding.  
  
Resolved: That the Quality, Safety and Safeguarding Assurance report be 
noted.   
 

57 MATERNITY UPDATE 
 
Consideration was given to a presentation from the Head of Midwifery 
(Northern Care Alliance NHS Foundation Trust) that provided an update in 
relation to maternity service improvements undertaken to support the quality of 
service. 
  
Resolved:   
  

1. That the maternity update and presentation be noted. 
  

2. That a report in relation to maternity services and neighbourhoods be 
submitted to the HMR Integrated Care Partnership Committee meeting 
on 28th October 2025. 
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Hl

We want people to live longer, healthier lives and fewer of them to require hospital care. We want to prevent conditions from occurring through a focus on promoting healthier
behaviours (eating healthier, losing weight, moving more and stopping smoking). We want more people to get tested so conditions can be caught earlier. Once diagnosed, we want
more people receiving the recommended treatment in a timely manner. 

Health risk factors - Obesity, Physical activity/ inactivity and smoking rates

Cancer 

What we
want to see

Why is this
important

Evidencing
success

Key
actions

There is significant variation between neighbourhoods, populations and deprivation declies. We want to target this variation focussing on risk factors, screening uptake, diagnosis
and management (were applicable) on a neighbourhood footprint.

Under 75 mortality
A&E attendances (for diabetes) 

Type 2, both nationally and locally, has
been increasing year on year, and we
have one of the highest rates in GM. In
the past 5 years we’ve seen a 15%
increase in Type 2 diabetes in the
borough. Overall, our population are
disproportionately affected. The South
Asian community are up to 6x more likely
to develop Type 2, and the prevalence is
15x higher in areas of deprivation. People
with diabetes are also more likely to suffer
heart attacks, strokes and kidney failure.

HMR has high prevalence of CVD
conditions and is largely found in areas of
deprivation. There are 35,910 people on
the hypertension pathway, with only
63.8% receiving treatment to target,
indicating many are at risk of severe
complications. 12,000 patients also have
CVNeed scores above 5, suggesting poor
management or higher risk due to
demographic factors. People with CVD in
HMR also use emergency care at a
higher rate.

HMR spend £12 million annually on
emergency admissions, with £4 million for
pneumonia patients alone. Increasing
vaccination rates could substantially
reduce this.  Asthma is among the top five
long-term conditions for adults and
children. Children account for the largest
proportion of A&E presentation with rising
admissions for adults. Addressing
prevention, proactive care and improving
parental support is vital. 

We are predicted to have 10,235 people
with cancer by 2030. This is a 1,184
increase. Whilst we are the highest
performing locality in GM for cancer early
diagnosis and screening uptake, there is
variation in tumour groups between
Primary Care Networks and ethnicity. Our
A&E attendances and emergency
admissions are also significantly higher
than the GM average.

Under 75 preventable mortality
A&E attendances (for respiratory)

Under 75 preventable mortality
Early diagnosis 

Under 75 preventable mortality
A&E attendances (for CVD)

16

ENSURE OUR RESIDENTS LIVE WELL 

Given the anticipated rise in our population facing poor health and long-term conditions, it is crucial that we transition from a focus on treatment to one centred on prevention. To maximise our impact,
we will concentrate our efforts on key areas.

RespiratoryCardiovascular Disease (CVD)Diabetes 

02
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Plan Date

Prevention - Work with key stakeholders, including the VCSE sector to raise 
awareness of the risk factors of Type 2 diabetes

Q1-Q4

Early Detection - Work with partners to increase early detection of Type 2 diabetes 
in the community 

Q1-Q4

Management - Take a personalised approach to prevention across the care 
pathway to prevent exacerbation of Type 1 and Type 2 diabetes

Q1-Q4

Priority Live Well - Diabetes

SRO/ Clinical Lead Dr Sonal Sharma/ Ben Wilmot

Governance Diabetes Delivery Group

Why is this important 

Type 1 diabetes is a lifelong condition where the body is prevented from making insulin, 
whereas type 2 diabetes is preventable and occurs when the body becomes resistant to insulin. 
Type 2, both nationally and locally, has been increasing year on year. In January 2025, HMR’s 
overall prevalence of diabetes was 9.51%, (type 2 = 8.95% and type 1 = 0.47%). We currently 
have the highest prevalence of diabetes in GM and in the past 5 years we’ve seen a 15% 
increase in type 2 diabetes in the borough. 
Overall HMR’s population are disproportionately affected. The South Asian community are up 
to 6 times more likely to develop type 2, and the prevalence of type 2 is 15 times higher in 
areas of deprivation compared with the least deprived. HMR has a large South Asian 
community and has areas of high deprivation, highlighting the importance of diabetes specific 
work to improve health outcomes in this population.

Our focus over the next 12 months 

Prevention – Co-ordinate with Action Together to utilise funding from the GM NHS GM Multi-
Year Prevention Plan and Healthy Hearts’ Live Well Fund to deliver diabetes prevention 
messages to key cohorts via the VCSFE community. 
Early Detection – Implement Point of Care testing and increased use of the Know Your Risk tool 
with community providers. 
Management – Work with practices to increase uptake of MyWay Diabetes, Structured 
Education, and 8 Care Processes. The GP incentive scheme will play a key role. Increase use of 
continuous glucose monitoring and hybrid closed loop. Improve our pre-conception care offer. 

Impact & Evidencing Success

Outcomes 

• Our residents will live longer, healthier lives
• They will only attend A&E and be admitted to hospital when necessary
• They will have improved access to primary care and community services
• Where they live will not impact their health, wellbeing or life chances
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• Mortality with diabetes 
• A&E attendances with diabetes
• Emergency admissions with diabetes 
• Health risk factors – Obesity, physical activity and smoking rates
• Look at the data by neighbourhood, deprivation decile and between HMR, GM and 

nearest statistical neighbours where available
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• Increased referrals and attendance at National Diabetes Prevention Programme
• Referrals to Structured Education
• Number of people who have had all 8 care processes
• Number of people who reach the 3 national recommended treatment targets 
• Number of new patients signing up to MyWay Diabetes

What do we want to see? 

1) Increased earlier diagnosis and referrals to programmes such as NDPP and Structured 
Education, thus decreasing further complications.

2) Increase awareness and education, reducing the numbers of people who would otherwise 
have gone onto develop diabetes.

3) VCSFE organisations taking action and responsibility for improving the health of their 
communities and addressing inequalities.

Treatment - Prevention Analogue - DigitalHospital - Community
Tackling inequalities on a neighbourhood 

footprint
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Report title: National Neighbourhood Health Implementation Programme 

Report to: HMR Integrated Care Partnership Committee  

Date of meeting: 26th August 2025 

Cabinet Portfolio Holders: Councillor I Ahmed, Adult Care and Wellbeing and  
Councillor D Ali, Health. 

Report of: Sandra Croasdale, Associate Director of Integrated Systems Development,  
NHS Greater Manchester (Heywood, Middleton and Rochdale) 

Public or private: Public 

Published on the Forward Plan: Yes  

1. Report summary 

1.1 This report provides an overview of the National Neighbourhood Health 
Implementation Programme, and our Locality bid submitted on the 8th of August along 
with the implications for HMR should our bid be successful. It summarises the 
programme’s objectives, expectations, and the commitments required  

2. Recommendations 

2.1 The Committee is asked to note the strategic opportunity, the future resource 
requirements, and the submitted bid proposal, as set out in the Appendix to the report. 
 

3. Reason for recommendation 

3.1 To support the development and delivery of our neighbourhood model at pace and to 
shape national policy regarding neighbourhood development.  

4. Key information 

4.1 The National Neighbourhood Health Implementation Programme is a large-scale 
change programme referenced in the NHS 10-Year Plan. It aims to test and develop 
neighbourhood-level health models and approaches that improve outcomes for adults 
with multiple long-term conditions and rising risk as part of this initial phase.  
 

4.2 The programme will: 
4.2.1 Support Places to design and implement neighbourhood health systems and 

processes 
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4.2.2 Focus on system enablers such as financial flows, estates, workforce, and 
digital infrastructure 

4.2.3 Identify barriers and enablers to inform future national strategy and policy 
4.2.4 Be rolled out in phases, starting with 42 Places across England.  

 
4.3 This is a nationally supported programme, with access to a dedicated coach and 

structured learning opportunities, but no direct funding. Participating Places must 
commit to resourcing delivery locally. 
 

4.4 To participate, HMR must: 
4.4.1 Submit a formal bid (see attached appendix) 
4.4.2 Identify and allocate the following resources: 

• A senior Board-level sponsor from both the ICB and Local Authority 
• A full-time Place Coach for 12 months 
• A dedicated Project Manager to support delivery 
• Analytical and enabler support 
• A clinical lead, managerial lead, and administrative support for each 

neighbourhood 
• A neighbourhood coordination function to work alongside the Place Coach 

4.4.3 Commit to:  
• Attendance at regional workshops, online learning and coaching sessions  
• Monthly submission of key measures and reports 
• Fortnightly local Place team meetings 

 
4.5 HMR will be formally notified if we have been successful in our bid on the 5th of 

September with programme mobilisation commencing on 8th September. 
  

4.6 The formal bid has been considered by the Neighbourhoods Programme Group. 
 
 

Appendices: Appendix - Application to take part in the National Neighbourhood Health 
Implementation Programme. 
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1 
 

 
Application to take part in the National Neighbourhood Health 
Implementation Programme 
All fields in this document should be completed. THE QUESTIONS AND YOUR ANSWERS 
CONSTITUTE THE CRITERIA UPON WHICH YOUR APPLICATION WILL BE JUDGED 

Applications should be emailed to england.neighbourhoodhealthserviceteam@nhs.net by 8 
August 2025. 

Place details     
1. Current ICS your Place is part of - Greater Manchester Integrated Care System 

In GM, neighbourhood health sits as a key part of a wider neighbourhood and prevention 
model – GM ‘Live Well’ which is a core component of GM strategy and foundation for the 
Prevention Demonstrator.  Through Live Well communities will benefit from better health, 
improved economic activity, better employment, housing, early years support, and have a 
greater involvement in changes to their neighbourhoods and services. 

2. Full name of the Place on which the project will focus  

(please include details on footprint including population size, local authority alignment and 
number/configuration of any integrated neighbourhood teams): 

Heywood, Middleton and Rochdale (HMR) Locality is coterminous with Rochdale Borough 
Council and serve a diverse population of 252,857 residents. Our locality is not just ready 
for the National Neighbourhood Health Implementation Programme, we are already 
living its principles. 

We operate as a fully integrated system, uniting health, care, and the wider determinants 
of health. We recognise that no single organisation can address the complexity of need our 
communities face, and that many of these challenges lie beyond the traditional boundaries 
of health and care. Our response is bold, collaborative, and deeply embedded in our 
neighbourhoods. 

In 2023, HMR was proud to be named HSJ Integrated Care Initiative of the Year. The 
judging panel praised our work saying, “they felt a real sense of integrated partnership 
working here [HMR], with teams joining up to create a new ethos, a true example of how 
places can learn to work together and the reasons and ways integrated care can really make 
a difference.” 

Integration in HMR is not a project it’s our culture. It spans from strategic planning to frontline 
delivery, underpinned by a long-standing operating model that defines how we work. Our 
Locality Plan 2025–2030, co-produced and informed by robust data modelling, sets out 
shared priorities. This modelling utilises intelligence from the GM Analytics and Data Science 
Platform. A world leading suite of data engineering and analytical tools that transform billions 
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of rows of raw data, spanning the whole patient journey, into actionable insights. These 
priorities align directly with the NHS 10-Year Plan: improving outcomes, tackling inequalities, 
and embedding prevention and proactive care at the heart of our neighbourhoods. 

Driving this work is our Local Care Organisation (LCO), established in 2017 as a partnership 
between provider and commissioner organisations. The LCO operates under a provider lead 
arrangement through Northern Care Alliance, with a formally appointed Chief Officer and 
Independent Chair, supported by an integrated leadership team that aligns finance and 
resources and connects strategy to delivery. 

We have robust governance and an integrated Programme Management function, 
bringing together staff from NHS Greater Manchester, Northern Care Alliance, and Rochdale 
Borough Council. This structure enables us to move quickly, act collectively, and stay focused 
on what matters most. 

Our “Cooperative Communities Model” defines our neighbourhood approach. A fully 
integrated, whole-system framework that brings national and regional priorities, including the 
Greater Manchester Live Well programme, into local delivery. It shifts power, resources, and 
decision-making closer to communities, enabling transformation not just in how care is 
delivered, but in how people live. 

Our model is built around five interdependent components: 
• Knowing your neighbourhoods: utilising data, peoples experiences, and insight to 

fully understand what our neighbourhoods need.   
• Community-Led, System-Enabled: Recognising that our communities know best 

what they need and as a system our role is to enable them to achieve their aims 
• Community Power: Enabling and empowering our communities to create health and 

address inequalities. 
• Community Wealth: Driving inclusive economic growth by maximising local 

investment and supporting opportunities that benefit local people. 
• Community Teams: Multidisciplinary teams working collaboratively to identify needs 

earlier, minimise duplication, and provide seamless, person-centred care. 
 
Integrated Neighbourhood Teams (INTs) operate across our neighbourhoods (see 
question 3 for further detail on the INT configuration). 

What sets Rochdale apart is the breadth of our partnerships. Our neighbourhood model 
reaches beyond health and care to include housing, Greater Manchester Police, and the 
VCFSE sector. Together, we tackle root causes, deliver joined-up support, and redirect 
resources across the public sector towards outcomes that matter most to our residents.  

On a recent visit, Lord Victor Adebowale, Chair of NHS Confederation, toured our “New 
Pioneers” programme, co-designed with residents to address social isolation and support 
meaningful employment. He described HMR as “the future,” praising our use of data, our 
investment in prevention, and our commitment to designing services with people, not just for 
them. 

In every sense, HMR is ready to scale, share, and lead. Our integrated infrastructure, 
proven impact, and deep-rooted neighbourhood approach make us an ideal locality to join 
the National Neighbourhood Health Implementation Programme and to help shape its future. 

3. Neighbourhoods within the Place  
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(please include whether each neighbourhood has a clinical lead, managerial lead and admin 
support identified): 

We have five neighbourhoods within HMR:  
• Heywood – 32,040 
• Middleton – 54,190 
• Pennines – 46,135 
• Rochdale North – 49,185 
• Rochdale South – 61,400 

+ 9,905 people living outside the borough 

Each of our neighbourhoods is aligned to our Local Authority Townships which supports 
and enables local political member engagement in each of our neighbourhoods, in line with 
the requirements set out in the English Devolution White Paper. 

To bring together this political leadership, alongside clinical, operational and VCSFE 
leadership from across health, care and wider determinant sectors, we have established 
Neighbourhoods Partnership Groups in each of the 5 neighbourhoods. The Partnership 
Groups have each agreed a set of priorities, based on data included in our neighbourhood 
profiles, alongside insight and engagement from our communities, VSCFE and workforce. 
Each of these Partnership Groups have an Associate Director level Senior Responsible 
Officer, who, along with programme management and admin support, ensure that the 
Partnership Groups operate well, all partners are fully engaged, and work to deliver their 
priorities. Resources have been identified from across the health, care and wider 
determinants integrated system. 

Neighbourhood Networks have also been established in each neighbourhood, facilitated 
by the VCSFE Infrastructure Organisation, Action Together. These networks bring together 
voluntary, community, social enterprise, and faith-based organisations within each 
neighbourhood. They work in close collaboration with the Partnership Groups to ensure that 
decision-making around local priorities is grounded in the lived experiences of communities. 
Additionally, they provide a valuable platform for exploring key issues in greater depth, 
helping to shape delivery that truly reflects and responds to community need. 

Operationally, Integrated Neighbourhood Teams (INTs), are in place, managing long-term 
cases for adults aged 18+. They are co-located in venues that place them at the heart of each 
neighbourhood, so they understand the needs of the people living there and can be flexible 
in how they respond in each neighbourhood. The teams include community nurses and 
therapists, 2-hour urgent care response, hospital at home, IV therapy, Intermediate care, 
social workers and primary care GP’s. Daily huddles discuss cases, safeguarding concerns, 
coordinate referrals, the promotion of independence and risk stratification to address health 
inequalities.  The huddles also support residents to step up and down to different parts of the 
system in times of need, such as from hospital to community and/or in a person’s own home, 
or front door prevention to VCFSE organisations support.  

Additionally, family hubs, children’s social care, children’s community health, health visiting, 
school nurses and community mental health teams are all configured to the neighbourhood 
footprints. Underpinning this, there are 6 Primary Care Networks operating across the 
neighbourhoods alongside Mental Health Neighbourhood Health Teams, which seek to 
bridge the gap between primary care and secondary mental health care and physical health 
needs. Bringing all of these teams together collaboratively to identify needs earlier, minimise 
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duplication, and provide seamless, person-centred care is a key focus of our Community 
Teams plan within our “Cooperative Communities” model.  

 

4. ICB Chief Executive and Local Authority Chief Executive who will act as the co-
sponsors:  

(full name, title and contact details) 

As a requirement of this application, systems will be expected to:  
• fund a co-ordination function for each neighbourhood (named clinical lead, managerial 

and administrative support) 
• provide essential backfill for staff and similar expenses (travel, accommodation, venues) 

to participate in the National Neighbourhood Health Implementation Programme 
• provide enabling support to progress Neighbourhood Health e.g. analytical support (see 

FAQs) 
• provide a Neighbourhood Health implementation coach and project lead 

 
Mark Fisher, GM ICB Chief Executive - mark.fisher11@nhs.net 

James Binks, Rochdale Borough Council Chief Executive and Locality Place Lead - 
james.binks@rochdale.gov.uk 

HMR confirms its full commitment to meeting all requirements of the National Neighbourhood 
Health Implementation Programme, including funding, staffing, enabling support, and 
leadership roles necessary to ensure successful delivery. 

5. Mayoral combined authorities  
If you are in a mayoral combined authority, please confirm that the mayor is aware of and 
supportive of your proposal.  

In HMR, we’ve aligned our neighbourhood model with GM Live Well Greater 
Manchester’s Mayoral commitment to ensuring every neighbourhood has the right support 
to tackle health, social, and economic inequalities. This accelerates our ambitions, uniting 
health, care, and wider public service reform. It reflects our belief that no single organisation 
can meet the complexity of need alone. 

Andy Burnham, GM Mayor, visited HMR along with Lord Victor Adebowale, Chair of NHS 
Confederation, and has seen first-hand the impact of our neighbourhood model on the lives 
of individuals and on our wider system.  

The mayor is aware and supportive of this proposal. Signed:  

 

6. Neighbourhood Health implementation coach and project lead 
(full name, current role and contact details) Each Place will need to supply a person who has 
existing improvement, collaboration and leadership skills and is able to work with their own 
initiative (see role description in the FAQs).  They will be assigned full time for 12 months to 
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act as the local Place coach, as part of the national network of Neighbourhood Health project 
leads, supported by the national team. 

Sandra Croasdale - Associate Director Integrated Systems Development 
scroasdale@nhs.net 

Sandra has led on the integration agenda in Rochdale since 2018 and has been instrumental 
in the development of our operating model and she leads the integrated PMO function. She 
has presented on integration in key forums such as the International Conference for 
Integrated Care in Antwerp and the Institute for Government Productivity Pitches. She was 
instrumental in Rochdale gaining recognition through the HSJ, winning the Integrated Care 
Initiative of the Year Award.  

Place background information 
7. Does your Place have a devolved budget from the ICB? If so, how is this 
organised and what scope of services does it cover? (max 150 words) 

We have £70m devolved budget from NHS GM under a Section 75 agreement with 
Rochdale Council, overseen by our Integrated Care Partnership Committee. This includes 
community services, mental health, CHC, primary care, and the Better Care Fund.  

In 2018, HMR committed to establishing a whole-population health contract by 2023/24, held 
by our LCO. Whilst legislative constraints prevented formal implementation, we have 
continued to operate an “all-in” approach, maintaining full visibility across all health and 
care budgets including Adult Social Care, Public Health, and Children’s Services. This 
enables us to make flexible, priority-driven resource shifts that respond to real-time need and 
deliver better outcomes. 

For example, we redirected £500,000 of health funding into housing to launch a ‘Warmer 
Homes’ scheme, directly addressing fuel poverty to prevent exacerbation of long-term 
conditions and urgent care presentation over winter. This is one example of how we invest in 
the wider determinants of health, demonstrating our commitment to prevention.  

8. Do you have existing data sharing agreements between the constituent 
statutory organisations in this application, and if so, what do they cover? (max 150 
words) 

GM has IG documentation in place that supports data sharing for direct care and secondary 
use purposes via our GM Care Record and GM Analytics and Data Science Platform (ADSP). 
The documentation includes Data Protection Impact Assessments for the Care Record and 
the ADSP, and a Joint Controller Agreement signed by GM Data Controllers (GPs, Hospitals, 
Community Health, Mental Health Providers and Local Authorities). A major public 
engagement campaign has ensured transparency and informed consent around data use. 

To enable integrated neighbourhood working, we have established data sharing agreements: 

• Between NCA, RBC, Your Trust Rochdale, Springhill Hospice, and BARDOC for 
Intermediate Care, INTs, and hospital discharge support. 

• A draft DPIA (pending approval) between NCA, RHA, GMP, PCFT and RBC to support 
MDT care for high-intensity A&E users. 
 

9. Do you have a risk stratification tool rooted in primary care data that would 
enable you to identify the adults with multiple long-term conditions and rising risk 
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within the Place that will be the focus of this early work? Please describe (including if 
you have a section 251 agreement for use of linked patient level data for population health 
i.e. for both direct care and secondary use)? (max 150 words) 

NHS GM ICB has S251 approval from the Confidentiality Advisory Group to process and link 
GP and Adult Social Care to national secondary care and mental health datasets made 
available to us by the Secondary Uses Service (SUS). On the back of this approval, we have 
built a longitudinal patient record which segments the GM population into various groups e.g. 
Adults with Multiple Long-Term Conditions. We have also implemented risk stratification tools 
such as the Combined Predictive Model, QRISK, Cambridge Multi Morbidity Score and the 
Electronic Frailty Index. The GP record (EMIS) can be used to perform searches to identify 
cohorts of need and apply tools such as QRISK, the Electronic Frailty Indec (eFI) and (EARLY 
patients who require palliative care).  
 
We are in the process of using our Analytics and Data Science Platform to provide Clinical 
Dashboards with patient re-identification functionality to clinicians working in neighbourhood 
teams to support a Population Health Management approach.  

10. Describe any existing forum for CEOs of the different statutory organisations 
and partners (e.g. VCSE, providers) in your Place that meets regularly to support the 
implementation of Neighbourhood Health (ways of working, function, responsibilities, 
frequency). (max 150 words)  

We have a mature governance framework built over eight years of integration, with regular 
forums that bring together CEO-level leaders from across our system. Our Integrated Care 
Partnership Committee (ICPC) provides strategic oversight and includes CEO 
representation from all statutory partners, and the VCFSE sector. It is underpinned by a 
formal partnership agreement and our Locality Plan 2025–2030, which defines our 
neighbourhood model and shared outcomes. 

Our Local Care Organisation (LCO) Board drives delivery of the health and care elements 
of our neighbourhood model, ensuring delivery of Neighbourhood Health guidance.  

Our neighbourhood approach is overseen by our Neighbourhood Programme Group, 
chaired by our Place Lead/LA Chief Executive, with director-level membership across health, 
care, children’s services, and wider determinants. Strategic groups, such as the Children 
and Young People Partnership, and multiple implementation groups feed into this structure, 
ensuring coordinated, accountable, and responsive neighbourhood delivery. 
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Your application in local context 

Please specify the following on this application form (strictly no attachments or presentations).  

11. Describe existing examples of integrated working in your Place or 
Neighbourhood and the results obtained. (max 500 words)  

Our integrated model in HMR is delivering measurable impact across individual, population, 
system, and neighbourhood levels. 

Individual Impact – Frailty Same Day Emergency Care (SDEC): 

Our frailty SDEC service provides rapid, multidisciplinary support for older adults living with 
frailty who present at hospital. Instead of overnight admission, patients are assessed, treated, 
and where safe discharged the same day, supporting recovery in familiar settings. Those 
requiring admission are referred into our acute frailty pathway, reducing length of stay and 
preventing functional decline. Data shows patients supported by the frailty service have 
shorter admissions and lower associated costs. 

Population Health Impact – cardiovascular disease (CVD): 

System data demonstrated significant inequalities in the provision of primary care cholesterol 
(lipids) services to our South Asian population. Taking a community-led approach, a local 
VCFSE organisation was funded to host two trusted community fieldworkers to lead 
engagement. In 2024, over 1,100 health conversations took place, 5,845 resources 
distributed, and 91 residents referred to lifestyle support. As a result, South Asian CVD 
interventions rose from 51% to 58%, demonstrating strong community impact and improved 
primary and secondary prevention outcomes. 

System Impact – Urgent and Emergency Care: 
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We have developed an integrated approach to understanding our data and monitoring our 
performance to drive transformation and quality improvement. Our urgent and emergency 
care dashboard tracks delivery against key priorities, and working closely with adult social 
care to increase healthcare provision in care homes, in 2024/25 resulted in: 

• 70 fewer care home residents attending A&E compared to the previous year 
• 91 fewer patients conveyed to hospital  
• 49 fewer care home residents admitted to hospital 
• 41% increase in referrals to our Urgent Community Response service 

This way of working enables us to understand performance challenges across the system 
and target interventions to improve at neighbourhood level.  

Neighbourhood Impact – Smoking Harms Reduction: 

Using our neighbourhood profiles and ‘Know Your Neighbourhoods’ tool, Rochdale North 
identified smoking-related harm as a priority, particularly in Spotland & Falinge and Central 
Rochdale. A whole-system intervention was launched, including Very Brief Advice (VBA), 
training for all partners, expanded Swap to Stop programmes, and collaboration with Trading 
Standards to tackle illicit tobacco. In Q4 2024/25, over 150 staff completed training, and 287 
assessments took place including smoking conversations. 

 

 

Neighbourhood Impact – Mental Health: 

Our Neighbourhood Mental Health Teams offer integrated support across social prescribing, 
psychological therapies, employment, adult care, GMP, substance misuse, homelessness, 
and children’s services. This model bridges primary and secondary care, reduces pressure 
on GPs and prevents crisis escalation. In 2024, the service supported over 2,000 people and 
is now fully mobilised to exceed this. 

System Transformation – EPiC Lives Programme: 

A system transformation programme, covering Neighbourhoods, Home First, Reablement, 
Technology Enabled Care, the Front Door, and Commissioning. Phase 1 has already 
delivered strong progress, including: More people returning home from hospital, fewer new 
residential and nursing care placements, a new digital blueprint for the adult social care Front 
Door, improved integrated working in neighbourhood multidisciplinary teams, and improving 
the Technology Enabled Care offer. Phase 2 begins in October and will focus on increasing 
independence for working-age adults. 

12. What do you hope to achieve from being part of the National Neighbourhood 
Health Implementation Programme? (max 150 words) 

One of our core ICPC principles is to “foster a culture of innovation and continuous 
improvement, unafraid to challenge convention when it benefits our residents.” This pilot 
aligns directly with that ethos, building on our track record of innovation evidenced by our 
HSJ award and recent recognition from Lord Victor. It gives us the platform to think radically 
and make a difference for our residents at pace.  

The alignment of primary care with our neighbourhoods model, whilst good in places, is not 
as strong as we would like it to be. All of system partners, including PCN CD’s, believe that 
being part of this programme will help us in developing this further. We are keen to work on 
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a model with primary care that suits the needs of the residents in the borough and we plan to 
do an options appraisal to consider whether a multi or single neighbourhood contract is the 
best approach.  

13. What will you contribute to the National Neighbourhood Health Implementation 
Programme that other Places can learn from? Please provide details of the specific 
interventions that have delivered results. (max 200 words)  

Building on the integration successes outlined in Section 11, our Co-Operative Communities 
approach goes beyond health and care, placing communities at the centre of neighbourhood 
delivery. It is shaped by a community-led understanding of the wider determinants of health 
and offers a valuable contribution to the national programme. 

We recognise the vital role of the VCSFE sector and ensure it has an equal voice across our 
integrated system and governance. Our strategic and operational foundations enable us to 
work effectively at neighbourhood level, beyond formal health and care boundaries, 
optimising resources for residents. 

We have extensive experience of working differently with communities and remain committed 
to learning and sharing best practice. 
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Freehold 

Faced with high crime and disadvantage, a “Clear, Hold, Build” police operation led to a multi-
agency team supporting community rebuilding through crime prevention, health, skills, and 
cultural initiatives. 

Lighthouse Project 

A welcoming community hub aligned with the GM Live Well agenda, offering drop-in support, 
social connection, education, skills training, and a safe space to build confidence and 
independence. 

14. How will you share learning within your System? (max 200 words) 

HMR fosters a culture of system-wide learning that transcends organisational 
boundaries. Our approach has been shared both nationally and internationally and is 
recognised as a key indicator of our integration, built on strong relationships and trust within 
the locality. 

We will embed and scale learning from the Neighbourhood Programme by leveraging 
established mechanisms across GM, provider footprints, and in locality.  

At GM level, insights will be shared through GM Live Well forums, Communities of 
Practice, and the Deputy Place Leads Group. 

Through the Four Localities Partnership (Northern Care Alliance footprint; HMR, Bury, 
Oldham, Salford), we will rapidly spread learning across boroughs.  

Our integrated governance and fortnightly LCO Senior Management Team meetings, that 
bring together system partners at Associate Director/Head of Service level, enable swift 
translation of strategy into operational delivery. 

To embed learning into workforce development, we are creating a Neighbourhood OD 
programme, delivered via platforms such as the Primary Care Academy, Neighbourhood 
Partnerships, and our online learning system. We will also build on local communities of 
practice, such as the Anti-Poverty Network and Power Growers Action Learning Group. This 
ensures learning is not only shared but actively applied, driving sustainable transformation 
and workforce capability across neighbourhoods. 

15. How will you reach, engage and improve outcomes for the 20% most deprived 
population as identified by the Index of Multiple Deprivation (IMD)? (max 200 words) 

Rochdale faces significant deprivation, with 44% of LSOAs in the most deprived 20% 
nationally, equating to over 105,000 residents. We’ve gone further to understand deprivation 
locally, identifying the bottom 20% of LSOAs within HMR and Greater Manchester, 
enabling precise targeting of the most affected communities through the neighbourhood 
partnerships. 

Our Anti-Poverty Strategy is central to this work, recognising how deprivation intersects 
with health inequalities. It is steered by a community-led Anti-Poverty Foundation Group, 
ensuring lived experience drives decision-making and resource allocation. 
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We’ve developed a “Know Your Neighbourhoods” tool, blending data, history, and lived 
experience to assess factors like community power, resilience to poverty, and access to local 
assets. This informs targeted interventions across life stages. 

Our VCFSE-led Neighbourhood Prevention Networks work with grassroots organisations 
to co-design solutions and take direct action on inequalities. The rollout of Community-led 
Live Well Centres will further strengthen engagement, offering integrated support including 
outreach, early detection, digital inclusion, and social prescribing. 

This multi-layered, community-powered approach ensures we not only reach the most 
deprived 20% but actively involve them in shaping and delivering solutions that improve 
outcomes and reduce inequalities. 

16. Please tell us about any other enablers you have implemented or are 
progressing to support sustaining or scaling neighbourhood working. For example, 
shared digital patient record, pooling of resources or estates, supporting GPs to work at scale 
and the development of neighbourhood and multi-neighbourhood providers, left shift of 
funding, training and development, Neighbourhood Health approaches with other specific 
population cohorts. We would be grateful if you could provide specific information on any 
local assets you have already that could support meeting the commitment to have a 
Neighbourhood Health Centre in every community, as set out in the 10 Year Health Plan. 
(max 300 words) 

Our Shared Care Record is widely adopted, with the highest pharmacy usage in GM, and 
we’re now integrating with children’s social care to further enhance multi-agency coordination. 

We’ve developed an integrated contract database across health, care, and public health, 
enabling us to baseline investment in prevention, community services, and the VCFSE sector, 
supporting a strategic “left shift” of funding. 

Our Community Assets Group, linked to the Strategic Estates Group, has mapped all 
community-used physical assets to ensure services are delivered in the right place, 
shaped around resident needs. 

A collaborative Core+ contract between public health and primary care enables 
intelligence-led initiatives using GM Curator dashboards. For example, instead of cancer 
screening uptake targets for each practice (NHSE commissioned), we are focussing on 
reducing variance and improving quality of screening programmes. Working in depth with 
lower performing practices to improve performance and reduce inequity in the borough. 

We are in the process of further extending our neighbourhood profiles to more accurately 
represent the wider challenges and strengths of our neighbourhoods.  We are bringing 
together insight and intelligence from across the whole system, including health, care, 
children’s, work and skills, policing and community safety, and fire and rescue. Combining 
this with the qualitative intelligence from the ‘Know Your Neighbourhoods’ toolkit that we have 
developed, and town centre masterplans.   

HMR PCNs have a proven track record of working collaboratively at scale to meet local 
needs. From leading innovative COVID-19 outreach to delivering extended access and winter 
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pressure services, they consistently flex resources to improve access and outcomes. In 
2024/25, over 11,000 additional appointments were delivered over winter, contributing to 
reduced A&E attendances.  

Since 2023, we have had an integrated health and care people strategy. It is now being 
refreshed to align with the next phase of our neighbourhood programme including a 
grassroots system leadership programme focused on prevention and neighbourhood 
development and blended roles bridging the provision of health, care, and social care. 

17. Please list any other national pilots or initiatives you are involved in. (max 150 
words) 

HMR’s high level of integration and ambition has earned national recognition, including an 
invitation to join the NHS Confederation Funding Flows Pilot, following Lord Victor 
Adebowale’s visit. Whilst legislation prevented formal implementation of our whole-population 
health contract, our structures continue to operate as if it were in place demonstrating 
sustained commitment and readiness to shape future funding models. 

We’ve delivered the Anti-Poverty Accelerator Programme, funded by the National Lottery, 
influencing the national Child Poverty White Paper. This learning now underpins our rapid 
implementation of the GM Live Well programme. 

We’re also leading innovation through the Economic Inactivity Trailblazer, targeting long-
term conditions and unemployment in Heywood, and the Early Family Help Trailblazer, co-
designed with GMCA and the Innovation Unit, now informing national policy. 

Through the Transformation Governance Collective, we’ve deepened our expertise in 
community power, critical to our neighbourhood model. These initiatives position Rochdale 
as a frontrunner in neighbourhood transformation. 

18. Please identify any particular aspects of Neighbourhood Health (in addition to 
the initial shared priority of adults with LTCs and risking risk) that you are particularly 
interested in developing or contributing to (either specific population cohorts, or 
enabling agendas such as financial flows, digital, workforce, estates, supporting GPs 
to work at scale and the development of neighbourhood and multi-neighbourhood 
providers) (max 150 words) 

As highlighted earlier, we’re keen to support the development of funding flows that enable 
effective, cross-organisational working at neighbourhood level. For neighbourhoods to thrive, 
it’s essential that both decision-making authority and financial resources are devolved to the 
local level, where it makes sense to do so. This empowers neighbourhood teams to respond 
to local needs, align resources with priorities, and deliver integrated, person-centred care 
more effectively. 

Our Locality Plan modelling identified priority cohorts beyond the programme’s initial scope, 
which we are progressing at pace through our LCO Business Plan. These include frailty and 
end-of-life care, which drive significant A&E demand and are forecast to rise sharply. We 
are also advancing our ambitious children’s agenda, focused on prevention, early support, 
and targeted interventions to support healthy transitions into adulthood. These priorities 
reflect our commitment to proactive, data-driven investment in neighbourhood health and 
wider determinants. 
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Declaration 

This is to be completed by all CEOs (or equivalent) and PCN clinical directors in each 
constituent organisation in your Place.  

We collectively agree to: 
• endorse this application to join the National Neighbourhood Health Implementation 

Programme 
• support the Place team to deliver the objectives of the programme 
• contribute to nationwide learning, sharing and capability building for Neighbourhood 

Health 
• We commit to the continued implementation of Neighbourhood Health, including 

assisting other Places in subsequent phases of the work. 

Constituent organisation : Rochdale Borough Council    

Name and role ; James Binks, Chief Executive and Place Lead 

Signature  
 

Date : 06/08/2025 

Constituent organisation : Northern Care Alliance  

Name and role : Owen Williams OBE, Chief Executive 

Signature 
 

Date : 06/08/2025 

Constituent organisation : VCSFE Sector  

Name and role : Liz Windsor-Welsh, Chief Executive, Action Together 

Signature :  

Date : 06/08/2025 

Constituent organisation : Pennine Care Foundation Trust   

Name and role : Anthony Hassall, Chief Executive 

Signature :  

 

Date: 06/08/2025 
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Constituent organisation : Heywood Primary Care Network     

Name and role : Dr Zahir Mohammad, PCN CD 

Signature : *See attached email 

Date : 07/08/2025 

Constituent organisation : Middleton Primary Care Network     

Name and role : Dr Mo Jiva, PCN CD 

Signature : *See attached email 

Date: 07/08/2025 

Constituent organisation : Pennines Primary Care Network     

Name and role : Dr Venkatesh Mallya, PCN CD 

Signature : *See attached email 

Date: 07/08/2025 

Constituent organisation : Canalside Primary Care Network     

Name and role : Dr Louise Thompson, PCN CD 

Signature : 

  

Date: 07/08/2025 

Constituent organisation : Rochdale North Primary Care Network     

Name and role : Dr Richard Darling, PCN CD 

Signature : *See attached email 

Date: 07/08/2025 

Constituent organisation : Rochdale South Primary Care Network     

Name and role : Dr Haroon Sadique, PCN CD 

Signature : *See attached email 

Date: 07/08/2025 

Constituent organisation : NHS Greater Manchester ICB 

Name and role : Mark Fisher, Chief Executive Officer 

Signature :  

Date: 08/08/2025 

 
Signed by Sandra Croasdale on behalf of 

Louise Thompson, as requested in email 

dated 06/08/25 (attached with submission) 
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Constituent organisation :  

Name and role : Andy Burnham, Mayor of Greater Manchester  

Signature :  

Date: 08/08/2025 
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Integrated Mental Health & Wellbeing Strategy 
Report to: HMR Integrated Care Partnership Committee  

Date of meeting: 26 August 2025 

Cabinet Portfolio Holder: Councillor Iftikhar Ahmed, Cabinet Member for Adult Care 
and Wellbeing  & Councillor Daalat Ali, Cabinet Member for Health 

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

Public or private: Public 

Key Decision: Y 

Published on the Forward Plan Yes 

 

1. Report summary 
 
1.1 This report requests approval of the Integrated Adults Mental Health & 

Wellbeing Strategy 2025-2030. The Mental health & Wellbeing Strategy (MHW) 
outlines how the Integrated Care Partnership will address the growing mental 
health challenges, reduce health inequalities, and promote resilience and 
independence among adults with mental health needs.  
 

1.2 The Mental Health & Wellbeing strategy sets out the localities Heywood 
Middleton Rochdale (HMR) commitment to meeting the diverse needs of 
residents and sets out a clear focus on addressing inequalities, particularly for 
vulnerable groups such as individuals with disabilities, ethnic minorities and 
those who are underrepresented within our mental health services  

 
1.3 The overarching aim of the MHW strategy is to ensure that all residents have 

timely access to high-quality, integrated mental health support, empowering 
individuals to lead fulfilling and independent lives. The strategy outlines 
actionable steps to improve mental health outcomes across the community, 
focusing on person-centred, inclusive services delivered through closer 
collaboration between health and social care professionals. Key priorities within 
the action plan target improvements in early intervention, crisis support, and the 
expansion of recovery services. 
 

1.4 Personalisation is at the heart of everything we do as we believe people should 
have as much choice and control over their care and support as they can to live 
their lives well.   
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1.5 It was recognised that to enable us to support people to live well with the right 
support at the right time in the right place, we needed clear strategic plans in 
place to enable us to deliver our overarching plans including the LCO Business 
Plan 2025/26 (the plan), that sets out how we will deliver the HMR Locality Plan 
2025-2030. These plans encompass the Visions and Priorities that embrace 
(HMR) values, behaviours and improve outcomes for people. 
 

1.6 The development of the mental health & wellbeing strategy has been shaped 
by engagement with people with lived experience of mental health, service 
users, carers, and key stakeholders, including the Co-production Network, NHS 
partners, and local voluntary and community organisations. 
 

1.7  A Steering Group, comprising service users, carers, Council & ICB officers, 
and representatives from partner organisations, will oversee the delivery of the 
action plan to ensure effective monitoring and accountability. Progress against 
the action plan will be reported to Cabinet and locality board on a 6 monthly 
basis, promoting transparency and accountability throughout the strategy’s 
implementation. 

 
2. Recommendations 
 

Integrated Care Partnership Committee is recommended to: 

2.1 Approve phase 1 of the Integrated Adults Mental Health & Wellbeing Strategy 
2025-2030 as set out in Appendix 1. 
 

2.2 Note that Phase 2 of the strategy will be all age including children and 
adolescents.  
 

2.3 Note that a 6 monthly report will be brought to Integrated Care Partnership 
Board outlining progress against the Action Plan and any recommended 
updates and amendments to the strategy, to ensure the strategy remains 
aligned with community needs. 

 
3. Reason for recommendation 
 
3.1 To ensure that a comprehensive Adults Mental Health & Wellbeing Strategy is 

in place with clear action plan and measurable outcomes, to support the mental 
wellbeing of residents. 
 

3.2 To enable effective delivery of our strategic aims to promote people’s 
independence, listen what matters most, protect from harm and deliver our 
mission. 
 

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

3.4 This strategy highlights the most important things we should be focusing on to 
deliver care and support which is equal, inclusive and reflects the diverse needs 
of the borough. 
 

4. Key information 
 

4.1 The Integrated Adults Mental Health & Wellbeing Strategy is designed to align 
with and support key priorities in the Rochdale BC Corporate Plan 2023-2028 
and the Integrated Care Partnership Locality plan 2025-2030, as well as other 
local strategic initiatives. This alignment ensures that the MHW strategy 
contributes to a cohesive approach to health, wellbeing, and independence 
across the borough. 
 

4.2 The MHW Strategy will align to the priorities set out in the Locality Plan. The 
locality plan describes how we will deliver the shift from treatment to prevention, 
from hospital to community care, and from analogue to digital. It also describes 
our contribution to the Greater Manchester sustainability plan and how HMR 
will manage increasing demand and ensure financial sustainability. To achieve 
this, we need to deliver radical changes in both our care model and in tackling 
the social determinants of health on a neighbourhood level.  
 

4.3 Publishing and implementing the Adults Mental Health & Wellbeing Strategy 
contributes to the following priorities: 
 
Corporate Plan 2023-2028 
 
The MHW strategy directly supports the Corporate Plan’s overarching goal to   
"Council ambition: to work cooperatively to reduce inequalities and deliver 
sustainable opportunities and services that will benefit our people, place and 
planet." 
 
Key contributions include: 
 

4.4 The Mental health & Wellbeing strategy prioritises early intervention, 
prevention, and accessible mental health services. This commitment addresses 
health inequalities and supports residents’ wellbeing across all communities. 
 

4.5 The focus of the MHW strategy along with the Mental Health Market Position 
Statement focuses on supported living and community-based services, which 
empowers individuals with mental health needs to live independently and 
engage with their communities, promoting a sense of inclusion and resilience. 
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Integrated Care Partnership Locality plan 2025-2030 
 
The Adults Mental Health & Wellbeing Strategy is fully aligned with the priorities 
of the HMR (Heywood, Middleton, and Rochdale) Locality Plan, particularly: 
- 
Priority 2: Integrated Health and Social Care. Ensure our Residents live well   
We want our residents to have improved health and wellbeing and access to 
the right support when needed. We want to see a reduction in crisis escalation 
and A&E attendances. When inpatient care is needed, we want people to only 
stay in hospital for the period they require. 
 
The MHB strategy aims to improve integrated care pathways, bringing together 
mental health, physical health, and social care services. This integration 
promotes a seamless support system, allowing individuals to manage their 
mental health needs while living independently within the community. 
 
Other relevant strategic priorities 
 
The Adults Mental Health Strategy also complements other local strategies, 
including: 
 
People at the Heart from the Start, overarching vision Adult Social Care 
Strategy 2024-2030 
 
Together we will promote independence, listen to what matters most, protect 
from harm and support people using strength-based, innovation solutions, 
enabling high quality care. The MHW strategy aligns with adult social care 
objectives by promoting independence, reducing emergency interventions, and 
supporting long-term, community-based solutions for individuals with moderate 
to severe mental health needs 
 
Background  

4.6 The Integrated Adults Mental Health & Wellbeing Strategy 2025-2030 presents 
an opportunity to enhance mental health services for residents across the 
borough, supported by evidence and informed by community engagement. The 
strategy outlines four strategic pillars, establishing a transformative agenda for 
how the integrated partnerships co-commission’s services, a focus on 
preventative services, enabling people to stay within their own homes, 
addressing inequalities that effect our local population. 
 

4.7 The four priorities are:  
 
• Strategic Pillar 1: Improving access to care and support in the right place at 

the right time 
• Strategic Pillar 2: Delivering high quality care  
• Strategic Pillar 3: Timely discharge to the place people call home  
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• Strategic Pillar 4: Tackle inequalities within the services we commission, 
the care we offer and the opportunities available to people. 

 

 
 
Strategic Pillars Development  

4.8 Through co-production channels and system partners working collaboratively, 
the people of Rochdale have supported the development of four strategic 
pillars. The strategic pillars aim to localise and realign mental health inpatient 
services into an integrated mental health pathway over a three-year period 
(appendix 3) to ensure the right care is being delivered, in the right place, at the 
right time, and in the least restrictive environment. There is a clear case for 
change, as well as significant concerns about the quality of care delivered in 
inpatient services and a challenging system financial position that need to be 
addressed.  
 

4.9 All parts of the mental health care and support system (whether delivered by 
NHS, Local Authority, independent sector or VCSE services) impact each other 
and are inextricably connected to people’s experiences of care.  
 

4.10 To achieve our vision and address our local challenges, system partners plan 
to transform the whole mental health pathway with a strong focus on community 
support to enable people to live well and access support in their local 
community without the need for an inpatient admission. If people do need 
support from inpatient services, they will receive high quality care that meets 
NICE standards in their local area and in the least restrictive environment to 
meet their needs. The delivery of our vision is underpinned by 4 strategic pillars 
focused on what good looks like in HMR 
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4.11 Enhanced crisis support remains a critical component of the action plan, with 
initiatives carefully prioritised to maximise impact within available resources. 
Focus areas include optimising 24/7 crisis intervention services, developing 
trauma-informed safe spaces, and improving access to short-term crisis beds. 
These services are intended to reduce reliance on emergency care and 
strengthen immediate, community-based support, while maintaining a 
sustainable approach.  
 

4.12 Furthermore, the action plan prioritises the integration of mental health, physical 
health, and social care, creating holistic, person-centred care pathways. 
Through collaboration with GPs, community health partners, and social 
services, the strategy aims to deliver seamless support, making mental health 
services more accessible and coordinated across sectors. The plan also 
includes provisions to support vulnerable populations, develop a skilled 
workforce, and promote mental health awareness to promote a resilient and 
inclusive community.  
 

4.13 One of the key components of the adult’s mental health strategy include the 
development of a Supported Living Accommodation Recovery pathway to 
provide sustainable housing options tailored to individuals with moderate to 
severe mental health needs, thus promoting recovery and independence within 
the community.  
 

4.14 The Action Plan will be overseen by a Steering Group comprising individuals 
with lived experience of mental health, the Co-production Network, the Council, 
ICB and PCFT and our VCSE partners. Responsibility for delivering the strategy 
lies within the integrated partnership team, ASC, Commissioning, and Mental 
Health Teams. This group will maintain accountability and ensure the strategy 
remains responsive to the evolving needs of the community.  

          Co-production at the heart of what we do 

How we captured voices of lived experience for our strategic plan 
 

4.15 The Integrated Mental Health Experts by Experience Group launched in 
December 2024 to coproduce, drive and review the delivery of our strategic 
plan. There are currently 18 active members from a wide cross section of HMR 
community with experiences from a range of mental health support and 
services. The group consists of system partners, including health, social care, 
experts by experience, and the voluntary, community, and social enterprise 
(VCSE) sector, which plays a pivotal role in strategy development.  
 

4.16 This diverse coalition brings together a wealth of knowledge and perspectives, 
ensuring that the strategic plan is comprehensive and inclusive. By challenging 
each other's assumptions and approaches, the group fosters a culture of critical 
thinking and innovation.  
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4.17 This collaborative environment allows for the identification of emerging trends 

within HMR, allowing us to ensure the action plan is responsive to the evolving 
needs of the community. The inclusion of experts by experience ensures that 
the strategy is grounded in real-world insights, while the involvement of the 
VCSE sector brings a grassroots perspective that is essential for addressing 
local needs. This diversity not only enriches the strategic planning process but 
also ensures that the strategy is equitable, effective, and sustainable. 
 

4.18 Further Patient voice has been captured through workshops and focus groups 
with six engagement and community groups over a range of areas, cohorts and 
needs: active patient feedback to operational staff and findings from research 
projects  
 

4.19 In addition, we carried out the HMR Rochdale Mental Health Complex System 
Mapping: Through the HMR Mental Health Transformation Group and in 
collaboration with the Centre for Mental Health we have held a series of 
workshops and engagement events with our local stakeholders to understand 
and map the wider determinants of mental health and are finalising a series of 
key recommendations for our local system. 
 

4.20 These are guided by an understanding that mental, and indeed physical, health 
results from an interaction between social determinants (such as poverty and 
discrimination), environmental factors (like housing and air pollution), personal 
attributes (including genes and behaviours), and the health care and other 
support available to people. 
 

4.21 We are supporting members to join as equal representatives throughout our 
governance structure, with plans to have EbE representation on our Oversight 
group and embedded into our mental health transformation boards, Community 
faith groups, clinical settings and carer’s organisations shared information 
about the group to support involvement from diverse communities. 
 

4.22 Funding for coproduction will be prioritised to deliver agreed priorities over a 3-
year period. A system-wide network of support for partners who are delivering 
and offering coproduction and engagement opportunities for people accessing 
the mental health pathway will also be developed. The network will develop a 
community of practice and resource support tools to ensure coproduction is 
embedded in the delivery of all care and support. 
 
Capturing the voices of those lesser heard  
 

4.23 We are committed to ensuring the voices of those at risk of stigma, isolation 
and ‘othering’ are supported and actively sought to be included within our 
coproduction work, and plan to develop this by working with community and 
faith groups who have existing relationships and have built trust with these 
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communities. This will include a focus on race health inequalities, experiences 
of the LGBTQIA+ community and those experiencing transitions into age-
related services. 
 

4.24 We have heard from the voices of those individuals in out of area placements 
to support our self-assessment, as well as having voices from members who 
have been placed out of area within our experts by experience group to ensure 
that the voices of people placed out of area are not forgotten 
 

4.25 We will work with local community, faith and voluntary groups to support 
individuals to foster active citizenship for individuals within their local 
communities. 
 

4.26 We will include voices of those experiencing severe multiple disadvantage, 
aligning with partner work across the system and the lived experience work that 
has been developed in this area. 
 

4.27 Further details on this engagement and its influence on the MHW Strategy are 
provided in the Consultation document at Appendix 1.  
 

           Phase 2 – All age Strategy Children and Adolescents  

4.28 Phase 2 will see a broader all-age mental health strategy be developed, to 
include Children and Adolescents adopting the same co-production approach. 
Once developed, it will integrate seamlessly with existing strategies and 
priorities, complementing the Adults Mental Health & Wellbeing Strategy to 
create a cohesive and inclusive approach to mental health support  
 

5. Finance 
 

5.1 The implementation of the Adults Mental Health & Wellbeing Strategy 
necessitates targeted investments to enhance existing services and develop 
new initiatives tailored to the specific mental health needs of residents. All new 
initiatives will need to be undertaken within existing budgets, ensuring that 
resources are maximised for effective impact. Supported living placements and 
community intervention are central to this strategy, providing essential, cost-
effective local support through facilities such as floating support, A&E diversion 
or in reach, and crisis café’s, step down provision. These placements address 
mental health needs in the community at a significantly lower cost compared to 
out of area and emergency placements. 
 

5.2 Through a data-driven approach, the strategy seeks to addresses both the 
current and future mental health needs of the community. Local population data 
reveals a rapid rise in mental health challenges within HMR. This informed 
perspective enables the integrated care partnership to anticipate service 
demand and strategically allocate resources, ensuring that HMR remains 

Page 37



responsive to emerging trends and the evolving complexity of mental health 
conditions. 
 

5.3 Insight on developing need beyond 2025/26 needs to be identified and captured 
in the Council’s MTFS. This should be reflected in a sufficiency strategy to 
commission the appropriate local services and attention paid to ensure partners 
contribute appropriately to shared-funding arrangements. 
 

6. Legal 
 

6.1 The Adults Mental Health Strategy is designed to align with and fulfil key legal 
requirements, ensuring the Council meets its obligations under mental health, 
social care, and equality legislation.  
 

6.2 Compliance with the Mental Health Act 1983 (Section 117) is central, as the 
Council has a statutory duty to provide aftercare services for individuals 
discharged from psychiatric hospitals. Section 117 of the Mental Health Act 
1983 places a joint duty on local NHS and social services commissioners to 
provide aftercare services for people that have previously been sectioned under 
the treatment sections of the Mental Health Act, i.e. Sections 3, 37, 45A, 47 and 
48. The duty to provide aftercare services begins at the point that someone 
leaves hospital and lasts for as long as the person requires the services.  
 

6.3 This Mental Health & Wellbeing Strategy supports this duty through existing 
supported living arrangements and community-based care options within HMR. 
The proposed development of a Mental Health Accommodation pathway aims 
to expand local supported living options, enabling the ICP to fulfil its Section 
117 obligations more effectively. This approach would reduce reliance on high 
cost, out of area placements and facilitate a smoother transition back into the 
community for individuals requiring aftercare.  
 

6.4 The Mental Health & Wellbeing strategy also addresses requirements under 
the Care Act 2014, which mandates that the Council promotes the wellbeing of 
individuals with care needs, including those with mental health conditions 
(general duty) and requires the Council to meet as well as keep under review, 
the eligible needs which arise from physical or mental impairment or illness.  
 

6.5 This is achieved through early intervention, integrated care pathways, and 
accessible mental health services that reduce health inequalities and ensure 
equitable access to care. Persons assessed as having eligible community care 
needs will be provided with relevant services to meet those identified needs 
under a care plan, which is subject to regular review. This alignment with the 
Care Act’s principles enhances individual wellbeing and community resilience, 
providing supportive services that meet the needs of all residents.  
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6.6 The Equality Act 2010 reinforces the commitment of the mental health & 
wellbeing strategy to equality in mental health services, particularly for diverse 
and vulnerable populations. The prioritisation of culturally competent care and 
efforts to address mental health disparities across demographic groups support 
the duty of the Council to eliminate discrimination, promote equality of 
opportunity, and promote positive relationships within the community. This 
approach ensures that services are inclusive, responsive, and aligned with the 
needs of diverse communities in Rochdale Borough.  
 

6.7 Section 12 of the Health and Social Care Act 2012 introduced a duty at Section 
2B of the NHS Act 2006 for the council to take appropriate steps to improve the 
health of the people who live in its area. The Adults Mental Health & Wellbeing 
Strategy is a key part of supporting a distinct part of the community to improve 
their health.  
 

7. Human resource  
 

7.1 The MHWB strategy is intended to positively impact individuals with mental 
health conditions by improving access to high-quality, person-centred, 
integrated community-based support that promotes independence and 
wellbeing. Through the enhancing of local services, integrated care pathways, 
and culturally competent approaches, the strategy addresses the diverse needs 
of residents, aiming to reduce health inequalities and improve outcomes for 
vulnerable populations.  
 

7.2 Phase 2 of this strategy is also expected to benefit specific groups, such as 
younger adults transitioning to adult mental health services. Local support 
options will be reviewed and adapted to ensure alignment with the unique 
needs of younger adults adjusting to independent living and adult mental health 
care, promoting a smoother and more supportive transition across services.  
 

7.3 Overall, the health & wellbeing strategy is designed to advance equality within 
mental health support services, ensuring they are inclusive, responsive, and 
accessible to all residents.  
 

8. Sustainability impact 
 
See Appendix 2 
 

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

• Care Act 2014 
• ASC Reform White Paper People at the Heart of Care  
• ASC Directorate Plan 
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• Corporate key priority values and behaviours (Proud, Passionate, 
Pioneering and Open) 

• Local Care Organisation priorities  
• NHS Ten year plan  

 

Appendices:  

Appendix 1 - Integrated Adults Mental Health & Wellbeing Strategy 2025-2030 
 
Appendix 2 - Sustainability Impact Assessment  
 
Appendix 3 – Three Year High Level Plan 

 
 

Contact: Kimberley Hollins, Kimberley.Hollins@rochdale.co.uk 

 
1 

 
1  
 

Tabular definitions 
ASC- Adult Social Care  EbE- Expert by Experience  
ICB – Integrated Care Board  ICP- Integrated Care 

Partnership  
NICE -National Institute for 
Health and Care Excellence 

PCFT- Pennine Care 
Foundation Trust 

VCSE- Voluntary, 
Community, and Social 
Enterprise  
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Executive Summary
Our Integrated Mental Health Strategy for Heywood, Middleton, and Rochdale aims to transform 
mental health care over the next five years. Rooted in prevention, equity, high quality, and person-
centred care, the strategy unites partners from the NHS, local authority, VCSFE, and individuals with 
lived experience. 

Building on this shared ambition, the strategy is underpinned by four strategic pillars that guide our 
collective efforts:

Deliver high quality careImprove access to care and 
support in the right place at the 
right time

Establish clear pathways and enhance 
information sharing. Increase community-
based support and early intervention & 
Implement integrated commissioning to 
address service gaps.

Ensure good quality local provision which 
improves outcomes and experiences of care.  
Tailor care to individual needs and reduce 
restrictive and out of area placements. Foster a 
safe, supportive workforce and culture.

Timely Discharge to the 
place people call home

Tackle inequalities in Mental
Health 

Increase housing and support for timely 
discharge. Identify needs early and involve 
individuals in discharge planning. Use data to 
inform planning and commissioning.

We will address inequalities and improve outcomes 
for our patients, particually for those within 
deprived communities and those with vulnerable or 
protected characteristics. 

At its heart is coproduction: the active involvement of people with lived experience, families, 
professionals, and community partners from the very beginning. Through deep listening, open dialogue, 
and shared decision-making, this strategy reflects the real voices, needs and aspirations of our 
communities.

Built on a foundation of core values—including openness, equity, compassion, collaboration, pride, and 
innovation—the strategy outlines how services across health, care and the voluntary sector will come 
together to deliver responsive support, prioritise prevention, tackle inequalities, and improve mental 
wellbeing at every life stage.

With a shared purpose and community voice, we will build a mental health system that wraps care 
around the whole person, not just their symptoms. This strategy is our collective pledge: to lead with 
kindness, create space for healing, and create support that truly reflects people’s experiences, 
aspirations, and identities.

These pillars served as the foundation from which we have co-developed our local mental health 
priorities—shaped through ongoing collaboration, insight from lived experience, and a commitment 
to meeting the evolving needs of our communities. Building on this, our strategy represents a 
commitment to an inclusive, flexible, and responsive mental health system—shaped by those who 
use it, and designed to empower individuals to live well with dignity and choice.
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Introduction
Good mental health is fundamental to thriving communities—and in Heywood, Middleton, and 
Rochdale, we are committed to transforming how people access and experience support 
across our mental health system. This strategy sets out our shared ambition to build an 
integrated, person-centred model of mental health care across our system, rooted in the 
principles of collaboration, prevention, and community empowerment.

In alignment with the Greater Manchester Mental Health and Wellbeing Strategy, our local 
approach embraces a population health focus, tackling inequalities, promoting resilience, and 
placing people’s voices at the heart of transformation. We recognise the close relationship 
between mental health and the social determinants of wellbeing—from housing and 
employment to education and inclusion—and we are reshaping the system to respond more 
effectively to the needs of the whole person.

This strategy sets out a bold vision for an integrated mental health system that brings 
together our system partners to transform the way mental health support is designed, 
delivered, and experienced across our communities. We are committed to ambitious goals that 
will drive significant improvements in mental health outcomes and ensure that every individual 
receives the care and support they need.

Rooted in the belief that mental health is everyone's business, this strategy emphasises the 
importance of coordinated action across the NHS, local authority, VCFSE, and people with lived 
experience. By breaking down organisational silos and fostering collaborative leadership, we 
aim to create seamless pathways of care that respond to individual needs, promote prevention 
and early intervention, and enable people to live well in their communities.

We call upon all stakeholders healthcare providers, local authorities, community organisations, 
and individuals—to join us in this transformative journey. Your active participation, innovative 
ideas, and unwavering commitment are crucial to achieving our shared vision. Together, we will 
build a future where mental health care is compassionate, accessible, inclusive, and focused on 
what truly matters to the people we support.

This strategy is not just a plan—it's a commitment to doing things differently. We will hold 
ourselves accountable to these goals, regularly reviewing our progress and making necessary 
adjustments to stay on course. Together, we will create a mental health system that empowers 
individuals, strengthens communities, and sets a new standard for excellence in mental health 
care.

National, Regional and Local Alignment
Our mental health strategy does not stand alone—it is purposefully aligned with a range of 
local, regional and national strategies to ensure coherence, maximise impact, and contribute 
to a shared vision for healthier, more resilient communities.

The following system partners have been instrumental in shaping our strategy—bringing insight, 
experience, and collaboration that have directly informed our priorities and vision. 

Acknowledgements to our system partners

Lived 
Experienc

e
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Our Mental Health System

Partnership at the Core
Our system brings together:
NHS Greater Manchester Integrated Care Board
Pennine Care NHS Foundation Trust (mental health services)
Heywood, Middleton and Rochdale’s Local Care Organisation
Rochdale Borough Council (social care, public health, housing)
Voluntary, Community, Faith and Social Enterprise (VCSFE) 
Primary care networks and GP practices
People with lived experience

Aligning to our Neighbourhood Model
As set out in our locality plan, we are committed to delivering seamless, person-centred care at 
a neighbourhood level, bringing support closer to where people live and building stronger 
connections between services and communities. As these plans continue to evolve, we will 
ensure that mental health sits at the heart of this offer, fully integrated into our neighbourhood 
delivery model. This means embedding mental health priorities within each neighbourhood plan, 
aligning with local needs, and working in partnership with residents, primary care, voluntary 
sector organisations, and our Neighbourhood Partnership Groups. By doing so, we will co-
produce solutions that reflect the lived realities of our communities, reduce inequalities, and 
create accessible, culturally relevant support that empowers people to live well.

We will build on the strong foundations laid by the 
implementation of our Neighbourhood Well mental health teams, 
which have brought together multidisciplinary professionals, 
voluntary sector partners, and people with lived experience to 
deliver more joined-up, compassionate care. This collaborative 
model has already improved access, reduced fragmentation, and 
supported recovery for those with complex mental health needs. 

These partnerships reflects our shared commitment to improving mental health outcomes 
across Heywood, Middleton and Rochdale. By working together across sectors, we can break 
down silos and deliver care that is truly integrated and person-centred. 
Together we can strengthen our ability to tackle health inequalities, promote prevention, and 
ensure that services are culturally appropriate and locally relevant. Through joint planning, 
shared accountability, and open dialogue, we can build a mental health system that is resilient, 
inclusive, and shaped by the people it serves.

Our mental health system in Heywood, Middleton and Rochdale is built on a foundation of 
integrated, place-based care, delivered through a joined-up partnership of services working 
collaboratively to meet the needs of our diverse communities. This approach ensures that 
support is person-centred, timely and embedded at a neighbourhood level—making care feel 
closer, more relevant and inclusive. Whilst we’ve laid strong foundations, we know there is still 
work ahead. Together, we remain committed to building a mental health system shaped by 
lived experience, and responsive to what matters most to our residents. This strategy marks a 
shared starting point—one that invites continued progress, creativity and co-production across 
all partners.

To ensure this ambition translates into action, we will regularly report progress to the Mental 
Health Transformation Group and the Integrated Care Partnership Committee (ICPC). These 
forums will provide oversight, challenge, and support—helping us stay accountable to our 
communities and focused on delivering meaningful change. Through transparent reporting and 
shared learning, we will continue to refine our approach and ensure our mental health strategy 
remains responsive, equitable, and rooted in lived experience.

As we move forward, we will align this work with the Greater Manchester Live Well agenda—
embedding mental health into broader neighbourhood-based support that promotes 
prevention, wellbeing, and equity. By connecting our Neighbourhood Mental Health approach 
with GM’s wider ambition for community-led health, we will strengthen the role of mental health 
within everyday support, ensuring it is visible, accessible, and culturally relevant across all 
neighbourhoods.

Mental Health Pathways 
We are working towards a future where mental health support is seamless and accessible—from 
prevention and early help to crisis response and recovery. We want care to be delivered close to 
home, tailored to individual needs, and shaped by the strengths and diversity of our 
communities. We are committed to a no wrong door approach—where every person is met with 
timely, inclusive support, regardless of how or where they seek help. While progress has been 
made, we know there’s more to do—and we remain focused on building a system that 
encourages people to live well and thrive in their communities. 

4
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Our Coproduction Journey

Shaping Rochdale’s Mental Health Strategy Together
Since December 2024, Rochdale Council, in partnership with Heywood, Middleton and Rochdale 
Integrated Care Partnership, has embarked on a community-led journey of co-production to 
shape this new, inclusive mental health strategy. This approach places people with lived 
experience, carers, professionals, and community members at the centre of decision-making—
ensuring that the strategy reflects the real needs and aspirations of those it serves.

A Journey of Discovery
Our co-production work has been more than a consultation—it has been a journey of discovery, 
grounded in listening deeply to people’s experiences. We’ve engaged with individuals who draw 
on care and support, inpatients, carers, and frontline staff, creating safe and open spaces for 
honest conversations.

One of the most powerful moments in this journey was the “Pick Up the Pen” workshop, where 
we used a Deep Democracy approach to ensure every voice was heard. This method allowed 
participants to express diverse perspectives, challenge assumptions, and co-create ideas in a 
way that was inclusive, respectful, and empowering. Borough-Wide Roadshow: Listening in Action

To reach as many people as possible, we launched the "Mental Health Matters" roadshow—an 
engagement campaign that brought conversations and support to community events across 
Heywood, Middleton and Rochdale. This created space for dialogue, raised awareness, and 
gathered valuable insight directly from the people who use our mental health services. 

Key themes that emerged from these conversations included:
A strong desire for early intervention and prevention, especially for young people,
The value of peer support and community-based mental health initiatives,
The importance of compassionate, trauma-informed care across all services and,
The need for more accessible, joined-up services that reflect the diversity of our communities.

Co-production has been essential to designing a truly integrated mental health strategy that 
is both meaningful and sustainable. It ensures that the voices of people with lived experience, 
carers, and communities are not only heard but actively shape our services. 

By placing lived experience at the centre, we’re shaping mental health services that feel safe, 
compassionate and culturally meaningful to those they support. Through co-production, we’re 
not just improving care—we’re building trust, amplifying voice, and ensuring services truly 
reflect the rich diversity of our borough.

Created spaces for 
meaningful exchange where 

the strategy could be 
understood, challenged, and 

strengthened collectively.

Gathered insights from over 150 individuals 
from diverse backgrounds—including people 

who access care and support, patients, 
families, carers, and professionals—bringing a 

wide range of lived experience and 
perspectives into the heart of our strategy.

Held targeted workshops and informal 
interviews across the borough, engaging 

with a wide range of individuals and 
groups. Using principles of deep 

democracy, we ensured all voices were 
heard and valued.

5
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Our Vision & Focus

Our focus is on empowering people to live well 
within their local communities by 
strengthening the foundations of good mental 
health. We will ensure individuals have access to 
high-quality support, clear information, and 
personalised and therapeutic care to manage 
their wellbeing with confidence. By enabling 
people to seek the right help at the right time, 
we aim to reduce the need for formal services 
or inpatient admissions and foster more 
resilient, self-sustaining communities.

People will only stay in hospital for the time they need to, with 
partners working proactively to identify and address any housing 
and support needs from the outset, to enable people to safely 
return to the place they call home as soon as they are ready. 
Ongoing support will be embedded within local communities, 
enabling recovery in familiar surroundings that promote choice, 
dignity, and lasting wellbeing..

Values Driving the Work
At the heart of our mental health strategy lies a shared set of values that guide every 
conversation, decision, and action—championing an approach that is  committed to making a 
difference and improve the outcomes for our residents. 

Our vision is to have a mentally healthy Rochdale, where people are supported to thrive in their 
communities, have choice and control over their care, and can access the right support at the 
right time, wherever they are on their journey.

We will do this by providing integrated mental health pathways, which deliver local, inclusive, 
safe care that meets the needs of the individuals. 

We foster a culture of transparency, honesty and accessibility - 
where people feel safe to speak up, seek support and be themselves. Open

We will show kindness in every interaction—listen deeply, respond 
with care, and keep our residents at the heart of everything we do.

Compassion
We work as one system- with individuals, families, communities and 

professionals to co-create solutions. 
Collaborative

Equitable Everyone, regardless of background or circumstance has fair access to 
inclusive, responsive support, tailored to what matters most to them

Proud

Passionate

Pioneering

Proud of the strength, compassion and  resilience across our system —
celebrating the progress we’re making in transforming mental health care

Unwavering dedication to improving mental health - driven by a commitment to 
champion better care, challenge stigma, and advocate for every persons right to thrive.  

embracing innovation and fresh thinking—challenging outdated models, co-designing new 
approaches with communities, and continuously evolving to meet changing needs with 

creativity and courage.

Delivering meaningful change requires us to view the entire system—spanning health, local 
authorities, and the VCFSE sector—as an interconnected whole. By breaking down silos and 
redesigning services collaboratively, we can better respond to the needs of the people and 
communities we serve.

If people do need support from inpatient services, they will receive high quality care in their 
local area in the least restrictive environment to meet their needs within their community.

These values have been developed locally in partnership with frontline practitioners, system 
leaders, clinicians and people with lived experience. They will form the framework for the work we 
will undertake locally to commission and deliver services that meet the needs of our local people.

Together, these values reflect not just what we do—but how we do it. They are the foundation of a 
shared culture built on hope, integrity, and collaboration. As we deliver this strategy, we commit to 
living these values every day—in our relationships, our decisions, and the care we provide—ensuring 
mental health services across Heywood, Middleton and Rochdale are welcoming, responsive, and 
reflect what matters most to the communities we serve. 6
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Voices that shaped our 
strategy

• People living with mental illness are experiencing long waits to access services and often find 
hidden waits between services

• Carers are struggling to advocate for their loved ones and feel frustrated with a ‘broken 
system’

• There is a lack of appropriate provision for people with Learning Disabilities and they often 
face extra barriers to accessing care and support

• Patients are struggling to navigate the system which can often result in patients ending up in 
crisis. 

• Services and our residents have a lack of knowledge/ awareness of the services across all 
areas of the pathway

• People from some backgrounds don’t understand the concept of therapy so wouldn’t engage 
in mainstream services

• Services should be within neighbourhoods in settings with no ‘mental health stigma’

Shaped by deep listening and honest conversation, this strategy reflects the voices of people 
across Heywood, Middleton and Rochdale. From residents with lived experience to professionals 
on the front line, we’ve heard what matters most—what’s working, what needs to change, and 
how services can better support recovery, wellbeing and connection. These insights form the 
foundation of our shared priorities, and drive our commitment to building a mental health 
system that truly responds to local needs.

Engagement has also highlighted a 
committed and passionate system—where 
dedicated teams, partners and 
communities are already delivering 
impactful work to improve mental health, 
laying the groundwork for even greater 
transformation ahead.

Insights from our system and 
residents

1.  Access to services

2. Patient Outcomes
• Inpatient length of stay is impacting capacity across the system and can lead to a reliance 

on out of area placements which can lead to poorer outcomes for our patients. 
• Carers and families are struggling to provide support and are at risk of burnout and declines 

to the mental health and wellbeing. 
• there are concerns about the quality of care delivered in inpatient services.
• People from diverse, ethnic communities feel under-represented in the services we 

commission and often face extra barriers to receiving care.

3. System Challenges
• The lack of system data sharing approach makes commissioning accommodation provision 

and supportive discharge services that meet future demand challenging. 
• Finances are a significant challenge for all system partners, including the VCSFE sector where 

short term contracts and the lack of sustainable funding models could impact the future 
support offer. 

• VCFSE sector often ‘pick up the slack’ within the system where there are clear commissioning 
gaps and may not always have the appropriate training and skills to support people 
effectively, placing additional pressures onto our volunteers and community leaders. 

• Services often operate in silos resulting in an inability to recognise the mental, physical and 
social support needs required to support the ‘whole person’. 

There is a lack of 
care and 

compassion when 
you go to A&E

My priority this week 
was buying food - 

not going to a 
support group

I feel safe coming to 
the community 

centre for support

If care staff looked at me 
as a person, rather than a 

case or a bed, it would 
make a differnce

It takes forever to get a 
GP appointment and 

there is a lack of 
understanding and 

empathy

7
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Our local population

Our Case for Change: 
System Data
Understanding the scale, complexity and lived reality of mental health across Heywood, Middleton 
and Rochdale begins with the data. Along with the voices from across our system, these insights 
help us identify where needs are greatest, where inequalities persist, and where our system must 
focus its efforts to drive meaningful change.

HMR is very diverse, with over 266 different ethnicities and non-white groups accounting for 32.4% 
of the population. The majority of our population speak English as their first language, however 
there is a mix of languages spoken across our borough with 10% non-English speakers. 

The Borough experiences high levels of deprivation, and it is ranked the 15th most deprived in 
England. Household incomes are low, and many residents' incomes are not enough to meet their 
needs.

Mental Health System Demand

Mental Health Prevelance

Demand for mental health services continues to grow in our system, with mental health support accounting 
for a substantial proportion of the care and support offered to our population.
We also know that people have physical and social support needs alongside their mental health needs which 
adds a level of complexity to the care they require and the number of organisations involved in their 
support.

46,303 people in Heywood, Middleton, and Rochdale (HMR) are on a GP register with diagnosed 
depression and/or anxiety. This represents approximately 18.3% of HMR’s registered population.

2.3% of adults on GP registers had a new diagnosis of depression in 2021/22 — higher than the 
national average of 1.5%

In 24/25 there were 3,848 MH-related attendances (↑31%)
•51 patients waited 48+ hrs; 2 waited 5+ days
•70 patients visited A&E 5+ times

According to the latest dataset from the ONS, released in August 2024, Rochdale recorded an average 
suicide rate of approximately 13.2 deaths per 100,000 population over the most recent three-year period. 
This rate is slightly above the national average.

8

The Mental Health Cohort

The Mental Health Cohort is expected to grow by 12.8% by 2030 

Currently, 33.5% of people with a mental illness 
have a long-term condition:
•43.2% Depression 
•13.8% Asthma 
•13.5% Diabetes and endocrine
The greatest proportion at a rate of 34.8 per 1,000 
have a learning disability.

54% of residents accessing Talking Therapies services face long waits to be 
seen.

53.1% are in the most deprived cohort, 
this impacts mental health, as people 
facing poverty, poor housing, or limited 
access to services often experience 
more stress, anxiety, and isolation. 
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Scope
.To deliver on our shared vision and respond effectively to the mental health needs of our local 
population, system partners across Rochdale, Heywood, and Middleton are committed to transforming 
the full mental health pathway. This transformation extends beyond inpatient care to include the entire 
spectrum of services commissioned by the NHS, Local Authority, and Voluntary, Community and Social 
Enterprise (VCSE) sector. 

The strategy will be delivered in four distinct phases: Phase 1 focuses on improving outcomes for adults; 
Phase 2 will involve the development of a dedicated mental health strategy for children and young 
people; Phase 3 will focus on developing a comprehensive strategy for people with learning disabilities 
and autism; and Phase 4 will involve a full review of progress, measuring impact, and identifying 
opportunities for continuous improvement. Through this phased, whole-system approach, we aim to 
create a more integrated, person-centred, and equitable mental health offer for all.

Our Commitment to Partnership Working
All system partners across health, local authorities and the voluntary, community and social enterprise 
(VCSE) sector will work together to ensure we include the full range of mental health care and support 
available to people in their local communities, as well as working with people with lived experience as 
equal partners so that we develop support that meets everyone’s needs.

All of our system partners are committed to:
• coproducing the integrated mental health pathway with experts by experience as equal partners
• exploring opportunities for working together at a place and system level, as well as on wider 

geographical footprints across neighbouring Integrated Care Systems. 
• putting the needs of the person at the heart of everything we do
• undertaking a system approach to workforce challenges and bringing their skills and learning to 

help improve our local model

•  respecting the views of all partners in an equal 
relationship

• being part of a system that is together 
accountable for services

• being clear on individual roles and 
responsibilities

• sharing data and information in a timely way to 
support the needs of the person

This shared commitment is the foundation of our integrated mental health system in Heywood, 
Middleton and Rochdale. By working together—openly, respectfully, and transparently—we will 
build a culture of trust and accountability, where collective leadership drives better outcomes. 
Above all, we will centre the voices of lived experience, ensuring that mental health support is 
not only connected across services, but connected to what matters most in people’s lives.

9

What we are looking to achieve
We are committed to developing a comprehensive mental health pathway that delivers local, 
inclusive, safe, personalized, and therapeutic care for individuals across Heywood, Middleton, and 
Rochdale. To bring this vision to life, we aim to:

• Expand community-based support for people with mental health needs, including those with 
learning disabilities or autism, upholding their rights and promoting full citizenship.

• Provide high-quality inpatient care in the most appropriate and least restrictive settings, with 
a strong focus on planning for discharge from the outset.

• Develop suitable local inpatient facilities to meet needs, reduce reliance on subcontracted 
beds, and eliminate out-of-area placements.

• Deliver care in the least restrictive environments, ending the use of ‘locked rehabilitation’ 
services.

• Ensure care is truly individualised—recognising and supporting each person as a unique 
individual, not defined by diagnosis or risk.

• Enhance the experience of those accessing services by ensuring smooth, coordinated 
transitions between different parts of the system.

• Enable timely hospital discharges, supported by appropriate housing and community-based 
support to ensure a safe and successful return home.

• Foster a compassionate and skilled workforce culture that delivers personalised, strengths-
based, trauma-informed, and culturally competent care tailored to the diverse needs of our 
population.

health
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Partnerships to develop integrated services across drug and alcohol, criminal justice, 
homelessness and mental health: Working with people with multiple complex needs who have a 
number of co-existing challenges. This could include services such as the housing and 
homelessness services, drug and alcohol providers, police, probation, courts, community 
rehabilitation companies, youth offending, prisons, secure and forensic services for mental health.

Commissioning partnerships: Developing partnerships that allow us to act strategically and use 
data and intelligence to make informed decisions. This also includes drawing down national and 
regional commissioning funds so that we can commission for mental health locally.

Developing partnerships across commissioners and providers to allow us to operate new models 
of commissioning that reduce bureaucracy, focus on outcomes and bring decision making closer 
to the service user.
Partnerships with staff, service users, communities and stakeholders: Maturing our models of 
engagement and co-production. This means that staff, service users and stakeholders are fully 
engaged in the design and delivery of mental health provision, and where appropriate can take full 
control of services. Enhancing the levels of matrix working within and across departments and 
across organisations developing more thematic work that brings different professionals together.

10

How will we achieve this?
1. Quality Improvement and Assurance
We will strengthen service quality through collaborative partnerships, guided by our Quality 
Assurance Framework—using insight visits and prompt action to address concerns and drive 
continuous improvement.

Strengthen host and home commissioner arrangements for mental health inpatient care, 
ensuring a focus on patient experience and continuity of care.

Embed learning from Patient Safety and Serious Incidents, Safe and Wellbeing Reviews, and the 
Patient Safety Incident Response Framework across all providers.

Promote a culture of care through workforce development and learning from national 
programmes.

2. Integrated and Person-Centred Care
We will deliver truly integrated, person-centred mental health support—where services connect 
seamlessly around the individual, not the system.

Review and enhance multi-disciplinary team (MDT) working to ensure coordinated, timely, and 
effective care. 

Implement strengths-based, trauma-informed, and person-centred approaches across the 
system workforce.

Improve discharge planning to ensure smooth transitions from hospital to home, with support 
tailored to individual needs.

3. Prevention and Community-Based Alternatives
Expand community-based crisis support to reduce unnecessary hospital admissions, and 
develop alternative care pathways in the least restrictive environments.

Promote mental health awareness and early intervention through public health and 
community development initiatives.

Strengthen prevention and early intervention approaches to help people manage their mental 
health and wellbeing in their community.
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4. Equity, Inclusion, and Accessibility
Ensure our services and workforce are inclusive and responsive to the needs of vulnerable and 
marginalised groups, including people with  Learning Disabilities, people who have autism and 
those at risk of exclusion.

Ensure reasonable adjustments and equitable access to all services, with a focus on improving 
outcomes for all. 

5. Addressing Health Inequalities and Severe Deprivation
Prioritise support for residents living in severe deprivation, recognising the link between 
poverty and poor mental health.

Work with local community groups, VCSFE partners, and primary care networks to reach 
underserved populations.

Use targeted outreach and culturally safe approaches to engage communities facing the 
greatest barriers to care.

Ensure that mental health services are accessible, affordable, and responsive to the needs of 
those most affected by social and economic disadvantage.

6. Evidence-Based Planning and Monitoring
Align services with national guidance (e.g., NICE, GIRFT) and local intelligence.

Develop a Mental Health System Dashboard to monitor prevalence, inequalities, and 
performance.

Use data to inform future commissioning and transformation priorities, with a focus on 
reducing disparities.

7. Local Continuity and Community Connection
Reduce out-of-area placements and bring care closer to home.

Support individuals returning to Rochdale through VCSFE partnerships that foster community 
connections.

Promote active citizenship and social inclusion, especially for those without family or social 
support.

11
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Our Priorities

I think a priority should be 
reducing the need for hospital and 

having more services in the 
community!  

12

Access and Prevention 
Ensuring people can get the right support, at the right time, in the right place—while also working 
upstream to reduce the need for crisis care. As a priority, it focuses on removing barriers to mental 
health services, tackling inequalities in who gets help and when, and embedding mental health 
support across everyday settings like schools, workplaces and communities. It means investing in 
early intervention, promoting mental wellbeing, and creating clear, inclusive pathways so that no 
one falls through the gaps. By strengthening access and prevention, we aim to reduce avoidable 
distress, support recovery sooner, and build a system that empowers people to stay well.

Community- based Care
Deliver mental health support where people live, work and connect—making services more local, 
personal and responsive. It prioritises care that is rooted in neighbourhoods, shaped by lived 
experience, and supported by trusted relationships. By strengthening community-based models, 
we aim to reduce reliance on hospital settings, improve continuity of care, and ensure that 
support feels accessible, inclusive and grounded in everyday life.

High Quality Care & Workforce
Deliver safe, compassionate and consistent mental health support—powered by a skilled, 
supported and inclusive workforce. It means investing in staff wellbeing, development and 
retention, while embedding a culture of excellence, equity and continuous improvement across all 
services.

Housing and Discharge
Ensure people can safely leave hospital when they’re ready—without delays caused by a lack of 
suitable accommodation. It means strengthening partnerships across health, care and housing to 
provide the right support at the right time, helping people recover in the community and avoid 
unnecessary readmission.

is about creating a mental health system where everyone feels seen, heard and supported—
regardless of background, identity or circumstance. It means tackling inequalities in access, 
experience and outcomes, and embedding culturally responsive care across all services. By 
listening to diverse voices and removing systemic barriers, we aim to build a fairer, more 
compassionate system for all.

Equity and Inclusion
These priorities have been co-produced with our system partners, shaped through honest conversations and 
shared insights during our ‘Pick Up the Pen’ session. As part of a deep democracy exercise, partners contributed 
individual statements about what they believed the priorities should be—surfacing diverse perspectives and lived 
experience. These contributions were then grouped and refined collaboratively, forming a shared set of priorities 
that reflect what matters most to the people who live and work in Heywood, Middleton and Rochdale.
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Our Strategic 
Pillars

Improve access to care and support in the right place 
at the right time

Deliver high quality care

Timely Discharge to the place people call home

Tackle inequalities in Mental Health

To realise our vision of a mentally healthy Rochdale, where people are supported to 
thrive in their communities through an integrated, inclusive, and person-centred 
mental health system we have identified four strategic pillars.
These pillars reflect the voices of our communities, the evidence from local data, and 
the shared ambition of our system partners.

We will ensure that people can access the right support, at the right time, in the 
right place. This means:

We are committed to delivering care that is safe, therapeutic, and tailored to 
individual needs. This includes:
Providing high-quality inpatient care locally, reducing the need for out-of-area 
placements.
Shifting the culture from risk and diagnosis to person-first care.
Investing in a skilled, compassionate, and trauma-informed workforce and a 
system that supports safe quality care and safeguards, Embedding quality 
standards across all services and providers.

We will support people to return home as soon as they are ready, with the right 
support in place. Our focus will be on:
Identifying housing and support needs at the point of admission.
Coordinating discharge planning with individuals at the centre.
Strengthening housing and community support partnerships.
Using system data to inform planning and commissioning for local needs.

Creating clear and consistent pathways 
into services. 
Adopting a “no wrong door” approach 
across all partners. 
Expanding early intervention and 
community-based support to reduce 
crisis. Improving information sharing and 
integrated commissioning to close 
service gaps.

We will address the inequalities that affect access, experience, and outcomes. 
Our actions will include:
Targeting improvements in services for people in deprived areas and with 
protected characteristics.
Embedding equity in all commissioned services and clinical pathways.
Working with communities to co-design culturally safe and inclusive services.
Monitoring and acting on disparities in access, outcomes, and experience.

13
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Mental Health 
Framework and 
Delivery Plans 
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Plan on a page
To have a mentally healthy Rochdale where people are supported to thrive in their communities, have choice and control over 

their care , and can access the right support at the right time, wherever they are on their journey. Vision

Strategic 
Pillars

Tackle Inequalities

Timely discharge to the place people call home

Enhance Access to care and support in the right place at the right time 

Deliver high quality care

Priorities

15

Year One

Year Two

Year Three

Access and 
Prevention

Embed “no wrong 
door” model, scale 

borough-wide

Expand early 
intervention, digital 

access, VCSE 
partnerships

Map services, launch 
awareness, pilot hubs, 

digital tools

Community 
Based Care

Integrate and sustain 
through joint 

commissioning

Expand and offer 
A&E alternatives

Co-design 
neighbourhood 

models

High - Quality 
Care & Workforce

Trauma-informed 
training, workforce 

strategy

Evaluate and sustain 
training, values-based 

recruitment

Embed person-centred 
care, launch wellbeing 

programme

Identify underserved 
groups, start equity 

assessments

Equity & 
Inclusion

Evaluate and sustain 
inclusive 

commissioning

Evaluate and sustain 
inclusive 

commissioning

Map pathways, pilot 
IMC beds

Housing & 
Discharge

Strengthen housing 
partnerships

Embed discharge 
planning and monitor 

outcome
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Delivery Plans 2025 - 2028

Strategic Pillar Values in Action Year One (2025/26) Year Two (2026/27) Year Three (2027/28) Metrics

Improve access to care 
and support at the right 
time and the right place 

Proud, Passionate, 
Open, 
Compassionate, 
Collaborative and 
Equitable

Map services and gaps 
including community assets 
not commissioned by the 
Local Authority or ICB, to 
further understand the 
assets within our community. 

Invest in community 
outreach and peer support 
services & launch digital 
self-help tools

Co-design long-term 
commissioning models 
and provide capacity 
building support. 

Increase in the % of our 
population accessing early 
mental health support 
services,
Reduction in wait times for 
assesments

Launch an awareness 
campaign of our mental 
health strategy and build 
upon community 
engagement. 

Expand early intervention 
services - Launch digital 
access tools (aligned with 
EPIC programme of work) 

Increase in the number of 
community engagement 
events and campaigns 
delivered,
Numbers accessing digital 
access tool

Strengthen partnerships with 
VCSFE sector 

Pilot Community Led Hubs Review community led hubs 
and develop 
recommendations

Increase the number of 
residents accessing 
community led hubs for 
mental health support,
Qualitative feedback from 
VCSFE

Develop integrated dual 
diagnosis pathways and 
commission services for 
personality disorders

Embed dual diagnosis 
support in community and 
inpatient settings

Evaluate and refine dual 
diagnosis and personality 
disorder services

Service Evaluation, 
Numbers of patients 
accessing dual diagnosis 
and PD services

Priority 1 :  Prevention and Access

To understand the impact of our strategy and drive continuous improvement, we will monitor a set of metrics that reflect progress, outcomes and experience across 
Heywood, Middleton and Rochdale. These indicators will help us monitor what’s working, where gaps remain, and how we can adapt to meet evolving needs – ensuring 
accountability and transparency throughout delivery. To support us monitor these we will develop an outcomes framework in Year 1 with annual reporting and feedback 
loops. 

Metrics
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Delivery Plans 2025 - 2028
Strategic Pillar Values in Action Year One (2025/26) Year Two (2026/27) Year Three (2027/28) Metrics

Improve access to care 
and support at the right 
time and the right place 

Proud, Passionate, 
Pioneering, Open, 
Compassionate, 
Collaborative and 
Equitable

Await the Greater 
Manchester suicide 
prevention strategy and 
ensure this aligns with our 
HMR ambitions and action 
plan

Ensure partners and 
services are aware of the 
Greater Manchester 
bereavement support 
services for those affected 
by suicide ,

Integrate suicide 
prevention into all mental 
health pathways 

Sustain community led 
suicide prevention networks 

Reductions in the number of 
suicides, 

Number of training sessions 
and events delivered

Number of campaigns 
delivered

Deliver suicide awareness and 
intervention training to 
frontline staff and community 
leaders

Expand peer-led crisis 
support and safe spaces 
Monitor and evaluate 
training impact and service 
uptake 

Evaluate effectiveness of 
suicide prevention 
interventions 
 

Combine national real-time 
surveillance and coronial 
area data to develop 
appropriate response 
mechanisms 

Embed suicide prevention 
standards in all 
commissioned 
services 

Launch targeted campaigns to reduce stigma and 
encourage help-seeking

Priority 1 :  Access and Prevention (Suicide Prevention)
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Delivery Plans 2025 - 2028
Strategic Pillar Values in Action Year One (2025/26) Year Two (2026/27) Year Three (2027/28) Metrics

Improve access to care 
and support at the right 
time and the right place 

Proud, Passionate, 
Open, 
Compassionate, 
Collaborative and 
Equitable

Co-design neighbourhood mental health models which 
engage our grassroot providers 

Integrate community 
models into our core offer – 
and sustain through joint 
commissioning 

Increased access into 
neighbourhood mental 
health teams and wider 
neighbourhood mental 
health offer

Introduce alternatives to A&E,

Develop 24/7 crisis response models, integrate crisis 
lines and peer-led crisis support. 

Reduction in attendances at 
A&E for mental health 
related conditions,
Reduction in crisis 
presentations 

Priority 2 :  Community Based Care

Priority 3 : High Quality Services & Workforce   
Strategic Pillar Values in Action Year One (2025/26) Year Two (2026/27) Year Three (2027/28) Metrics

Deliver high quality care Proud, Passionate, 
Pioneering, Open, 
Compassionate, 
Collaborative and 
Equitable

Begin Trauma- informed, cultural 
competence and dual diagnosis 
training

Embed person centred 
care standards 

Sustain training and 
development pathways 

Number of staff trained in 
trauma informed care, 
competence and dual 
diagnosis

Review Impatient Provision Evaluate care quality 
across our 
commissioned services 

Reduction in out of area 
placements, 
Reduction in clinically ready 
for discharge patients

Develop local mental health 
workforce strategy which aligns 
with ICB workforce wellbeing 
goals. This will include training and 
mental health career pathways. 

Launch workforce 
wellbeing programme, 
and introduce 
leadership 
development

Embed value based 
recruitment,
Add local recruitment 
campaigns, lived experience 
roles and training pipelines

Reduction in the number of 
vacancies across the mental 
health system
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Delivery Plans 2025 - 2028
Strategic Pillar Values in Action Year One (2025/26) Year Two (2026/27) Year Three (2027/28) Metrics

Timely discharge to the 
place people call home 

Proud, Passionate, 
Pioneering, Open, 
Compassionate, 
Collaborative and 
Equitable

Map housing and discharge 
pathways

Pilot integrated discharge 
schemes,

Strengthen housing 
partnerships

Embed discharge planning 
in all inpatient settings,

Monitor outcomes and 
adjust

Reduction in the number of 
patients clinically ready for 
discharge,

Reduction in the number of 
delayed bed days

Identify early discharge 
planning needs

Launch pilot of IMC step-up/ 
step-down beds 

Increase in the number of 
patients accessing MH IMC

Commission new supported living schemes Increase in the number of 
patients accessing in-
borough supported living,

Reduction in residential out 
of area placements

Priority 4 :  Discharge and Housing   
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Delivery Plans 2025 - 2028
Strategic Pillar Values in Action Year One (2025/26) Year Two (2026/27) Year Three (2027/28) Metrics

Tackle inequalities 
within the services we 
commission, the care we 
offer and the 
opportunities available 
to people 

Proud, Passionate, 
Pioneering, Open, 
Compassionate, 
Collaborative and 
Equitable

Hold a ‘Diverse Communities’ 
Event 

Commission targeted 
services (e.g. for ethnic 
diverse communities, men, 
older adults) ,

Evaluate impact – 
decommission ineffective 
services. 

Qualitative feedback from 
target groups,

Number of services co-
designed with lived 
experience,

Disparity index across 
quintiles 

Identify underserved groups 
and embed lived experience 
within our governance 

Begin equity impact 
assessments 

Use data to track equity 
outcomes

Equity data outcomes - TBD

Co-design culturally competent services, which are 
embedded in communities and inclusive for all 

Service user feedback,

Begin joint commissioning 
for transitions and develop a 
borough-wide transitions 
protocol. 

Implement and monitor 
transitions support 

Evaluate transitions 
support and adjust services 

Service Evaluation

Ensure digital tools are 
accessible and provide 
training for digitally 
excluded  groups. 

Number of people accessing 
digital tools. 

Priority 5 :  Equity & Inclusion   
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Delivery Plans 2025 - 2028
Strategic Pillar Values in Action Year One (2025/26) Year Two (2026/27) Year Three (2027/28) Metrics

Cross Cutting Proud, Passionate, 
Pioneering, Open, 
Compassionate, 
Collaborative and 
Equitable

Establish a multi-agency 
data sharing agreement 
across health, social care, 
VCFSE and housing partners

Launch an integrated data 
platform with real time 
data insights

Embed data driven decision 
making in all commissioning 
and service design

Audit existing data sets and 
identify gaps in mental health 
intelligence 

Use data to identify trends, 
inequalities and service 
gaps

Evaluate impact of data use 
on outcomes and equity 

Develop a shared data 
dashboard to support 
planning and commissioning 

Train staff and partners in 
data literacy and ethical 
use of data 

Publish annual insight 
reports to inform 
continuous improvement 

Additional Workstream: Digital   
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Risk Register 
As we work to transform mental health support across Heywood, Middleton and Rochdale, its vital that we acknowledge the risks and challenges that may impact on our progress. This will enable us to address 
them openly, plan proactively and build a system that is both ambitious and resilient. 

22

Risk Mitigation

System Finances: Our constrained financial position may limit our capacity to 
effectively allocate resources. 

We will develop a robust prioritisation framework to ensure resources are 
focused on interventions with the greatest impact and we will continue to 
strengthen partnership working across local health, care and voluntary sector 
to maximise shared resource and avoid duplication.  We will continue to monitor 
financial risk proactively across our system to ensure early actions can be 
taken if pressures escalate, particularly surrounding our of area placements. 

System Reform and Strategic Flexibility: Ongoing NHS reforms—including 
changes to funding flows, governance structures, and service delivery models—
may lead to shifts in strategic priorities and operational expectations. As a 
result, the original deliverables outlined in the mental health strategy may need 
to evolve to remain aligned with national mandates, integrated care 
developments, and emerging policy guidance. This could impact timelines, 
resource allocation, and stakeholder roles, requiring adaptive planning and 
clear communication across the system.

To address potential disruptions from NHS reforms, the mental health strategy 
will adopt flexible governance, with regular policy monitoring, built-in review 
points, and active engagement with ICS partners. Clear change management 
and contingency planning will support swift adaptation and ensure deliverables 
stay aligned with evolving system priorities.

Fragmented system culture: Variations in organisational culture across system 
partners may pose a challenge to developing a unified, integrated approach to 
mental health care—potentially impacting collaboration, consistency, and 
shared ownership of the pathway.

The Mental Health Transformation Group will play a central role in driving 
cultural alignment by convening system partners, facilitating shared learning, 
and embedding co-produced values into governance and delivery structures. 
Through joint working groups, cross-sector training, and consistent 
communication, the group will help foster a cohesive, values-driven culture 
across the pathway.
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SDG 1

SDG 2

SDG 3

SDG 4

SDG 5

SDG 6

SDG 7

SDG 8

SDG 9

SDG 10

SDG 11

SDG 12

SDG 13

SDG 14

SDG 15

SDG 16

SDG 17

G

Clean Water & Sanitation

Climate Action

G

 

 

Sustainable Cities & Communities

Responsible Consumption & Production

 

G

G

Affordable & Clean Energy

Decent Work & Economic Growth

Industry, Innovation and Infrastructure

G

 

Red: Overall or mostly negative impacts are expected or impacts are unknown 

Amber: Both positive and negative impacts are expected or a net neutral impact with equal positive and negative impacts 

Please add comments for each SDG. For Red and Amber RAG ratings please highlight how any 
negative impact(s) can be mitigated to justify continuation of the proposal. Mitigations could 
include AVOID, MINIMISE OR COMPENSATE.

Grey: No applicable impacts or neutral impact

Green: Positive impacts overall

Overall RAG Scoring Definitions

The Adult Social Care Strategic documents have been coproduced with local people with lived and learnt experience.  The Coproduction charter 
clearly outlines our commitments to ensure Rochdale people have the opportunities to be involved in end to end processes, and influence how Adult 
Social Care delivers its business for improved outcomes to enable people to remain safe, well and live happier healthy lives 

G

Peace, Justice & Strong Institutions

Partnerships For The Goals

REMEMBER - THIS IS YOUR SUSTAINABILITY ASSESSMENT. YOU MUST USE THIS TABLE OF RESULTS AS YOUR BACKGROUND PAPER IN MODGOV

Life Below Water

Life On Land  

Reduced Inequalities

 

Support people to have equal opportunities and access to employment, edcucation and trianing to achielve their goals and ambitions to contribute to 
their local communities and be supported into paid employment and volunteer opportunities 

Support people to have equal opportunities to access the right care and support at the right time to live a healthier happier lives with opportunities to 
access employment, education and training to achieve their goals and ambitions

Support people to have equal opprtunities and access to employment, education and trianing to achieve their goals and ambitions to contribute to 
their local communities and be supported into paid employment or volunteer opportunities 

Support people to have equal opportunities to access the right care and support at the right time to live a healthier happier lives with opportunities 
to access employment, education and training to achieve their goals and ambitions

G

G

Support people to have equal opportunities to access the right care and support at the right time to live a healthier happier lives with opportunities 
to access employment, education and training to achieve their goals and ambitions

Support and enable people with more indepedence, choice and control to remain local and provide opportunities to be part of their community with 
the right type of care and support to meet their needs and protect themselves from either risk of, or the experience of abuse and neglect 

Results Table: Sustainable Development Goals Assessment

Comments, Actions and Mitigations

Support people to have equal opportunities to access the right care and support at the right time to live a healthier happier lives with opportunities 
to access employment, education and training to achieve their goals and ambitions

Support people to have equal opportunities to access the right care and support at the right time to live a healthier happier lives with opportunities 
to access employment, education and training to achieve their goals and ambitions

Support people to have equal opportunities to access the right care and support at the right time to live a healthier happier lives with opportunities 
to access employment, education and training to achieve their goals and ambitions

Sustainable Development Goals

No Poverty

Zero Hunger

Health & Wellbeing

Quality Education

Gender Equality

Impact Ratings

G

G

G

Results and VisualisationsSustainable Development Goals - Results

Click here for Carbon 
Assessment

Click here to go back to Start
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Good Practice Questions

REMEMBER - THIS IS YOUR CARBON ASSESSMENT. YOU MUST USE THIS TABLE OF RESULTS AS YOUR BACKGROUND PAPER IN MODGOV

2. Does this proposal reduce the consumption of carbon intensive foods (meat and dairy)? Not applicable

3. Does this proposal increase tree cover in the borough? Not applicable

3b. How many trees are being planted?

4. Does the proposal invest in nature based solutions to support carbon offsetting or carbon 
capture/sequestration?

Not applicable

Answer Comment Box

1. Does this proposal help to reduce food waste? Not applicable

Food Security Questions

Answer Comment Box

2. Does this proposal provide biodiversity net gain? Not applicable

2. Does this proposal help to create new jobs in the low carbon and renewable energy sectors? Not applicable

Answer Comment Box

1. Does this proposal help to increase the amount of waste that is recycled/reused? Not applicable

8. Does this proposal ensure that there are local amenities and services nearby (e.g. shops, 
healthcare, transport, education) to enable car free commuting?  

Not applicable

6. Does this proposal increase car parking in town centres? (Disabled parking not included) Not applicable

7. Are cycle facilities such as storage being made available? Not applicable

4. Does this proposal help to reduce the volume of traffic on the roads? Not applicable

5. Does this proposal incentivise more personal vehicle travel? Not applicable

2. If this proposal relates to the procurement of new vehicles are they powered by green fuels? 
(e.g. electric, hydrogen, bio-fuels)?

Not applicable

3. Does this proposal make low carbon transport available through shared mobility options? (e.g. 
car, bike or scooter sharing, car pooling, microtransit, ride sourcing)

Not applicable

Answer Comment Box

1. Does this proposal increase the number of publically accessible electric vehicle charging points? Not applicable

8. Does the proposal introduce a Building Energy Management System or Building Management 
System to control the energy of a building?

Not applicable

9. Does the building(s) include a fossil fuel (e.g. natural gas or oil based) heating system? Not applicable

7. What efficiency standard applies to the commercial/ non domestic building(s)? Not applicable

4. Does this proposal meet ventilation standards for residential or commercial/non domestic 
buildings as stated in document F volume 1 and 2 of the building regulations?

Not applicable

5. Does the proposal meet energy efficiency standards for either construction or 
renovation/maintenance of residential or commercial/non domestic buildings as set out in part L1a 
and L1b or L2a and L2b of the building regulations?

Not applicable

In July 2019 the Council declared a climate emergency and resolved to work towards ensuring the Council and borough of Rochdale is carbon neutral by 2038. Carbon neutrality means any CO2 being released into the atmosphere is balanced by 
an equivalent amount being removed. To achieve carbon neutrality the council will need to ensure that all decisions taken do not add to our carbon footprint as well as implementing a mix of interventions designed to cut, capture or offset 
carbon emissions. This part of the assessment has been developed to support good practice in relation to reduction of carbon emissions. Good practice includes decarbonising and retrofitting buildings, greener transport, renewable energy, 
responsible waste and recycling, enhancing the natural environment, increasing biodiversity; and reducing carbon intensive production and consumption. Officers must consider how aligned their proposal is with good practice, using the results to 
inform political and leadership governance reports to aid decision making. 

1. Has a life cycle assessment been considered to minimise the emissions involved in the production 
and use of materials and steps taken to procure low carbon options?

Not applicable

Comment BoxAnswer

2. Has a biodiversity assessment been completed for this proposal?

3. Have you calculated the carbon savings for this proposal? Not applicable

Not applicable

Comment BoxAnswer

Results table: Carbon Assessment

Energy Supply Questions

Homes and Businesses Questions

Travel and Transport Questions

Waste and Circular Economy Questions

Nature Questions

1. If this proposal increases the amount of renewable energy generated in the borough, what is the 
source? 

2. What is the rating? Not applicable

3. Does this proposal provide affordable energy to households in the borough? Not applicable

Answer Comment Box

1. Does this proposal increase the Energy Performance Certification (EPC) or Display Energy 
Certification (DEC) ratings of homes, commercial or public buildings?

Not applicable

6. What efficiency standard applies to the residential building(s)? Not applicable

Carbon Assessment
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Mental Health Strategy – Three Year High Level Plan 

Strategic Pillar Priority Values in Action Year One (2025–26) Year Two (2026–27) Year Three (2027–28) 

Improve access to 
care and support 
in the right place 
at the right time 

Prevention & 
Access 

Proud 
Passionate 
Open 
Compassionate 
Collaborative 
Equitable 

Map services and gaps, 
including community 
assets not commissioned 
by Adult Social care or the 
ICB to understand assets 
within the community for 
future investment  
- Launch awareness 
campaign of the strategy 
and build upon 
community engagement  
- Pilot community-led 
hubs 
- Develop signposting 
tools 
- Launch digital self-help 
tools 
- Invest in community 
outreach and peer support 
services  

- Expand early 
intervention services 
- Launch digital access 
tools (aligned with EPIC 
programme of work) 
- Strengthen VCSE 
partnerships 

- Embed “no wrong 
door” model 
- Evaluate and scale 
successful pilots 
- Ensure borough-
wide access 
 

Improve access to 
care and support 
in the right place 
at the right time 

Community-
Based Care 

Proud 
Passionate 
Pioneering 
Open 
Compassionate 
Collaborative 
Equitable 

- Co-design 
neighbourhood models 
- Engage grassroots 
providers 

- Expand community-
led models 
- Introduce alternatives 
to A&E 

- Integrate 
community models 
into core offer 
- Sustain through 
joint commissioning 
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Mental Health Strategy – Three Year High Level Plan 

Strategic Pillar Priority Values in Action Year One (2025–26) Year Two (2026–27) Year Three (2027–28) 

Deliver High 
Quality Care 

High-Quality 
Services & 
Workforce 

Proud 
Passionate 
Pioneering 
Open 
Compassionate 
Collaborative 
Equitable 

- Begin trauma-informed 
and cultural competence 
training 
- Review inpatient 
provision 
- Align with ICB workforce 
wellbeing goals 
- Develop local workforce 
strategy with training and 
career pathways 
 

- Embed person-
centred care standards 
- Launch workforce 
wellbeing programme 
- Introduce leadership 
development 

- Evaluate care 
quality 
- Sustain training and 
development 
pathways 
- Embed values-
based recruitment 
digital tools for 
access.  

Timely Discharge 
to the place 
people call home 

Housing & 
Support 

Proud 
Passionate 
Pioneering 
Open 
Compassionate 
Collaborative 
Equitable 

- Map housing and 
discharge pathways 
- Identify early discharge 
planning needs 
- Launch pilot of IMC step-
up step-down beds 
- Commission new 
supported living schemes 
 

- Pilot integrated 
discharge planning 
- Strengthen housing 
partnerships 
- Align with ICB 
pathway redesign 

- Embed discharge 
planning in all 
inpatient settings 
- Monitor outcomes 
and adjust 

Tackle 
inequalities within 
the services we 
commission, the 
care we offer and 
the opportunities 
available to 
people 

Equity & 
Inclusion 

Proud 
Passionate 
Pioneering 
Open 
Compassionate 
Collaborative 
Equitable 

- Hold Diverse 
Communities Event 
- Identify underserved 
groups 
- Begin equity impact 
assessments 
- Co-design culturally 
competent services 

- Commission targeted 
services (e.g. for ethnic 
diverse communities 
who are underserved, 
men, older adults) 
- Embed lived 
experience in 
governance 

- Evaluate impact 
- Decommission 
ineffective services 
- Sustain inclusive 
commissioning 
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Mental Health Strategy – Three Year High Level Plan 

Strategic Pillar Priority Values in Action Year One (2025–26) Year Two (2026–27) Year Three (2027–28) 

- Use data to track 
equity outcomes 

Deliver High 
Quality Care 

Dual 
Diagnosis & 
Personality 
Disorders 

Proud 
Passionate 
Pioneering 
Open 
Compassionate 
Collaborative 
Equitable 

- Develop integrated dual 
diagnosis pathways 
- Begin workforce training 
for dual diagnosis 
- Commission trauma-
informed services for 
personality disorders 
 

- Embed dual diagnosis 
support in community 
and inpatient settings 

- Evaluate and refine 
dual diagnosis and 
personality disorder 
services  

Improve access to 
care and support 
in the right place 
at the right time 

Transitions Proud 
Passionate 
Pioneering 
Open 
Compassionate 
Collaborative 
Equitable 

- Create borough-wide 
transitions protocol 
- Begin joint 
commissioning for 
transitions 

- Implement and 
monitor transitions 
support 

- Evaluate transitions 
outcomes and adjust 
services  

Cross-Cutting Children & 
Young People 
(CYP) Mental 
Health 

  Develop phase 2 a 
Mental Health Children 
Young Person Strategy  

 
 

Cross-Cutting Digital 
Inclusion 

Proud 
Passionate 
Pioneering 
Open 
Compassionate 
Collaborative 
Equitable 

 Ensure digital tools are 
accessible and provide 
training for digitally 
excluded groups. 

 
 

P
age 67



Mental Health Strategy – Three Year High Level Plan 

Strategic Pillar Priority Values in Action Year One (2025–26) Year Two (2026–27) Year Three (2027–28) 

Cross-Cutting Workforce 
Recruitment 
& Retention 

Proud 
Passionate 
Pioneering 
Open 
Compassionate 
Collaborative 
Equitable 

 Add local recruitment 
campaigns, lived 
experience roles, and 
training pipelines. 

 

Cross-Cutting VCSE Sector 
Sustainability 

Proud 
Passionate 
Pioneering 
Open 
Compassionate 
Collaborative 
Equitable 

 Co-design long-term 
commissioning models 
and provide capacity-
building support. 

 
 

Cross-Cutting Crisis 
Pathways 

Proud 
Passionate 
Pioneering 
Open 
Compassionate 
Collaborative 
Equitable 

 Develop 24/7 crisis 
response models, 
integrate crisis lines, 
and peer-led crisis 
support. 

 

Cross-Cutting Monitoring & 
Evaluation 

Proud 
Passionate 
Pioneering 
Open 
Compassionate 
Collaborative 
Equitable 

Develop an outcomes 
framework in Year 1 with 
annual reporting and 
feedback loops. 
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Mental Health Strategy – Three Year High Level Plan 

Strategic Pillar Priority Values in Action Year One (2025–26) Year Two (2026–27) Year Three (2027–28) 

Cross-Cutting Suicide 
Prevention 

Open  
Compassionate 
Collaborative  

Await the Greater 
Manchester wide suicide 
prevention strategy and 
ensure this aligns with our 
HMR Ambitions and 
Action plan. 
 
Deliver suicide awareness 
and intervention training 
to frontline staff and 
community leaders 
 
Combine national real-
time surveillance and 
coronial area data to 
develop appropriate 
response mechanisms 
 
Launch targeted 
campaigns to reduce 
stigma and encourage 
help-seeking 

Ensure partners and 
services are aware of 
the Greater Manchester 
bereavement support 
services for those 
affected by suicide 
 
Integrate suicide 
prevention into all 
mental health 
pathways 
 
Expand peer-led crisis 
support and safe 
spaces 
Monitor and evaluate 
training impact and 
service uptake 

Evaluate 
effectiveness of 
suicide prevention 
interventions 
 
Embed suicide 
prevention standards 
in all commissioned 
services 
 
Sustain community-
led suicide 
prevention networks 

Cross-Cutting Data and 
Intelligence 

 - Establish a multi-agency 
data sharing agreement 
across health, social care, 
VCSE, and housing 
partners 
- Audit existing datasets 

- Launch integrated 
data platform with real-
time insights 
- Use data to identify 
trends, inequalities, 
and service gaps 

- Embed data-driven 
decision-making in all 
commissioning and 
service design 
- Evaluate impact of 
data use on 
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Mental Health Strategy – Three Year High Level Plan 

Strategic Pillar Priority Values in Action Year One (2025–26) Year Two (2026–27) Year Three (2027–28) 

and identify gaps in 
mental health intelligence 
- Develop a shared data 
dashboard to support 
planning and 
commissioning 

- Train staff and 
partners in data literacy 
and ethical use of data 

outcomes and equity 
- Publish annual 
insights report to 
inform continuous 
improvement 
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Mental Health Strategy – Three Year High Level Plan 

Outcomes and Metrics for Mental Health Strategy 
Strategic Pillar / 

Priority Outcome Metrics 

Improve Access to 
Care and Support 

People can access timely, appropriate mental health support 
in their local community. 

- % reduction in waiting times for assessments 
- % increase in use of digital tools 
- Number of community-led hubs 
- % of residents reporting improved awareness 

Deliver High Quality 
Care 

Mental health services are safe, person-centred, and 
culturally competent. 

- % of staff trained in trauma-informed care 
- PREMs scores 
- % reduction in out-of-area placements 
- % of services meeting quality standards 

Timely Discharge People are discharged from hospital in a timely, supported, 
and sustainable way. 

- Average length of stay 
- % of discharges with housing plans 
- Number of step-up/down beds 
- % reduction in delayed discharges 

Tackle Inequalities Mental health services are equitable and inclusive, reducing 
disparities. 

- % of services with equity impact assessments 
- Uptake among underserved groups 
- % of services co-designed with lived experience 
- Disparity index across quintiles 

Autism and Learning 
Disabilities 

People with autism and/or learning disabilities receive 
tailored, inclusive, and timely support across the mental 
health pathway. 

- % of staff trained in autism and LD awareness 
- % of people with autism/LD accessing 
community-based support 
- % reduction in crisis admissions for people with 
autism/LD 
- % of care plans co-produced with individuals and 
families 
- % of services rated as accessible and inclusive by 
people with autism/LD 
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HMR Locality Health Budget 2025/26 Monitoring Report Month 3  
 
Report to: HMR Integrated Care Partnership Committee 

Date of meeting: 26th August 2025 

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

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

Public or private: Public 

Key Issue? No 

 
1. Report summary 
1.1 This report updates the Integrated Care Partnership Committee on the HMR 

Locality Health budgets for the period April – June (Q1) 2025. 
 

1.2 At Q1, HMR Locality Programme Budgets were £281k overspent with a forecast 
overspend of £693k. This is primarily due to pressures seen with rising activity 
in ADHD/ASD Assessments through Right to Choose (R2C) which is a £356k 
forecast pressure, costs for void space in lift buildings being higher than 
anticipated through the GM budget setting process giving a £259k pressure and 
GM centralising the Mental Health out of Area placement budgets which 
involved the removal of identified budget which had been assigned to increased 
S117 aftercare support of £250k.   
 

1.3 However, the Locality staffing budgets were £113k underspent with a forecast 
£455k underspend primarily due to the locality being a relatively lean locality 
exacerbated by the block on recruitment outside of CHC and Medicines 
Management.   
 

1.4 This gives the locality a net forecast pressure of £238k.  
 

2. Recommendations 
2.1 HMR Integrated Care Partnership Committee are asked to note the year-to-

date pressure of £168k and forecast year end position of £238k. 

3. Reason for recommendation 
3.1 The Integrated Care Partnership Committee (ICPC) approved the opening 

2025/26 health budgets at the May Board meeting and in accordance with the 
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forward plan quarterly updates will be presented to the ICPC to give assurance 
on meeting the financial plan. 
 

4. Alternatives considered 
4.1 None 

 

5. Key information 
5.1 At Q1, HMR Locality Programme Budgets were £281k overspent with a forecast 

overspend of £693k. This is primarily due to pressures seen with rising activity 
in ADHD/ASD Assessments through Right to Choose (R2C) which is a £356k 
forecast pressure, costs for void space in lift buildings being higher than 
anticipated through the GM budget setting process giving a £259k pressure and 
GM centralising the Mental Health out of Area placement budgets which 
involved the removal of identified budget which had been assigned to increased 
S117 aftercare support of £250k.   
 

5.2 However, the Locality staffing budgets were £113k underspent with a forecast 
£455k underspend primarily due to the locality being a relatively lean locality 
exacerbated by the block on recruitment outside of CHC and Medicines 
Management.   
 

5.3 This gives the locality a net forecast pressure of £238k.  
 

6. Finance 
 

Table 1: Summarises the Financial Position at the end of Month 03:  
  

Directorate 
YTD 

Budget 
YTD 

Actual 
YTD 

Variance 
Annual 
Budget 

Forecast 
Outturn 

Forecast 
Variance 

  £000 £000 £000 £000 £000 £000 

Programme Budgets             

Acute  928  927  -1  3,712  3,712  0  

Community  7,938  7,909  -29  31,206  31,153  -53  

Continuing Care  3,556  3,555  -1  14,223  14,222  -1  

Mental Health 2,450  2,704  254  9,800  10,289  488  

Primary Care  2,126  2,126  -0  8,506  8,506  0  

Other  309  366  57  1,235  1,494  259  

Total Programme 
Budgets 17,307  17,587  281  68,681  69,375  693  

Staffing Budgets             

Locality Leadership 166  145  -21  665  577  -88  

Corporate Estates 42  35  -7  167  150  -17  

CHC Support 220  229  9  879  911  32  

Safeguarding 151  152  1  603  632  29  

Locality Admin 22  12  -10  87  48  -39  

Primary Care  81  70  -11  324  245  -79  
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Transformation 171  147  -24  685  591  -94  

Partnership 
Development 71  21  -50  286  86  -200  

Total Staffing Budgets 924  811  -113  3,696  3,241  -455  

Grand Total 18,231  18,398  168  72,377  72,615  238  

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

Transport for Sick Children, the non-recurrent Urgent and Elective Care (UEC) 
Capacity funding as well as a small budget for ad hoc Patient Transport Costs. 
At month 3, the locality forecasts Acute services to break even. 
 

6.2 Community: Community costs are anticipated to be underspent by £53k at 
year end due to lower than expected activity, primarily within Cardiac Rehab 
services.  

 
6.3 Continuing Health Care and Funded Nursing Care: At month 3, actual spend 

for Continuing Care is in line with budgets. At present, the Cost Improvement 
Plan (CIP) target is being met and is anticipated to continue to be met based 
on activity to date.  
 

6.4 Mental Health: Mental Health services are forecast to overspend by £488k.  
This is due to ADHD/ASD Assessment referrals through R2C increasing 
significantly over the last couple of years, even more so in the last few months 
within HMR.  It should be noted that the North East Sector has put a contract in 
place with Optimise to try and control some of the activity and costs attributed 
to these Assessments.  GM are also meeting with each provider to try and 
reduce the activity to 60% to that seen in 2024/25.  It is hoped that this will help 
to mitigate some of the cost pressures being seen within R2C assessments.  
 
There is also a £250k forecast pressure due to the centralisation of the Mental 
Health out of area placement budgets, as part of these budgets had been 
assigned to supporting the increasing S117 aftercare costs.  However as this 
budget has been taken to GM, the locality no longer has access to this budget.   
 

6.5 Other: Other budgets specifically relate to Interpreting Services in Primary Care 
and the void and subsidy costs that the NHS Greater Manchester and therefore 
the locality is liable for in Community Health partnership (CHP) and NHS 
Property Services (NHSPS) buildings. There is a forecast pressure of £259k 
primarily within void space in lift buildings due to Community Health Partnership 
(CHP) schedules being higher than anticipated through the GM budget setting 
process. The locality is currently working with the estates team to understand 
these issues and since month 3, the locality has managed to reduce this 
pressure by £50k with work ongoing to reduce this further in the coming months.      

 
6.6 Primary Care: Primary care primarily relates to the locality’s quality scheme, 

core plus.  Historically this contract was with the NCA but has now been 
commissioned directly with PCN’s from 2025/26.  Clinical Services such as 
health checks have been removed from the Core Plus contract and is being 
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commissioned separately with GP practices.  This activity will be monitored 
quarterly throughout the year as practices are now reporting this element 
through the CQRS system which should streamline activity monitoring and 
payments.    
 

6.7 Staffing Budgets: HMR Locality staffing has historically been a relatively lean 
team. This underspend has been exacerbated by the hold on recruitment 
outside of CHC and Medicines Management. 

 
6.8 CIP Achievement: For 2025/26, HMR has a 4% CIP target of £2,719k.  The 

table below shows the achievement to date.   
 

Table 2: CIP Achievement to date at month 3 

Scheme 
Annual 
Target 

Achieved @ 
month 3 

To be 
achieved 

Joint Packages of Care £154 £0 £154 
CHC £585 £120 £465 
24/25 Savings Made Recurrently (Pot 1) £700 £700 £0 
24/25 Savings Made Recurrently (Pot 2) £200 £200 £0 
Enhanced Care Hubs (Non Rec) £284 £284 £0 
Clinical Services 25/26 (Non Rec) £250 £0 £250 
Contract Reduction £100 £0 £100 
Community IMC £100 £0 £100 
Community Services £150 £0 £150 
Unidentified £196 £0 £196 
Total £2,719 £1,304 £1,415 

 
The locality has achieved £1,304k (47.96%) of it’s CIP plan to date as a result of non-
recurrent savings identified last year also being achievable this year.  There still 
remains £196k of unidentified CIP to be achieved but the locality but since month 3, 
the locality has identified a recurrent saving that will mitigate this element.      

 
7.      Legal 

 
7.1 There are no legal risks associated with this report. 

8. Human resource  
 

8.1 There is no HR requirement with regards to the Locality Health Budget 2025/26 
Monitoring Report for Q1. 

9. Equality impact 
 

9.1 There is no equality impact for financial monitoring reports. 

10. Other considerations (corporate priorities, environmental impacts, risks) 
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10.1 The paper above outlines the key risks to the health budget for 2025/26. There 
are no further considerations in addition to those reported. 

Contact: Simon O’Hare s.ohare@nhs.net 
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Health & Social Care Pooled Budget Outturn Report 2025/26 
Report to: HMR Integrated Care Partnership Committee  

Date of meeting: 26th August 2025 

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

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

Public or private: Public  

Key Issue: No 

 

1. Report summary 
1.1 To update the Integrated Care Partnership Committee (ICPC) on the financial 

position of the pooled budget for the financial year 2025/26. The pooled budget 
excludes the Better Care Fund (BCF) which is being reported separately to the 
Locality Board in 2025/26. 
 

1.2 As in the previous 2 years of NHS Greater Manchester (GM) being the 
successor organisation to the CCG, it was agreed that the risk share agreement 
for 2025/26 would remain that both partners are responsible for their own 
pooled fund gap and in year underspend or overspend. 
 

1.3 The opening position reported on the Health & Social Care Pool budget for 
2025/26 was a break-even position. The Local Authority (LA) had set a 
balanced position for the LA Pooled Budgets. 
 

1.4 An overspend of £5.9m is being reported against LA pooled budgets. This 
represents pressures against Children’s budgets due to increased demand and 
package costs for Cared for Children and Children with Disabilities, and SEN 
Transport demand pressures, partially offset by savings in Early Help.  It is 
anticipated that the overspend will be funded from increased LA contributions. 
 

1.5 A net overspend of £0.5m is being projected against Health pooled budgets 
mainly due to increasing ADHD and ASD assessments and S117 Aftercare 
support. These pressures are partially offset by a reduction in the number of 
Children’s joint funded placements.  It is anticipated that the overspend will be 
funded from increased Health contributions. 
 

1.6 This report is the regular monitoring report that is received quarterly and has 
been for a number of years. In September there will be a formal report with 
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specific wording and appendices that are required by NHS England to show 
formal sign of the section 75 arrangement in 2025/26. 
 

2. Recommendations 
2.1 ICPC notes the £6.4m overspend position being forecast in relation to pooled 

budgets as at the Outturn, funded from increased contributions from the LA and 
Health in relation to their share of the overspends 
 

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

3. Reason for recommendation 
3.1 This report updates ICPC on the Health and Social Care pooled budgets for 

2025/26 in line with National Health Service England (NHSE) guidelines 
requirements. As part of operating a pooled budget regular monitoring reports 
are required. 
 

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

4. Alternatives considered 
4.1 The operation of a formal pool in 2025/26 builds on the shadow pool that was 

operated in the locality between the former CCG and the LA in 2017/18 and is 
in line with previous years reporting; therefore, there are no alternatives to 
consider. 

5. Key information 
5.1 The pooling of budgets between the two organisations, LA and NHS GM, is in 

line with NHSE guidelines to progress integration of Adult Social Care and 
Health and is in accordance with the decision made by Cabinets and by the 
former CCG Governing Body, confirmed by the NHS GM Board in previous 
years. 
 

5.2 The partners must have a Section 75 agreement to support the Pooled budget. 
This agreement covers the health budgets held at Locality following delegation 
from NHS GM. The budgets delegated by the Council will not change from the 
original section 75. 
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6. Finance 
6.1 Table 1 below shows the opening Health & Social Care Pool Budget for 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 £16.5 
Adults, Older People and Physical Disability £38.6 
Learning Disability / Mental Health £59.7 
Acute Health Care £1.9 
Other Services £11.1 
Adult Public Health £8.4 
Total Adult Pooled Services £136.2 
Children's Services  

Management, Support and Commissioning £11.9 
Children's Early Intervention £7.7 
Health Community Services £3.5 
Learning Disability / Mental Health £1.2 
Special Educational Needs £9.3 
Acute Health Care £1.8 
Children 0-19 Public Health 5.8 
Cared for Children and Safeguarding £35.7 
Other Services - 
Continuing Healthcare £1.8 
Total Children's Pooled Services £78.7 
Total Health and Social Care Pooled Budgets £214.9 
Contribution from Partners  

NHS GM (£39.1) 
LA (£175.8) 
Total Contributions (£214.9) 
Opening Position - 

 

6.3 Table 2 shows the forecast outturn position against the Health & Social Care 
Pooled Budget for 2025/26. 
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Table 2 - Health and Social Care Pooled Budget 2025/26 

2025/26 Expenditure 
Budgets 

 Budget  
£m's 

Forecast  
£m's 

Variance 
£m's Narrative 

Adult's Services 
  
Management, Support 
and Commissioning       £17.1      £17.1  -   

Adults, Older People 
and Physical Disability       £38.6       £38.6  - 

  

Learning Disability / 
Mental Health       £57.5        £58.1       £0.6  

 Pressures due to increasing 
ADHD and ASD Right to 
Choose Assessments as well 
as unfunded increases to 
S117 aftercare support  

Acute Health Care         £0.7        £0.7  -   

Other Services       £11.0       £11.0  -   

Adult Public Health         £8.4         £8.4  -   

Total Adult Pooled 
Services     £133.3    £133.9       £0.6    

Children's Services 
Management, Support 
and Commissioning       £12.4      £12.4  -   

Children's Early 
Intervention        £7.8         £7.5  (£0.3) 

Vacancies in Family Hubs 
and Youth Services  

Health Community 
Services        £3.5         £3.5  -   

Learning Disability / 
Mental Health        £1.0         £0.9     (£0.1) 

Reduction in the number of 
joint funded child placements  

Special Educational 
Needs        £9.6       £11.5       £1.9  

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

Acute Health Care        £0.7        £0.7  -   
Children 0-19 Public 
Health        £5.8        £5.8  -   
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Table 2 - Health and Social Care Pooled Budget 2025/26 

2025/26 Expenditure 
Budgets 

 Budget  
£m's 

Forecast  
£m's 

Variance 
£m's Narrative 

Cared for Children and 
Safeguarding       £35.7      £39.9      £4.2  

Overspends due to numbers 
and unit costs of Placements, 
plus cost of Safeguarding 
Children  

Other Services           -                 -    -   

Continuing Health Care        £1.8        £1.8  -   

Total Children's 
Pooled Services       £78.3       £84.0  £5.7   

Total Health and 
Social Care Pooled 
Budgets 

    £211.6     £217.9  £6.3   

Contributions from 
Partners         

NHS GM   (£34.3) (£34.8) (£0.5) 
Health contribution will be 
increased in line with the 
forecast overspends  

LA (£177.3) (£183.1) (£5.8) 

LA contribution will be 
increased to meet the 
overspend reported against 
LA pool budgets  

Total Contributions (£211.6) (£217.9)  (6.3)   

Net Position           -                 -    -   
 

 
6.4 As at the end of June the LA is reporting a £5.9m variance against pooled 

budgets for Children’s Services, and a balanced position for Adult Social Care 
and Public Health.  

6.5 The £5.9m overspend being forecasted against LA pooled budgets includes 
pressures of £4.3m on the cost of Cared for and Safeguarding Children, £1.9m 
due to increased costs of Children with Disabilities and SEND Transport 
pressures, and a £0.3m in year saving forecast against Early Help budgets due 
to in-year savings on staffing costs arising from vacancies. The £5.9m pressure 
will be covered from LA contributions. 

6.6 The £0.5m overspend being forecast against Health budgets is due to £0.6m 
pressures from increasing ADHD and ASD assessments and S117 Aftercare 
packages.  These are offset by a reduced number of joint funded child 
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placements and minor savings from reduced activity in community based 
contracts. Since the opening position, there have been a number of budget 
adjustments, due to changes in responsibility (Mental Health Out of Area 
placements and PCFT contracts moved to GM) and reporting (Discharge 
funding being rolled into BCF).  

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 in line with the 2021/22 agreement 

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

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

9. Equality impact 
9.1 N/A 

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

 

Contact: Chris Myers - Chris.Myers@rochdale.gov.uk 
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HMR Place Based Primary Care Commissioning Committee (PCCC) 
Assurance Report 

Report to: HMR Integrated Care Partnership Committee  

Date of meeting:  26th August 2025 

Cabinet Portfolio Holder: Cllr Daalat Ali, Cabinet Portfolio Holder for Health 

Report of: Place Based Primary Care Commissioning Committee 

Public or private: Public 

Key Issue: No 

 

1. Points of Escalation  

1.1 There are no points of escalation however the Integrated Care Locality Board is asked 
to note the outcomes from the PCCC meetings on the attached highlight report. 

2. Overview of decisions taken / key areas of discussion 

Key areas of discussion included update on Urgent Emergency Care Capacity & 
Discharge primary care schemes which delivered over 11000 additional General 
Practices appointments over winter 2024/25 and the committee was asked to approve 
the Primary Care Eyecare contract.  
 
Key Risks  

2.1 Further detail including risk register score is providing on attached highlight reports. 
Key risks highlighted included lack of fit for purpose estates for a GP practice and a 
risk regarding the developing maturity and level of partnership working in place 
consistently across Primary Care Networks (PCNs) and how this may impact on PCNs 
ability to engage with transformational change. Mitigations are in place for these risks 
and they are being managed and escalated appropriately. These risks are included on 
Locality risk register. 

3. Upcoming priority actions  
Primary Care Academy work plan and Primary Care locally commissioned incentive 
scheme (LCS). 
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4. Areas of outstanding practice and innovation  

PCCC place based committee has been established by the ICB as a committee of the 
Board in accordance with its constitution and scheme of delegation. The committee is 
responsible for overseeing delivery and assurance of a range of primary care services 
including the GMS, PMS and APMS contracts and local enhanced schemes. 

5. Any other highlights 

5.1  Please see appendix 1 
 

 

APPENDICES: 

Appendix 1 - PCCC Highlight Report 
 

Contact: Sarah Crossley, sarah.crossley2@nhs.net  
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Image

Chair: Nichola Thompson – Deputy Place Lead
Reporting period: May - July 2025
Attendance: Excellent / Acceptable / Unacceptable
(NB: no members from LPC/LOC were in attendance) 

This report updates  / informs the NHS Greater Manchester PCCC and HMR Locality Board on 
the HMR PCCC work to date. It also provides an opportunity to raise any issues and inform of 
any changes that may affect the progression of work.

This reporting period covers HMR PCCC committees for May and July. Please note July
meeting held was a part 2 only meeting. The section below summarises key updates from
part one meetings.
Key updates:
UEC Capacity and Discharge Fund Update – An update was provided on the utilisation of the 
HMR schemes funded by UEC allocations during 2024/25.
• Additional Appointment Capacity in Primary Care
• Weekend appointments at HMR Urgent Primary Care Access Hubs (UPCAH) also known as 

pan-GM Surge Hubs (previously known as Acute Respiratory Infection (ARI) hubs

Quality Improvement Programme – The outline programme for 2025/26 HMR General 
Practice Quality Improvement Programme (QIP) was taken to committee for review and 
approval. The  committee approved the changes to HMR quality dashboard, RAG rating 
methodology and framework to determine the frequency of practice visits and the approach 
to complete 26 practice quality visits during 2025/26. Please note that this will mean that in 
calendar year of 2005 all 36 HMR practices will have received a visit. It is intended that from 
2026/27 the ambition to visit all 36 practices at least once annually will be fully reinstated. 

Primary Eyecare Contract 2025/26 - The committee approved a 12-month direct award 
contract to Primary Eyecare Services Ltd to deliver the Community Urgent Eyecare Service, 
Post Cataract Assessment Service and Glaucoma Repeat Reading / Glaucoma Enhanced 
Referral Refinement Scheme in HMR Locality from 1st April 2025 to 31st March 2026. 

Quality, Safety and Safeguarding Update – The committee received an update on the quality, 
safety and safeguarding programme areas.

Priority actions in coming period:

- Primary Care LCS (Core + 24/25) year-end reporting
- PCA workplan 25/26

Decisions made:

Approval of 2025/26 Quality Improvement Programme and Primary Eyecare contract for 2025/26. Approval of proposed  Risk register changes to reduce one non-escalating risk regarding 
Information Governance risk with non- healthcare provider and to close four risks regarding GP collective action and vaccine supply.

Top risks & mitigation: RAG rating

                           

HMR Primary Care Commissioning Committee (PCCC) Highlight Report
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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: 26 August 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’.  At the 
most recent GM SEG reps meeting, consultants gave an initial presentation and it is 
understood that meetings will be offered with each locality to discuss potential requirements.  

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.  The council has also recently responded 
to a request from the GMCA SEG to complete a list of priority estate projects for the HMR 
SEG. 

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 The NHS Fit For The Future 10 Year Health Plan for England was discussed and how one 
of the aims might affect HMR estates requirements. Whilst it is still at an early stage and too 
early to draw any conclusion, it was noted that change 1 was ‘Neighbourhood Health Centres’ 
and discussed more health services in local neighbourhoods where people need it, to provide 
continuous, accessible and integrated care.   

4.3 GM SEG Chair’s feedback: Feedback from the June GM SEG Chair’s meeting was provided 
on a Development Forum held in June at the GMEX in Manchester. Forum topics included 
the importance of integrated delivery including investment and actual capacity to deliver, and 
also strategic growth in Wigan and Central and North Manchester.  The disposal of public 
sector land which will use some of the network rail examples was also highlighted including 
the ambitions around Piccadilly and other Central Manchester locations.   

 
4.3 SEG localities have also been asked to supply GMCA SEG with details of their ‘Top 10’ 

priority capital estates schemes across all workstreams to allow them to develop an overview 
of GM activity and how they might work to support projects and programmes across the city 
region.   
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4.4 Optimise BI Platform tool: An update was provided at the GM SEG Chairs meeting 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 appears to have 
developed further since the last meeting with 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.  
 

4.5 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.  There are no further updates at this stage.   

 
4.6 Capital Pipeline: 

INT Neighbourhoods: a lease has now been signed at 138 Whitelees Road, Littleborough 
to provide the INT neighbourhood site in the Pennines Township.  This building is the final 
space required to support the move to the INT neighbourhood model across all five 
townships. A refurbishment programme is now underway involving minor capital works and 
refurbishment, using existing furniture to equip the space wherever possible.  The site is 
anticipated to be operational late autumn.   

4.7 SEG also supported a project initiation document and proposal for a new health development 
for the Hive medical practice, Middleton to progress along the designated NHS governance 
channels.  

4.8 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 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 are now well advanced with work to construct 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.   
  

4.10 Town centre regeneration and major developments update - Upperbanks new hotel is 
operational and seeing good demand with apartments now also occupied in the adjacent 
apartments.  Marketing of the remaining apartments is also continuing.  
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4.11 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 has been granted for the corner plot site near Rochdale Station and works are 
due to commence shortly.  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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