
 
 
 
 
HMR Integrated Care Partnership Committee 

 
 
Meeting information 
Date and time of meeting: Tuesday, 27 January 2026 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 (Pages 5 - 7) 
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 8 - 15) 
To approve the minutes of the Heywood, Middleton and Rochdale Integrated Care 
Partnership Committee meeting held on 16th December 2025. 
 
6.   PUBLIC QUESTIONS  
To note public questions received since the last meeting of the Committee. 
 
7.   GM VERBAL UPDATE  
To receive a verbal update from the NHS GM Integrated Care Representative and the 
Place Based Lead – Item for information. 
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8.   NATIONAL NEIGHBOURHOOD HEALTH IMPLEMENTATION PROGRAMME  
To receive an update from the Associate Director of Integrated Systems Development 
(HMR) – Item for information. 
 
9.   STRATEGY AND DEVELOPMENT  

 
9a.   Strategic Priority Update - Address Poverty and Grow the Wealth of Our 

Communities (Pages 16 - 32) 
To consider a strategic priority update - Address Poverty and Grow the Wealth of Our 
Communities – Item for discussion. 
 
9b.   Neighbourhoods Programme Update (Report to Follow)  
To consider a report from the Director of Public Health and Communities - Item for 
assurance. 
 
10.   FINANCE, PERFORMANCE AND RISK  

 
10a.   System Finance Update  
To receive a verbal update from the Associate Director of Finance - Item for information.  
 
10b.   Finance Report Quarter 3 (Report to Follow)  
To consider a report from the Associate Director of Finance – Item for information. 
 
10c.   2025/26 Quarter 3 Locality Strategic Risk (Pages 33 - 78) 
To consider a report from the Associate Director of Integrated Systems Development – Item 
for discussion. 
 
10d.   Performance Report  Quarter 3 2025/26 (Pages 79 - 95) 
To consider a report from the Local Care Organisation Chief Officer – Item for discussion. 
 
11.   ROCHDALE BOROUGH COUNCIL FINANCE REPORTS  
To consider Rochdale Borough Council Cabinet 16th December 2025 reports – Item for 
discussion.  
 
11a.   Revenue Budget Update 2026/27 to 2028/29 (Pages 96 - 126) 
To consider a report from the Assistant Director Finance (Deputy Chief Finance Officer) – 
Item for discussion. 
 
11b.   Capital Programme for Consultation 2026/27-2030/31 (Pages 127 - 153) 
To consider a report from the Assistant Director Finance (Deputy Chief Finance Officer) – 
Item for discussion. 
 
11c.   Discretionary Fees and Charges for Consultation 2026/27 (Pages 154 - 201) 
To consider a report from the Assistant Director Finance (Deputy Chief Finance Officer) – 
Item for discussion. 
 
12.   MATTERS ARISING FROM ASSURANCE REPORT  

 
12a.   Health Protection Partnership (Pages 202 - 204) 
To consider a report from the Health Protection Partnership Group – Item for assurance.  
 



13.   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.  
 
14.   FINANCE, PERFORMANCE AND RISK  

 
14a.   Adult Social Care Provider Fee Proposal for Financial Year 2026/2027 

(Section 75) (Report to Follow)  
To consider a report from the Assistant Director of Commissioning Adult Social Care and 
Prevention – Item for decision. 
 
14b.   Public Health Commissioning Intentions 2026/27 (Section 75)  

(Pages 205 - 230) 
To consider a report from the Director of Public Health and Communities – Item for 
decision.  
 
14c.   Heywood Middleton and Rochdale General Practice Out of Hours Contract 

2026-27 (Non-Section 75) (Report to Follow)  
To consider a report from the Associate Director of Finance - Item for decision. 
 
15.   ROCHDALE BOROUGH COUNCIL FINANCE REPORTS  

 
15a.   Appendix 5 - Revenue Budget Update 2026/27 to 2028/29 (Pages 231 - 234) 
To consider the private appendix to  Revenue Budget Update 2026/27 to 2028/29 report. 
 
16.   STRATEGY AND DEVELOPMENT  

 
16a.   Our Plan for Transforming Care – Northern Care Alliance Clinical Strategy 

(Pages 235 - 253) 
To consider a report from the Chief People and Strategy Officer and Director of Clinical 
Strategy and Development Northern Care Alliance – Item for discussion. 
 
16b.   Local Area SENDAP Inspection System (Pages 254 - 268) 
To consider a presentation from the Assistant Director Schools and Inclusion – Item for 
information.  
 
16c.   Development Session  
To consider an update from the Director of Health and Care Integration (DASS & Place 
Lead) – Item for information. 
  
 
 
 
 
 
 



Committee Members 
Mrs. Chris Mayer CBE (Independent Chair)  
Councillor Iftikhar Ahmed (Portfolio Holder for Adult Care and Wellbeing) (voting 
s75/non1section 75)  
(Place Lead & Rochdale Borough Council Chief Executive) (voting s75/non-section 75)  
Councillor Daalat Ali (Portfolio Holder for Health) (voting s75/non-section 75)  
(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)  
Shona McCallum (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/


Quick Guide to Declaring Interests at Rochdale Borough Council Meetings 

This is a summary of the rules around declaring interests at meetings. It does not replace the Member’s Code of Conduct, the full 
description can be found in RBC Constitution Part 9 Councillors and Co-opted Members Code of Conduct 
 
Within 28 days’ of becoming a councillor or co-opted member, you must notify the Monitoring Officer of any ‘disclosable 
pecuniary interests’.   
 
You are also legally bound to disclose Disclosable Pecuniary Interests relating to: 
 

1. You, and your partner’s business interests (eg employment, trade, profession, contracts, or any company with which you 
are associated).  

2. You and your partner’s wider financial interests (eg trust funds, investments, and assets including land and property). 
3. Any sponsorship you receive.  

 
Failure to disclose this information is a criminal offence. 
 
In addition to the disclosable pecuniary interests notifiable, you must, within 28 days of becoming a councillor notify the 
Monitoring Officer in writing of the details of your other personal interests. 
 
You have a personal interest in any business of your authority where it relates to or is likely to affect: 
 

1. Any bodies of which you are in a position of general control or management and to which you are appointed or nominated 
by the Council. 
 

2. Your membership of bodies exercising functions of a public nature, including charities, societies, political parties, trade 
unions including one of whose principal purposes includes the influence of public opinion or policy (including any political 
party or trade union), of which you are in a position of general control or management. 
 

3. The interests of any person from whom you have received a gift or hospitality with an estimated value of at least £50. 
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Step One: Establish whether you have an interest in the business of the agenda 
 
1. If the answer to that question is ‘No’ then that is the end of the matter. 
 
2. If the answer is ‘Yes’ or Very Likely’ then you must go on to consider if that personal interest can be construed as being a 
prejudicial interest. 
 
Step Two: Determining if your interest is prejudicial 
 
A personal interest becomes a prejudicial interest:  
 
1. Where the wellbeing, or financial position of you, your partner, members of your family, or people with whom you have a close 
association (people who are more than just an acquaintance) are likely to be affected by the business of the meeting more than it 
would affect most people in the area.  
 
2. The interest is one which a member of the public with knowledge of the relevant facts would reasonably regard as so 
significant that it is likely to prejudice your judgement of the public interest. 
 
For a non-prejudicial interest, you must: 
 
1. Notify the committee officer for the meeting as soon as you realise you have an interest. 
 
2. Inform the meeting that you have a personal interest and the nature of the interest. 
 
To note: You may remain in the room and speak and vote on the matter. 
 
For prejudicial interests, you must: 
 
1. Notify the committee officer for the meeting as soon as you realise you have a prejudicial interest (before or during the 

meeting).  
2. Inform the meeting that you have a prejudicial interest and the nature of the interest.  
3. Leave the meeting while that item of business is discussed.  
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4. Make sure the interest is recorded on your annual register of interests form if it relates to you or your partner’s business or 
financial affairs. If it is not on the Register update it within 28 days of the interest becoming apparent. 

 
To note:  
Where you have a prejudicial interest in any business of the Council, you may attend a meeting but only for the purpose of 
making representations, answering questions or giving evidence relating to the business, provided that the public are also 
allowed to attend the meeting for the same purpose, whether under a statutory right or otherwise and you leave the room where 
the meeting is held immediately after making representations, answering questions or giving evidence. 
 
You must not: 
1. Participate in any discussion of the business at the meeting. 
2. Participate in any vote or further vote taken on the matter at the meeting. 
 
Interests arising in relation to overview and scrutiny committees: 
 
If at the time a decision was made or action was taken, you were a member of the executive, committee, sub-committee, joint 
committee or joint sub-committee and you were present when that decision was made or action was taken, you may attend the 
meeting of the overview and scrutiny committee for the purpose of explaining the reasons for the decision, or answering 
questions or giving evidence relating to the business, but you cannot participate otherwise in the discussion or in any vote on the 
matter. 
 
Assistants to Portfolio Holders may not be members of an Overview and Scrutiny Committee when that Committee is considering 
business relating to the responsibility of their Portfolio Holder.    
 
Where an Overview and Scrutiny Committee is scrutinising an executive decision made by a Township Committee or Sub-
Committee, any Member of that Township Committee or Sub-Committee present when the decision was made shall not be 
involved in the scrutiny of that decision, in accordance with the Code of Conduct for Councillors. 
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HMR INTEGRATED CARE PARTNERSHIP COMMITTEE 
 

MINUTES OF MEETING 
Tuesday, 16 December 2025 

 
PRESENT: Mrs. C. Mayer CBE (Independent Chair), Councillor D. Ali 
(Portfolio Holder for Health), Councillor C. Wardle (Portfolio Holder for 
Finance and Growth), Dr S. McCallum (Local Care Organisation Independent 
Chair), G. Nic Philib (Northern Care Alliance NHS Foundation Trust 
Representative), N. Tamanis (Pennine Care NHS Foundation Trust 
Representative), S. Taylor (Local Care Organisation Chief Officer),  
N. Thompson (NHS GM HMR Locality Representative), and Dr Z. Chauhan 
(Chief Executive BARDOC). 
 
OFFICERS: J. Murphy (Director of Corporate Services), S. Hubber (Director 
of Children’s Services), C. Mitchell (Assistant Director Schools and Inclusion),  
S. Croasdale (Associate Director of Integrated Systems Development NHS 
Greater Manchester (Heywood, Middleton and Rochdale (HMR)), L. Schofield 
(Head of Integrated Delivery, NHS Greater Manchester (HMR)), S’O Hare 
(Associate Director of Finance, HMR), N. Dove (Associate Director of 
Transformation and Delivery (HMR), NHS Greater Manchester Integrated 
Care), R. Caygill (Project Manager, Bridging Team - HMR Local Care 
Organisation) and J. Jenkinson (Senior Governance and Committee Officer). 
 
ALSO IN ATTENDANCE: Councillor B. Sheerin (Assistant to Portfolio Holder 
for Adult Care and Wellbeing), Councillor I Faisal (Assistant to Portfolio Holder 
for Health), H. Simpson (Greater Manchester Tripartite Agreement Director) 
and F. Sheils (Director of Midwifery Perinatal and Families Division, Northern 
Care Alliance NHS Foundation Trust). 
 

139 APOLOGIES 
Apologies for absence were submitted on behalf of Councillor I. Ahmed 
(Portfolio Holder for Adult Care and Wellbeing), Councillor R. Massey (Portfolio 
Holder for Children’s Services and Education), M. Fisher (NHS Greater 
Manchester Integrated Care Representative), M. Hubbard (Voluntary, 
Community Social Enterprise Representative), and Dr S. Shahid (Associate 
Medical Director for HMR). 
 

140 DECLARATIONS OF INTEREST 
During the consideration of agenda Item No. 8 National Neighbourhood Health 
Implementation Programme - Dr S. McCallum declared she was a Truste of 
Springhill Hospice. Dr McCallum remained in the room throughout the meeting. 
 

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

142 ITEMS FOR EXCLUSION OF PRESS AND PUBLIC 
Agenda Item No.14a was to be considered following the exclusion of the press 
and public. 
 

Public Document Pack
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143 MINUTES 
In relation to Minute No.131 Strategic Estates Group (SEG) Assurance Report 
- it was noted that a meeting involving the Local Care Organisation Chief 
Officer, Associate Director of Integrated Systems Development and the 
Assistant Director, Economy had been held to discuss SEG and links to health.   
 
Resolved: That, subject to the inclusion of reference to the action detailed 
above, the Chair be authorised to sign, as a correct record, the minutes of the 
HMR Integrated Care Partnership Committee meeting held on 25th November 
2025. 
 

144 PUBLIC QUESTIONS 
 
The following public question had been submitted: 
 
Spending on mental health services per person - England 2024 – 2025.   Royal 
College of Psychiatrists data shows that GM ICB area only spends £252.08 per 
person compared with the average mental health spend per person of £264.00 
in England as a whole. Why is this? 

Resolved: That a response to the submitted question be provide at the HMR 
Integrated Care Partnership Committee on 27th January 2026.  
 

145 GM VERBAL UPDATE 
 
The NHS Greater Manchester HMR Locality Representative reported that Colin 
Scales, Deputy Chief Executive, was currently serving as Acting Chief 
Executive, NHS Greater Manchester, during the period in which Mark Fisher 
was suspended from duty. 
 
In relation to NHS redundancies, it was reported that more than 200 
applications for voluntary redundancy had been received. Work to review the 
future organisational structure and job roles would continue until mid-January 
2026.  It was recognised this was an unsettling period for staff, and the 
organisation was committed to offering as much support as possible throughout 
the process. 
 
Resolved: That the NHS Greater Manchester verbal update be noted.   
  
 

146 NATIONAL NEIGHBOURHOOD HEALTH IMPLEMENTATION 
PROGRAMME 
 
The Associate Director of Integrated Systems Development provided an update 
on the progress of the National Neighbourhood Health Implementation 
Programme (NNHIP). 
 
It was reported that over the past months, work had been undertaken to gather 
insights and expertise from across the system to identify targeted interventions 
that would form part of the NNHIP. 
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During December 2025, preparations had been underway for the mobilisation 
and launch of key pilot projects planned for the new year. The initial focus would 
be frailty and end‑of‑life care, as evidence had shown this as an area requiring 
improvement across the Heywood, Middleton and Rochdale (HMR) locality. 
Although examples of strong practice existed within the borough, practice was 
inconsistent. Work would therefore focus on strengthening quality and ensuring 
greater consistency across the system.  The project aimed to improve outcomes 
and experiences for individuals and their families, reduce avoidable 
non‑elective hospital admissions, and enhance overall system performance. 
 
A host of measures would be gathered as part of the NNHIP, with the intention 
of using the data to enhance patient outcomes; work would commence in the 
new year. 
 
The Local Care Organisation Chief Officer reported that as part of NNHIP, HMR 
had the opportunity to take a leading role in a national financial flows pilot.  The 
pilot programme would be jointly led by NHS England and the Department of 
Health and Social Care, working the NHS Confederation.   
 
Five Integrated Care Boards were involved nationally, with HMR leading for 
NHS Greater Manchester Integrated Care Board.  The pilot would consider how 
financial resources could be utilised to deliver optimal provision for patients’ 
end‑of‑life care. 
 
In concluding, the Associate Director of Integrated Systems Development 
expressed appreciation to all those involved in the NNHIP and acknowledged 
the additional work that had been undertaken. 
 
On behalf of the Committee, the Chair commended officers and the continuing 
work that was underway. 
 
Resolved: That the National Neighbourhood Health Implementation 
Programme update be noted.  
 
STRATEGY AND DEVELOPMENT 
 

147 STRATEGIC PRIORITY UPDATE - HELPING PEOPLE STAY WELL AND 
DETECTING NEED EARLIER - LEARNING DISABILITY AND 
NEURODIVERSITY 
 
The Associate Director of Transformation and Delivery provided an update 
regarding the work undertaken to improve residents’ health and wellbeing and 
to ensure they could access the most appropriate services when needed. 
 
It was reported that Heywood, Middleton and Rochdale had the lowest access 
rates for Talking Therapies (a psychological therapy service) in Greater 
Manchester, alongside significantly longer waiting times.  However, 
performance had progressed markedly between April and November 2025, with 
both access and waiting times showing significant improvement. 
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Discussions with the service provider, The Big Life Group, regarding access, 
provision and future investment were ongoing. 
 
Resolved: That the Strategic Priority Update - Helping People Stay Well and 
Detecting Need Earlier-Learning Disability and Neurodiversity be noted. 
 

148 TRAUMA INFORMED ROCHDALE 
 
Consideration was given to a presentation that outlined the ongoing work being 
undertaken to embed a trauma-informed approach and reshape how services 
and organisations interacted with children, families and local communities. 
 
In presenting the report, the Assistant Director Schools and Inclusion sought 
views from the Committee regarding the appetite to roll out the trauma informed 
approach across the wider system or to focus on Children’s Services, and how 
the existing work could be mapped and resourced. 
 
During the discussion it was noted that Hopwood Hall College in Rochdale had 
been awarded the Queen’s Anniversary Prize, in honour of its trauma-informed 
approach to participation of young people from marginalised communities.  
 
The Committee recognised the impact of trauma to both mental and physical ill 
health and the importance of adopting a trauma-informed approach.  Noting 
that experiences of trauma, particularly in childhood, increased the risk of long-
term health conditions.  
 
Resolved:  
 

1. That the adoption of a Trauma Informed Rochdale approach be 
endorsed. 

 
2. That the Assistant Director Schools and Inclusion be requested to 

provide an update report outlining next steps and how a strategy could 
be implemented to the HMR Integrated Care Partnership Committee 
meeting on 17th March 2026. 

 
149 GREATER MANCHESTER OPERATING MODEL 

 
The NHS Greater Manchester HMR Locality Representative reported that work 
was continuing to ensure the regional priorities of NHS Greater Manchester 
were effectively balanced with the needs of the Heywood, Middleton and 
Rochdale locality. 
 
Resolved: That the Greater Manchester Operating Model update be noted.  
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DELIVERY 
 

150 GREATER MANCHESTER TRIPARTITE AGREEMENT 
 
Consideration was given to a report that outlined a joint programme of work 
within the Greater Manchester (GM) Tripartite Agreement that had brought 
together NHS GM, Greater Manchester Combined Authority, local authorities, 
and housing providers to deliver actions relating to housing, health and care. 
 
In presenting the report, the GM Tripartite Agreement Director explained that 
the framework presented a series of potential opportunities in which  
collaboration could add value and support delivery, based on the priorities of 
each locality. 
 
The Chair welcomed the Tripartite Agreement and thanked the Director for the 
report. 
 
It was agreed that further consideration was needed to understand how the 
Tripartite Agreement framework could be adopted to progress the priorities of 
the Heywood, Middleton and Rochdale (HMR) locality. 
 
Resolved:  
 

1. That the Greater Manchester (GM) Tripartite Agreement report be 
noted. 

 
2. That following consideration by the Local Care Organisation and 

Housing Partnership, the GM Tripartite Agreement be submitted to 
HMR Integrated Care Partnership Committee meeting on 17th March 
2026.   
 

3. That it be requested a representative from the Council’s Strategic 
Housing Team attend the HMR Integrated Care Partnership Committee 
meeting on 17th March 2026.   

 
FINANCE, PERFORMANCE AND RISK 
 

151 SYSTEM FINANCE UPDATE 
 
The Associate Director of Finance provided an update, highlighting that the 
financial landscape continued to be exceptionally challenging. 
 
A comprehensive financial update would be presented to the Committee on 27th 
January 2026. 
 
Officers continued to play a key role in shaping how NHS Greater Manchester 
deployed its £9 billion budget to ensure that regional priorities were balanced 
with the local needs of the Heywood, Middleton and Rochdale locality. 
 
Resolved: That the System Finance Update be noted. 
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152 ORGANISATIONAL SIP FOR 2026/2027 (SECTION 75) 
 
Resolved: That the Organisational SIP for 2026/2027 update report be 
withdrawn. 
 
ASSURANCE 
 

153 MATERNITY SERVICES 
 
Consideration was given to a presentation from the Director of Midwifery 
Perinatal and Families Division that outlined progress of the Community 
Midwifery Quality Improvement Project. 
 
During the discussion the challenges of providing pre-conception care, the 
prevalence of inequalities due to deprivation, ethnicity, and not having English 
as a first language were considered.  
 
It was reported that maternity early bird sessions would be rolled out across 
Family Hubs in the borough during January 2026. 
 
Committee Members welcomed the presentation and emphasised it was 
incumbent on them all to promote the strong performance of maternity services. 
 
The Chair, on behalf of the Committee, commended the Director for the ongoing 
work, and thanked her for the presentation and attendance at the meeting. 
 
Resolved: That the Maternity Services presentation be noted.  
 

154 CLINICAL EFFECTIVENESS AND GOVERNANCE GROUP UPDATE 
 
Consideration was given to the Clinical Effectiveness and Governance Group 
Update report that outlined progress to date.  
 
Resolved:  That the Clinical Effectiveness and Governance Group (CEG) 
Update and Locality CEG Highlight Report as set out in the appendix, be noted.  
 

155 ROCHDALE BOROUGH'S SAFEGUARDING ADULTS BOARD ANNUAL 
REPORT 2024-2025 
 
Consideration was given to the Rochdale Borough’s Safeguarding Adults Board 
Annual Report 2024-2025. 
 
In presenting the report, the NHS Greater Manchester HMR Locality 
Representative explained that 2024-25 had been a transitional year for the 
Board, following a Local Government Association review, which had identified 
areas for improvement.   
 
Independent Chair, Brad Howe, had been appointed to the Board, and 
significant progress had been made, including the production of a three-year 
strategy for 2025-28 with a supporting plan of activity, implementation of new 
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governance arrangements, and the creation of new sub-groups to deliver 
strategic priorities. 
 
During the discussion, a disparity in the referral rate between White British and 
other ethnic group residents in the borough was highlighted.  In response, it 
was explained that work was underway to engage diverse communities, 
promote access to services, and ensure professional learning and development 
within the topics of cultural competence and professional curiosity. 
 
Resolved: 
 

1. That the Rochdale Borough’s Safeguarding Adults Board Annual Report 
2024-2025 be noted. 

 
2. That it be requested future Rochdale Borough Safeguarding Adults 

Board Annual Reports submitted to the HMR Integrated Care 
Partnership Committee include an accompanying update on progress 
made since the publication of the previous Annual Report. 

 
 

156 HMR INTEGRATED CARE PARTNERSHIP COMMITTEE TERMS OF 
REFERENCE 
 
Consideration was given to report that sought approval of the Heywood, 
Middleton and Rochdale (HMR) Integrated Care Partnership Committee Terms 
of Reference, as a routine governance update. 
 
In presenting the report, the Associate Director of Integrated Systems 
Development explained that the NHS reform agenda, driven by the delivery of 
the NHS Long Term Plan, signalled a period of significant transformation for the 
health and care system. 
 
NHS Greater Manchester was developing a new operating model that would 
transition the Integrated Care Board into a Strategic Commissioning 
Organisation. The change would influence the role of localities with NHS 
Greater Manchester and, consequently the remit of the HMR Integrated Care 
Partnership Committee (ICPC). 
 
Once the operating model had been finalised, the Committee’s Terms of 
Reference would be reviewed in detail and updated to reflect the requirements 
for HMR. 
 
Resolved: 
 

1. That the HMR Integrated Care Partnership Committee (ICPC) Terms of 
Reference, as set out in the appendix to the report be approved. 

 
2. That it be noted the HMR ICPC Terms of Reference would be reviewed 

in-line with the requirements in the new NHS Greater Manchester 
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Operating Model and submitted to a future HMR ICPC meeting for 
approval.  

 
157 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. 
 
STRATEGY AND DEVELOPMENT 
 

158 GREATER MANCHESTER OPERATING MODEL 
 
The update had been provided during the public meeting, and it was not 
necessary to present the Committee with any additional exempt information. 
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Hl

ADDRESS POVERTY AND GROW THE WEALTH OF OUR 
COMMUNITIES

SUPPORT OUR WORKFORCE 

What we 
want to 

see

Why is 
this 

important

Evidencin
g success

Key 
actions

Growing community wealth, power an ownership 

Deprivation is one of the main drivers for poor health outcomes and health inequalities 
our residents face. We therefore need to ensure we are tackling the root causes and 
impacts of poverty as a key wider determinant of health.

In HMR we have an Integrated Health and Care People Strategy; our priorities build on this, 
aligned with our refreshed locality objectives. Our focus will be on integrating our workforce 
and developing their skills and capacity through the lens of neighbourhoods to support our 
ambition and future sustainability.

We want to see an improvement in residents' lives. We want to address 
the root causes of poverty, and advocate for those whose 
disproportionately affected by it. With compassion, we will work together to 
create a fair and equitable borough where everyone can flourish. 

Poverty restricts people’s options, and it causes people to feel insecure 
and anxious. It means people face marginalisation and are deprived of the 
opportunity to fully take part in society. Approximately 40% of people live 
in poverty in HMR. The relationship between poverty and health is 
complex and multi-directional. Poor physical or mental health and 
addictions can cause loss of income and poverty, and poverty can cause 
ill health. As income and wealth increase, so does health and wellbeing.

What we 
want to 

see

Why is 
this 

importan
t

Evidencin
g success

Key 
actions

Integration 

We want to ensure our workforce is sustainable and are able to meet the 
changing needs of our population. We want to see more staff working in 
integrated roles and empowered to work across organisational boundaries, 
particularly at neighbourhood level. We also want to ensure that our 
workforce are equipped with the right skills and confidence to deliver 
quality, person centred, preventative care.  

Training & Skills

We will support the delivery of the Rochdale Borough Anti-Poverty 
Strategy, focusing on the areas where we can have the biggest collective 
influence – work and health, and growing community wealth through our 
roles as anchor institutions. We will continue to test and learn how to shift 
power and decision-making, and will embed approaches which address 
the local root causes of poverty identified by our communities: 

• Loving, compassionate and safe neighbourhoods 
• Helping children and young people to thrive and reach their potential 
• Enabling financial stability to promote positive outcomes 
• Person-centred, trauma informed and timely care and support 
• Affordable and healthy homes for all 

• Child poverty rates
• Percentage of children in receipt of free school meals
• Borough employment rates

The projected population increase and percentage of people who are 
expected to be in ill health by 2030 will have a significant impact on the 
demand of our services. We need to ensure that our workforce have 
enough capacity to meet this growth and have the skills they need to 
support the shift from treatment to prevention. This is against the context of 
a challenging financial position where we are unable to increase our 
headcount significantly, and continuing difficulties in recruiting and 
retaining the health and care workforce. 

We will refresh our Health and Care People Strategy that was published in 
2023 to ensure the priorities aligns with the emerging strategic context. We 
will focus our delivery on integrated roles and integrated approaches 
across the system and within neighbourhoods, and scoping and 
implementing training to support prevention and neighbourhoods delivery.  

• Staff survey results 
• Staff sickness rates
• Workforce headcount

20
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Plan Date

Benefits maximisation targeted work Q1 – Q4

Advice and support expansion Q1 – Q4

Develop and implement a sustainable “Good Food” strategy Q1 – Q4

Anti-Poverty Foundation Group development and expansion of influence. Q1 – Q4

Priority Address poverty and grow the wealth of our communities

SRO Dianne Gardner 

Governance Neighbourhood Programme Group/ Anti-Poverty Network

What we want to see? 

We want to see more people living in prosperity, an improvement in residents' lives, and a reduction 
in the unacceptable impact of poverty

Why is this important 

Approximately 40% of people live in poverty in HMR. The relationship between poverty and health is 
complex and multi-directional. Poor physical or mental health and addictions can cause loss of income 
and poverty, and poverty can cause ill health. As income and wealth increase, so does health and 
wellbeing.

Our focus over the next 12 months 

1. Many people across the borough are not claiming the benefits and other entitlements they are 
due. For example, approximately 3,331 residents are entitled to claim pension credit but aren’t. 
This equates to £7,758,000 in unclaimed income. We want to build on previous work to maximise 
benefits by doing targeted work with groups known to be under-claiming.

2. Building on our successful trials of delivering advice and information in various community venues 
across the borough, we are now ready to expand and enhance this offer by integrating advice 
and information services into accessible community settings such as schools, family hubs, and 
food banks to proactively reach individuals before crises escalate.

3. Statistics suggest that we continue to see increasing numbers of people in food poverty across the 
borough. We therefore need a more strategic and collaborative approach to food governance. To 
address this, we plan to develop a sustainable "Good Food" strategy to create an equitable food 
system that ensures access to nutritious, affordable, and sustainable food for all.

4. Live Well is Greater Manchester’s movement for community-led health and wellbeing. The Live 
Well programme is testing new and innovative ways to grow community-led health and wellbeing 
across the city region, to tackle entrenched health and wellbeing inequalities. The Anti-Poverty 
Foundation Group has already shown its possible to have a community-led approach to grant 
making, with many innovative VCFSE projects delivered and over 10,000 residents in the borough 
benefitting. We would, therefore, like to expand and develop this work. 

Impact & Evidencing Success

Outcomes 
• Fewer people will be living in poverty
• Where they live will not impact their health, wellbeing or life chances 

O
u
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• Child poverty rates
• % of children in receipt of free school meals
• Look at the data by neighbourhood, deprivation decile and between HMR, GM 

and nearest statistical neighbours where available

O
p

er
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n
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Benefits 
maximisation 
Additional 
income for 
residents – 
target min £4m

Advice and 
support 
Increased number 
of locations 
offering 
information and 
support – The aim 
is to establish an 
extra 8 locations

“Good Food” 
strategy 
There are 
currently no 
measures for 
25/26 as our focus 
will be on 
developing the 
strategy. Measures 
will be defined as 
part of this work.  

Antipoverty 
foundation group 
Increased number 
and impact of 
projects delivered

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

footprint

22.
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Believe it’s possible  |  Strengthen others  |  Be true

Anti-Poverty Update 
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• In March 2024, Cabinet approved Rochdale’s Anti-
Poverty Strategy.

• The strategy sets out our vision, our priorities for 
tackling poverty, and the specific actions we will take 
over its five-year duration. 

• The strategy contains four themes, eleven objectives 
and over fifty actions

• Focus today on welfare and debt advice, our Good 
Food Strategy and the Anti-Poverty Foundation Group's 
work.

Background

P
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• The ICPC Locality Plan 2025 – 2030 makes addressing poverty 
and growing the wealth of our communities one of the six key 
objectives and system priorities.

• The ICPC has also made a commitment to learning how to shift 
power and decision making and addressing the local root 
causes of poverty identified by our communities

• Loving, compassionate and safe neighbourhoods 

• Helping children and young people to thrive and reach their 
potential 

• Enabling financial stability to promote positive outcomes 

• Person-centred, trauma informed and timely care and support

• Affordable and healthy homes for all
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Key Achievements in Welfare Support

• Secured £3.7 million+ in additional income (Q1 & Q2) for residents by: 

• Assessing benefit entitlements

• Encouraging and supporting claims

• Assisting with benefit challenges

• Delivered through core contract with Citizens Advice and Community Advice 
Organisations

Expanding Access to Support

• Used National Household Fund to embed holistic welfare advice alongside crisis 
support

• Co-ordinating the offer more: Welfare Advice Forum

• Established 10 new locations for welfare and debt support, including: 

– Welfare advice in schools

– Additional debt advice at Lighthouse Project, Middleton

– Welfare advice at Springhill Hospice

– Money Mentors at Rochdale Foodbank

Ensuring that residents are getting everything they're entitled to...

Support included: 
• Connection to food banks
• Help accessing gas and electricity support
• Debt advice via Citizens Advice

• Chris said:

“Without Money Matters I would have found it difficult to find and 
navigate the support out there for families such as myself and my 
son.”
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Building a Good Food Movement

• Became a Sustainable Food Place in May 2024
• We've developed a Sustainable Food Partnership.  
• Focus on six key themes, including Food Waste and Climate 

Change and Health and Wellbeing
• Developing a Good Food Strategy and recently held a Good 

Food Summit to help shape that. Expected publication: Q4 
2026

• Building on several food initiatives:

• BigPan Cooking Programme
• Boro Full of Beans:
• Tackling Food Poverty
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Anti-Poverty Foundation Group

• 12-person Anti-Poverty Foundation Group formed along with a wider 
Anti-Poverty Network

• Includes VCFSE sector representatives, many with lived experience.

• Ensures diverse representation across Rochdale communities.

• This groups has been involved in a wide range of brilliant work with a 
particular focus on shifting power, practice and purpose

• The LCO has supported this with a key deliverable to support the 
"development and expansion of influence" of the Foundation Group

• Designed, assessed & evaluating Household Fund VCFSE grants for food, 
prevention and wider essentials

• 38 community-led projects funded, addressing diverse needs across the 
borough

• Co-designed pot sizes, regulations & spending priorities

• Created new prevention pot
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Believe it’s possible  |  Strengthen others  |  Be true

Anti-Poverty Systems Change
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The journey so far…
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• Jo (Independent Poverty Campaigner)

• Aqub (Aspire to Inspire)

• Nasrine (Awakening Minds)

• Carl (Lighthouse Project)

• Sohail (Deeplish Community Centre)

• Daisy  (New Pioneers)

• Aly (Citizens Advice)

• Lilly (Water Your Soul CIC

• Laura (Action Together)

Anti Poverty Foundation Group (APFG)
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• Understanding power

• Sharing stories 

• Lived experience

• Building trust

• Unconditional positive regard - as an action

• ‘Human being first’ approach - fluid

Our work in the APFG
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Child Poverty Roundtable
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• Lived experience reflects what VCFSE sees 
daily

• These pressures are felt across GP 
practices, hospitals & community services

• Systems not built around real lives - none 
of us created this alone

• Poverty and health inequality require 
shared solutions

What you've heard is our Shared 
Reality

P
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• Cultural/lived experience gaps in care

• Patient avoidance due to feeling dismissed

• Worse health outcomes, compounding system pressure

What you've heard is our Shared Reality
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• Poverty = health issue

• Health access = poverty issue

• We want to work with the system

• Joint training & shared learning opportunities

• Prevention through partnership

• VCFSE is a trusted, essential extension of the system

• Referrals into VCFSE are up 40–50%, demonstrating need & trust

• We want to work with the system

Working Together on Prevention, Training and Co-Design
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Over to you…

Thank you!
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Report title: 2025/26 Q3 Locality Strategic Risk 
Report to: HMR Integrated Care Partnership Committee 

Date of meeting: 27 January 2026 

Cabinet Portfolio Holder: Cllr Daalat Ali, Portfolio Holder for Health and Cllr Iftikhar Ahmed, 
Portfolio Holder for Adult Care and Wellbeing 

Report of: Sandra Croasdale, Associate Director of Integrated Systems Development 
(HMR)  

Public or Private: Public 

Key Decision: No 

Published on the Forward Plan: No 

1. Report summary 

1.1 This report details the Heywood Middleton and Rochdale (HMR) locality Q3 risk 
position for 2025/26 and includes:  

• An overview of the strategic context driving our key risk  
• Proposed escalations to Greater Manchester Integrated Care Board (GM 

ICB), and updates from risk escalated in Q1 (table 1). 
• An overview of all strategic risks and aligned operational risks with a risk score 

of 15 or above  
• Full risk detail in the appendices. 

 
1.2 This report has been developed by LCO programme groups and LCO Board 

subgroups as per the agreed HMR Risk Management Framework.  
1.3 The full risk position is reported quarterly to LCO Performance Group, LCO Board 

and HMR Integrated Care Partnership Committee (ICPC).  
1.4 Following discussion at ICPC the agreed escalations are sent to GM ICB.  

2. Recommendations 

ICPC is asked to: 

2.1 Discuss the strategic and operational risks and whether this is an accurate reflection 
of the key challenges facing the system. 

2.2 Discuss and approve the overall risk position as detailed in the appended report. 
 

2.3 Recommend the risks that are important to escalate to GM where specific support is 
needed to mitigate. 
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3. Key information 

Key challenges and risk themes 
 

3.1 NHS reform remains a significant driver of many risks, particularly as NHS GM 
colleagues operate under Business Continuity arrangements during ongoing 
organisational changes.  
 

3.2 The Q3 risk review highlighted clear themes as we prepare for reduced staff capacity 
linked to the voluntary redundancy process. In early Q4, new organisational structures 
will be released, which will affect locality functions and capacity across GM, although 
the operational impact remains uncertain at this stage. These changes are giving rise 
to three main risk themes: 

• Skills and Capacity – the ability to deliver key priorities and the resulting 
impact on quality, performance, and finance. 

• Uncertainty around the operating model – uncertainty about how reforms 
will affect operational functions like financial decision-making and contracting 
at a local level. 

• Performance and Outcomes for residents - the effect of NHS reform 
changes on the ability to maintain and improve services. 
 

3.3 Due to the level of uncertainty, the high scores for many of our risks remain. All our 
risks are regularly reviewed through our ICPC subgroups and will be updated as new 
information emerges with regular updates through ICPC.  

Update on the risks escalated to GM ICB in Q2.  

3.4 The following table provides an overview of the responses from GM following the 
escalation of risk in Q2.  

Table 1 – GM response to risks escalated in Q2 

Risk Response from GM   
Operational Risks 
421- Autism and ADHD waiting 
times 
IF Rochdale is unable to show 
progress against Autism and ADHD 
waiting time recovery, THEN this not 
only impact Children and Young 
People's outcomes (including 
transition age) but in turn will impact 
upon SEND Inspection outcome 
which is a risk for the Local Authority 
and HMR Integrated Care System.  

Greater Manchester (GM) clinical triage tool will 
launch in January 2026, supported by short-term 
funding to prioritise children and young people 
(CYP) with the highest needs or longest waits. GM 
and CAMHS providers have also agreed to 
continue assessing CYP with lower-level mental 
health needs until Community Paediatrics can offer 
an alternative service. 

3.5 There are no escalations to GM for specific action this quarter. This report will be 
submitted to GM for information.  
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4.7 The following table provides an overview of all the locality strategic risks and underpinning operational risks scored 15+. 

Strategic Risk Exec Lead Monitoring 
Committee 

Aligned Locality 
Objective(s) 

Q1 
Score 

Q2 
Score 

Q3 
Score 

Q4 
Score 

SR1 – Quality & Safety - Contractual 
Standards and Incidents 
IF we do not have contractual standards in place 
for providers operating across the system and fail 
to learn from incidents, THEN it could result in a 
decline in patient safety leading to patient harm 

Alison Kelly 
Quality, Safety & 
Safeguarding 
Strategic Group 

Helping people stay well 
and detecting illness 
earlier. 
 
Recovering core NHS and 
care services 

16 
(4X4) 

16 
(4X4) 

16 
(4X4)  

Key points to note  
• Staffing gaps in the CHC team, particularly Learning Disabilities nurse capacity, which may affect statutory performance and case management 
• Following the departure of the Children’s health lead there is a gap in resource which has the potential to impact our ability to respond to a SEND 

inspection, interim measures are in place, but recruitment is constrained by NHS reforms.  
• Additionally, the NHS Reform could impact contract and procurement capacity for 2026/27, which may affect performance oversight. Current 

mitigations are progressing, but assurance remains limited. 
Aligned Operational Risks (Scored 15+) 

• 406-Impact of ICB Restructure on 2026/27 contracts and procurement 20 (Nadia Dove) - IF changes to ICB structures result in insufficient staff 
capacity to issue new contracts and carry out procurements for 2026/27, THEN NHS GM and the locality as part of that, may not have the 
resources to deliver the pieces of work to allow contracts to be put in place: 
1. Inability to effectively manage performance and quality which may impact outcomes for residents 
2. Increased risk of legal challenge 
3. Potential for payment dispute 
4. Delays in CIP where procurement is required 

• 405- Staffing Gaps in the Continuing Health Care (CHC) Team 16 (Kristy Wild) - IF the current shortage of Learning Disability (LD) Nurse capacity 
is not addressed, THEN we will be unable to meet statutory performance requirements, provide adequate case management, and maintain assurance 
to NHSE and the ICB, this increases the risk of non-compliance and poor outcomes for individuals.  

New Risks added since last report 
• 424 - SEND Inspection Resource Gap (Children's Commissioning) 20 (Alison Kelly / Nadia Dove) – IF a SEND CQC inspection is announced 

THEN there is a risk that the system will not have adequate resources in relation to Children’s commissioning to support the inspection. 

 

Strategic Risk Exec Lead Monitoring 
Committee 

Aligned Locality 
Objective(s) 

Q1 
Score 

Q2 
Score 

Q3 
Score 

Q4 
Score 
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SR2 - Impact of NHS reform on Performance 
Management 
IF performance management is not effectively 
coordinated, with clearly defined roles and 
responsibilities aligned across the GM system, 
THEN there is a risk that we will not achieve key 
strategic aims, including: 
1. Improving health and care outcomes for 
residents 
2. Reducing inequalities across neighbourhoods 
3. Enhancing quality and safety of services 
4. Increasing efficiency and productivity across 
the system. 

Steve Taylor Performance 
Group 

Helping people stay well 
and detecting illness 
earlier. 
 
Recovering core NHS and 
care 

16 
(4X4) 

16 
(4x4) 

16 
(4x4)  

Key Points to note 
Whilst we have robust system performance management arrangements in place and detailed improvements plans for key areas of concern, the high level 
of risk is driven by: 

• Children’s service challenges: Autism and ADHD waiting times, CAMHS specification changes, and Speech Language Therapy (SLT).  
• Most actions are in progress, but some solutions depend on GM-level decisions and funding allocations. 

Aligned Operational Risks (Scored 15+) 
• 193-Non-Contract Mental Health Beds utilisation 16 (Nadia Dove) IF effective pathways are not in place to enable HMR residents to be admitted 

to contracted mental health beds, THEN residents will be admitted to non-contract beds, resulting in out of area placements, increased financial 
pressure and limited assurance around the quality of care. 

• 187-Monitoring performance outside of locality responsibility 16 (Nadia Dove) - IF we do not continue to monitor performance, for those areas 
outside of localities control (e.g. elective waits) and escalate areas of inequality in access to services THEN HMR residents may continue to face 
inequitable access, longer waits for treatment, and poorer health outcomes. 

• 406-Impact of ICB Restructure on 2026/27 Contracts and Procurement 20 (Nadia Dove) - IF changes to ICB structures result in insufficient staff 
capacity to issue new contracts and carry out procurements for 2026/27, THEN NHS GM and the locality as part of that, may not have the 
resources to deliver the pieces of work to allow contracts to be put in place: 
1. Inability to effectively manage performance and quality which may impact outcomes for residents 
2. Increased risk of legal challenge 
3. Potential for payment dispute 
4. Delays in CIP where procurement is required 

• 402-Talking Therapies Performance Improvement 16 (Nadia Dove) - IF we do not see improvements in the Talking Therapies Service THEN we 
will fail to improve performance and therefore outcomes for our residents. 
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• 416-Funding for Children's Speech and Language Therapy (SLT) Service 16 (Nadia Dove) IF there is not sufficient investment in Children's 
Speech and Language Therapy service THEN this will impact our ability to meet the needs of children in a timely way, improve performance and 
school readiness outcomes in line with our locality plan outcomes. 

• 417-Changes in CAMHS specification 16 (Nadia Dove) IF we do not develop a system plan to address the changes in the CAMHS specification 
that requires community services to carry out ADHD and autism assessments for children without comorbidities THEN there will be a gap in 
provision as this is currently not commissioned and this will impact already high waiting lists. 

• 420 - Delay related harms in ED 16 (Zeph Curwen) - IF we do not increase UEC services for our population that are alternatives to attending ED 
THEN our population will continue to experience delay related harm in ED's.  

• 421- Autism and ADHD waiting time 16 (Nadia Dove) - IF Rochdale is unable to show progress against Autism and ADHD waiting time recovery, 
THEN this not only impact Children and Young People's outcomes (including transition age) but in turn will impact upon SEND Inspection outcome 
which is a risk for the LA and the HMR ICS. 
 

Risks scores reduced since last report 
• 415-Low completion rates of mandatory 2-2.5 Year Reviews (Children) 12 (Lianne Davies) IF our Health Visiting 2/2.5-year review completion 

rates remain below mandated timescales THEN: 
1. Health and safeguarding issues will not be spotted early 
2. We will face increased scrutiny from the Department of Health and Social Care (DHSC) via Improvement Plan. 

 
This risk has reduced due to mitigations in place and changes implemented by the service. Performance will continue to be managed by the Quarterly 
Performance Meeting.  

 

Strategic Risk Exec 
Lead 

Monitoring 
Committee 

Aligned Locality 
Objective(s) 

Q1 
Score 

Q2 
Score 

Q3 
Score 

Q4 
Score 

SR3 - Financial Sustainability 
IF in response to significant system-wide challenges, we do not 
manage financial performance collaboratively and strategically, 
there is a risk that we will: 
1. Fail to achieve financial balance and deliver value for money 
2. Overlook or inadequately mitigate the impact of funding 
decisions on residents and partners 
3. Undermine investment in prevention, primary, and community 
care, limiting our ability to deliver early intervention and reduce 
long-term demand. 

Simon 
O’Hare/ 
Mina 
Patel 

Finance & 
Efficiencies 
Group  

Achieving financial 
sustainability 
 
Helping people stay well 
and detecting illness 
earlier  
 
Strengthening our 
communities 

20 
(5x4) 

20 
(5x4) 

20 
(5x4)  
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Key Points to note  
The System Locality Finance and Efficiencies Group continues to be the main forum where detailed discussions take place to manage the system’s 
collective financial position. In Q3 the high level of risk is driven by the NHS Reforms. This has created a level of uncertainty around the locality’s operating 
model and financial impact for 2026/27. Other key points include: 

• Uncertainty around the Fair Funding Formula outcome and national business rate changes, both of which could affect budgets.  
• Non-recurrent funding for frailty SDEC service. 
• CIP delivery for 2025/26 is largely on track but future planning may be affected by reform-related resource constraints.  
• Visibility of partner CIP plans is improving but remains a gap.  
• Medicines optimisation capacity is being strengthened, though leadership recruitment is outstanding again as a result of NHS reforms. 

Aligned Operational Risks (Scored 15+) 
• 406-Impact of ICB Restructure on 2026/27 contracts and procurement 20 (Nadia Dove) IF changes to ICB structures result in insufficient staff 

capacity to issue new contracts and carry out procurements for 2026/27, THEN NHS GM and the locality as part of that, may not have the 
resources to deliver the pieces of work to allow contracts to be put in place: 
1. Inability to effectively manage performance and quality which may impact outcomes for residents 
2. Increased risk of legal challenge 
3. Potential for payment dispute 
4. Delays in CIP where procurement is required 

• 412-Visibility and alignment of partner CIP plans 15 (Simon O'Hare) The level of savings required across the system is now impacting service 
delivery. IF we do not have clear visibility of each organisations CIP plans, THEN this could lead to: 
1. Unidentified and unmitigated impacts for our residents and/ or partners 
2. Duplication of effort and double counting 
3. Missed opportunities for collaboration 

• 387- Medicines Optimisation Capacity 16 (Mina Chowdhury) IF the Medicines Optimisation Team are unable to increase capacity, THEN the CIP 
target will not be achieved for 2025/26. 

• 404 - National Business Rate increases 16 (Sam Smith/Simon O'Hare) IF as a result of national business rate changes there is an increase in cost 
for the health and care system THEN this will impact the level of funding available for the delivery of services. 

• 422-Impact of Fair Funding Formula changes on the Local Authority 20 (Sam Smith) - IF the Fair Funding Review results in a reduced settlement, 
THEN the local authority may face increased financial pressure and service delivery challenges over the next three years 

 
New Risks added since last report 

• 423 – SDEC Frailty Funding 16 (Zeph Curwen) - IF the frailty SDEC service is non recurrently funded THEN the patient cohort will be likely to 
conveyed to ED and admitted to hospital which will impact on patient outcomes and harm and increase pressures in acute hospitals.  
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• 425- Potential Residential Market Failure due to inability to agree a fee rate that market requires 16 (Hayley Ashall / Nichola Thompson) - IF 
the borough is unable to agree a residential care market fee rate with providers, THEN it may lead to residential market failure resulting in: 
1. Providers exiting the market.  
2. Reduced care options for residents. 
3. Increased care costs for individuals. 
4. An overall increase in the borough’s care budget.  
 

Strategic Risk Exec Lead Monitoring 
Committee 

Aligned Locality 
Objective(s) 

Q1 
Score 

Q2 
Score 

Q3 
Score 

Q4 
Score 

SR4 – Impact of NHS reform on locality 
resource 
IF, as a result of NHS GM and NHS provider 
reforms, the locality lacks sufficient resources, 
namely capacity, capability, and funding, THEN 
there is a risk we will be unable to deliver key 
strategic priorities effectively and / or have 
sufficient resource to allow this 

Nichola 
Thompson 

Strategic 
Commissioning 
Group  

All  20 
(4X5) 

20 
(4X5) 

20 
(4X5)  

Key Points to note  
To achieve the ambitions set out in the Locality Plan, we need the right level of investment and capacity and skills within locality which is currently at risk 
due to:  

• Resource constraints linked to NHS reform are affecting commissioning and clinical capacity, particularly in children’s services and medicines 
optimisation.  

• Children’s Speech Language Therapy and CAMHS specification changes that require additional planning and support.  
• Contracting capacity for 2026/27 is also a concern, with work underway to explore longer-term solutions.  
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Aligned Operational Risks (Scored 15+) 
• 387- Medicines Optimisation Capacity 16 (Mina Chowdhury) IF the Medicines Optimisation Team are unable to increase capacity, THEN the CIP 

target will not be achieved for 2025/26. 
• 406-Impact of ICB Restructure on 2026/27 contracts and procurement 20 (Nadia Dove) IF changes to ICB structures result in insufficient staff 

capacity to issue new contracts and carry out procurements for 2026/27, THEN NHS GM and the locality as part of that, may not have the 
resources to deliver the pieces of work to allow contracts to be put in place: 
1. Inability to effectively manage performance and quality which may impact outcomes for residents 
2. Increased risk of legal challenge 
3. Potential for payment dispute 
4. Delays in CIP where procurement is required 

• 416-Funding for children's speech and language therapy service 16 (Nadia Dove) IF there is not sufficient investment in Children's Speech and 
Language Therapy service THEN this will impact our ability to meet the needs of children in a timely way, improve performance and school readiness 
outcomes in line with our locality plan outcomes. 

• 417-Changes in CAMHS specification 16 (Nadia Dove) IF we do not develop a system plan to address the changes in the CAMHS specification 
that requires community services to carry out ADHD and autism assessments for children without comorbidities THEN there will be a gap in provision 
as this is currently not commissioned and this will impact already high waiting lists. 

 

Strategic Risk Exec Lead Monitoring 
Committee 

Aligned 
Locality 
Objective(s) 

Q1 
Score 

Q2 
Score 

Q3 
Score 

Q4 
Score 

SR5 - Impact of NHS reforms on our locality operating model 
and strategic planning 
IF ongoing NHS reforms continue to generate significant uncertainty 
without a clearly defined and approved strategic direction, THEN this 
will hinder our ability to articulate the role of localities, align system-
wide planning, and effectively deliver our key strategic priorities. 

Nichola 
Thompson ICPC  All  20 

(4x5) 
20 

(4x5) 
20 

(4x5)  

Key Points to note  
Our locality operating model continues to be recognised as an example of best practice at both regional and national levels. However, we face significant 
uncertainty due to the ongoing GM ICB reorganisation and the implementation of the NCA Clinical Leadership Model. Whilst progress is being made to 
provide further clarity to support planning, there is still a significant amount of uncertainty that presents substantial risks to the sustainability of our existing 
operating arrangements, particularly in relation to the future role of localities and the availability of resources required to deliver our strategic objectives. This 
evolving context continues to be a key driver behind the high-risk rating across our strategic risks. 
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Strategic Risk Exec Lead Monitoring 
Committee 

Aligned Locality 
Objective(s) 

Q1 
Score 

Q2 
Score 

Q3 
Score 

Q4 
Score 

SR6 - Neighbourhoods Development and delivery 
IF we do not deliver our neighbourhood model at pace and 
ensure resource is aligned across the system THEN this will 
impact: 
1. Our ability to reduce inequalities and improve outcomes for 
our residents.  
2. Our ability to attract any potential additional transformation 
funding  
3. Our ability to remove duplication  
4. Delayed and ineffective implementation 

Kuiama 
Thompson 

Neighbourhoods 
Programme 
Group 

All 16 
(4x4) 

16 
(4x4) 

16 
(4x4)  

Key Points to note  
The HMR Locality Plan outlines our ambition to improve outcomes for our residents over the next five years. Central to this is a fundamental shift toward 
prevention and proactive care, delivered through our neighbourhood approach. This transformation is essential to ensuring the long-term sustainability of 
our health and care system. Our inclusion in the National Neighbourhood Health Implementation Programme brings increased national visibility and a 
heightened expectation for rapid delivery. In this context, it is critical that we address key operational risks primarily driven by capacity and resource 
challenges across the system.  
Aligned Operational Risks (Scored 15+) 

• 409-Resource to deliver the neighbourhood model 16 (Kuiama Thompson) IF we do not have leadership, operational and project management 
resource to support the implementation of the neighbourhood model and development of the neighbourhood partnerships and Live Well THEN, we 
will be unable to deliver at the pace and scale required to deliver improved outcomes and the requirements from GM. 

• 410-Neighbourhood data and insight 16 (Kuiama Thompson) IF we do not have data and insight at a neighbourhood level THEN we will be 
unable to deliver targeted work to address inequalities and improve outcomes 

• 419 - People Strategy 16 (Clare Nott/ Ann Ridyard) IF we do not deliver our People Strategy in line with the neighbourhood Model and NHS reform 
then we will fail to foster a culture of integration and prevention at all levels which is fundamental to delivering our locality plan.  
 

Strategic Risk Exec Lead Monitoring 
Committee 

Aligned 
Locality 
Objective(s) 

Q1 
Score 

Q2 
Score 

Q3 
Score 

Q4 
Score 

SR7 - Strengthening our VCSFE sector  Strategic 
Commissioning All 16 

(4x4) 
16 

(4x4) 
16 

(4x4)  
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If we do not adopt a strategic and coordinated approach to 
strengthening the VCSFE sector, there is a risk to the sectors long-
term sustainability, which could undermine our ability to: 
1. Shift the system focus from treatment to prevention 
2. Reduce demand on statutory services 
3. Improve outcomes and wellbeing for residents 

Sandra 
Croasdale 

Group/ 
Neighbourhood 
Programme 
Group  

Key Points to note  
• Neighbourhood delivery is progressing with confirmed funding for Live Well and Trailblazer initiatives.  
• We are working to implement the Organisational Development and Culture Plan 
• Developing the Neighbourhood Data Dashboard.  
• Recruitment for project management support is underway, however overall capacity remains limited. 
• The VCSFE sector is actively engaged across all governance structures, including Finance and Efficiencies, ensuring their role in shaping 

investment decisions and delivery priorities. 
• The Neighbourhoods Programme Group and its associated governance arrangements provide a structured forum for oversight, collaboration, and 

alignment of VCSFE contributions to locality priorities. 
• Whilst there is a lot of positive work happening in this area the risk remains red as there is significant financial pressure on the VCSFE sector. The 

financial position across GM is very challenged and localities have limited budgets and autonomy over those budgets which may result in further 
destabilisation of the sector. 

Aligned Operational Risks (Scored 15+) - None 

Appendix 1 – Full Strategic Risk Register  

Risk No. & Title Risk Description Controls Gaps in Controls 
Current  

Risk Score 
Further Actions 

Progress Against 
Actions 

Completion  
Date for 
actions 

Assurances 
Gaps in 

Assurances 

SR1 - Quality & 
Safety - Impact of 
NHS Reform on 
Contractual 
Standards and 
Incidents 

IF we do not 
have contractual 
standards in 
place for 
providers 
operating across 
the system and 

1. Quality, safety 
& safeguarding 
team have 
robust processes 
in place for the 
oversight of all 
commissioned 

1. Potential 
changes in GM 
as a result of 
NHS Reform 
that affects 
operational 
capacity to 

4 4 16 1. Fulfilling 
Statutory 
Quality 
Framework and 
Safeguarding 
Matrix which 
are 

1. Fulfilling 
Statutory 
Quality 
Framework and 
Safeguarding 
Matrix which 
are 

1. Ongoing 
2. Q2 

1. HMR Quality, 
Safety and 
Safeguarding 
Strategic Group in 
place providing 
assurance to HMR 
ICPC (Local) 

None 
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Risk No. & Title Risk Description Controls Gaps in Controls 
Current  

Risk Score 
Further Actions 

Progress Against 
Actions 

Completion  
Date for 
actions 

Assurances 
Gaps in 

Assurances 

fail to learn from 
incidents, THEN 
it could result in 
a decline in 
patient safety 
leading to 
patient harm 

providers. This is 
underpinned by 
statute. 
2. Continue to 
provide 
challenge to the 
system to ensure 
that quality, 
safety and 
safeguarding 
statutory 
responsibilities 
are met.  

meet and 
advise providers 
on statutory 
responsibilities. 
Clarification of 
roles and 
responsibilities 
for the quality 
team across GM 
which may 
impact locally.  
2. Potential 
impact of GM 
ICB staff 
reductions.  

implemented 
locally and feed 
into the wider 
GM System.  
2. 
Interpretation 
of the ICB 
reform and how 
this impacts us 
in GM and 
locally.  

implemented 
locally and feed 
into the wider 
GM System.  
2. 
Interpretation 
of the ICB 
reform and how 
this impacts us 
in GM and 
locally.  

2. System Quality 
Group (GM) 
3. Quality 
Performance 
Committee (GM) 
4. Safeguarding 
Leadership Group 
5. Safeguarding 
Partnership 
(Police/ICB/Council) 

SR2 - Impact of 
NHS reform on 
Performance 
Management  

If, performance 
management is 
not effectively 
coordinated, 
with clearly 
defined roles and 
responsibilities 
aligned across 
the GM system, 
then there is a 
risk that we will 
not achieve key 
strategic aims, 
including: 
1. Improving 

1. Approved 
Locality Plan 
(2025–2030) 
Sets strategic 
outcomes for 
HMR residents, 
informed by data 
and insight. 
Includes 
commitment to 
review data by 
neighbourhood, 
deprivation, and 
GM/National 
benchmarks to 

1. Developing 
Local Data 
Capacity - 
Ongoing need 
to strengthen 
locality-level 
capacity and 
capability to 
generate and 
interpret high-
quality data and 
intelligence. 
2. Enhancing 
Data Quality - 
Continued focus 

4 4 16 1. Develop 
Strategic 
Dashboards -  
Develop and 
refresh 
performance 
and outcome 
dashboards to 
reflect Locality 
Plan priorities, 
enabling clearer 
tracking of 
progress and 
impact. 
2. Launch 

1. Develop 
Strategic 
Dashboards -  
Develop and 
refresh 
performance 
and outcome 
dashboards to 
reflect Locality 
Plan priorities, 
enabling clearer 
tracking of 
progress and 
impact. 
2. Launch 

1. Phased 
plan Q1-4 
2. Q4 
3. TBD  
4. Q1 
25/26 

1. Monthly 
Performance 
Oversight - A 
structured monthly 
reporting rota is in 
place, with 
Programme Groups 
providing detailed 
performance 
updates to the 
System Performance 
Group, enabling 
timely insight and 
action. 

1. Further 
assurance is 
needed from 
Greater 
Manchester 
on the specific 
actions being 
taken to 
address 
inequalities 
across 
localities and 
how these 
align with 
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Risk No. & Title Risk Description Controls Gaps in Controls 
Current  

Risk Score 
Further Actions 

Progress Against 
Actions 

Completion  
Date for 
actions 

Assurances 
Gaps in 

Assurances 

health and care 
outcomes for 
residents 
2. Reducing 
inequalities 
across 
neighbourhoods 
3. Enhancing 
quality and 
safety of services 
4. Increasing 
efficiency and 
productivity 
across the 
system 

address 
inequalities. 
2. Approved LCO 
Business Plan 
(2025–2026) 
Operational 
delivery plan 
aligned to 
Locality Plan 
outcomes, with 
clear 
performance 
improvement 
measures. 
3. GM LAM 
Process in place 
Refreshed 
indicators 
support 
monitoring and 
assurance to 
NHS GM.  
4. System-wide 
Performance 
Group 
Provides 
collective 
oversight, 
insight, and 
coordination of 

required on 
improving data 
accuracy, 
completeness, 
and consistency 
to support 
robust decision-
making. 
3. Resource 
Constraints for 
Programme 
Delivery - 
Limited 
resources may 
impact the pace 
and scale of 
delivery for 
performance 
improvement 
initiatives. 
4. Evolving 
Policy - National 
and regional 
policy changes 
may affect 
strategic 
priorities and 
delivery 
timelines, 
requiring 

Neighbourhood 
Intelligence 
Tools - Create 
tailored 
neighbourhood 
dashboards to 
support 
targeted 
interventions 
and deepen 
understanding 
of local needs 
and impact 
3. Co-produce 
neighbourhood 
priorities using 
neighbourhood 
insight and 
intelligence to 
drive improved 
outcomes, 
reduce 
inequalities, 
and tackle key 
performance 
challenges on a 
neighbourhood 
footprint. This 
will be a key 
focus for the 

Neighbourhood 
Intelligence 
Tools - Create 
tailored 
neighbourhood 
dashboards to 
support 
targeted 
interventions 
and deepen 
understanding 
of local needs 
and impact 
3. Co-produce 
neighbourhood 
priorities - Work 
to co-produce 
neighbourhood 
priorities will 
formally 
commence in 
Q1 2026/27. 
Work has 
commenced as 
part of the 
neighbourhood 
programme to 
lay the 
foundations to 
support their 

2. Quarterly 
Governance 
Reporting - 
Performance is 
formally reported on 
a quarterly basis 
through the LCO 
Board and ICPC, 
ensuring strategic 
oversight and 
accountability. This 
process has been 
adapted so that 
during the Business 
Continuity phase, 
we are managing 
performance for 
services/areas of 
greatest risk. 
3. Locality Assurance 
with GM- 
Quarterly Locality 
Assurance Meetings 
with Greater 
Manchester ICB 
provide a system-
level forum for 
review, challenge, 
and alignment on 
performance and 

HMR 
priorities. 
2. Not all 
agreed 
priorities 
currently have 
dedicated 
programmes 
or governance 
structures in 
place, limiting 
assurance on 
delivery and 
impact. 
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Risk No. & Title Risk Description Controls Gaps in Controls 
Current  

Risk Score 
Further Actions 

Progress Against 
Actions 

Completion  
Date for 
actions 

Assurances 
Gaps in 

Assurances 

mitigating 
actions to 
improve system 
performance. 

adaptive 
planning. 
5. Distributed 
Accountability 
Across GM 
System - 
Performance 
outcomes 
influenced by 
GM-wide 
structures and 
provider-level 
accountability, 
limiting direct 
local control 
and impact. 

locality as part 
of the refreshed 
GM operating 
model.  

development 
such as the 
development of 
our 
neighbourhood 
operating 
model. 

delivery. No 
confirmation as to 
whether the LAM 
process will be 
stood down as a 
result of Business 
Continuity. 

SR3 - Financial 
Sustainability 

If, in response to 
significant 
system-wide 
challenges, we 
do not manage 
financial 
performance 
collaboratively 
and strategically, 
there is a risk 
that we will: 
1. Fail to achieve 
financial balance 
and deliver value 

1. Locality Plan 
(2025–2030) -
The approved 
Locality Plan 
provides a 
strategic 
framework for 
achieving 
financial 
sustainability 
over the next 
five years, with a 
clear focus on 
prevention 

1. Uncertainty 
Around Long-
Term Funding - 
Lack of 
assurance 
regarding the 
continuity of 
non-recurrent 
funding  
2. The locality’s 
financial 
position is 
heavily 
influenced by 

5 4 20 1. Continued 
monitoring of 
existing system 
savings 
schemes for 
25/26  
2. Build on the 
existing 
baseline of 
spend to 
include 
prevention 
3. Understand 
the drivers of 

1. Savings 
schemes are 
being actively 
monitored. 
F&E Subgroup is 
stood down, with 
a view to 
convening Task & 
Finish Groups 
where 
required/agreed 
to complete 
specific pieces of 
work. Spend 
against budgets 
continue to be 

1. Ongoing 
2. Q3 
3. Q3 
4. Q3 

1. Regular financial 
reporting to the 
Integrated Care 
Partnership 
Committee (ICPC) 
Financial position is 
reported verbally on a 
monthly basis, with a 
comprehensive 
written report 
provided quarterly to 
ensure transparency, 
oversight, and 
informed decision-
making. 

1. Lack of 
reliable data 
to confirm 
impact of 
funding 
effectiveness 
2. Attendance 
at meetings 
from all 
system 
partners  
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Risk No. & Title Risk Description Controls Gaps in Controls 
Current  

Risk Score 
Further Actions 

Progress Against 
Actions 

Completion  
Date for 
actions 

Assurances 
Gaps in 

Assurances 

for money 
2. Overlook or 
inadequately 
mitigate the 
impact of 
funding decisions 
on residents and 
partners 
3. Undermine 
investment in 
prevention, 
primary, and 
community care, 
limiting our 
ability to deliver 
early 
intervention and 
reduce long-term 
demand 

2. LCO Business 
Plan (2025–
2026) - The 
approved 
Business Plan 
outlines a 
detailed financial 
delivery plan for 
the next 12 
months, 
establishing a 
strong 
foundation for 
the 
transformational 
ambitions set 
out in the 
Locality Plan. 
3. System-wide 
Financial 
Oversight- 
Identified 
savings for 
2025/26 are 
actively 
monitored 
through the 
HMR Finance & 
Efficiencies 
Group and its 

the wider NHS 
GM and HMR 
Rochdale 
partners, which 
are subject to 
change and may 
impact local 
decision-making 
and stability. 
3. Changes in 
national policy 
may affect local 
priorities, 
funding 
allocations, and 
delivery 
models, 
requiring 
adaptive 
planning and 
response. 
4. Budgets 
delegated from 
GM may limit 
local flexibility 
and autonomy  

our expenditure 
across the 
health and care 
system to 
support 
planning for 
26/27 onward.  
4. Expand the 
contract 
register to 
include PCFT 
contracts 

monitored as part 
of business as 
usual and 
escalations are 
raised with the 
Finance & 
Efficiencies Group 
where required. 
2. A system-wide 
'Spectrum of 
Prevention' Public 
Health team to 
lead on the 
development of a 
'Spectrum of 
Prevention' to 
classify services 
by their 
contribution to 
prevention. This 
will help us 
identify which 
services should 
be considered 
prevention and 
included in the 
left-shift strategy 
whilst 
acknowledging 
that many 
services that 
deliver 
prevention also 

2. Finance & 
Efficiencies Group 
established for 
system-wide financial 
oversight -  A 
dedicated Finance & 
Efficiencies Group is in 
place to provide 
strategic oversight of 
HMR’s financial 
position, including 
monitoring of in-year 
performance and 
delivery of system 
efficiency savings. 
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Risk No. & Title Risk Description Controls Gaps in Controls 
Current  

Risk Score 
Further Actions 

Progress Against 
Actions 

Completion  
Date for 
actions 

Assurances 
Gaps in 

Assurances 

Subgroup, with 
regular reporting 
to the LCO Board 
and ICPC to 
ensure 
transparency 
and 
accountability. 
4. Integrated 
Contract Register 
- A 
comprehensive 
contract register 
has been 
developed, 
covering health, 
children’s 
services, public 
health, and adult 
social care. This 
ensures 
alignment with 
strategic 
priorities and 
supports more 
coordinated 
commissioning 
and resource 
planning. 

deliver 
treatment. Hold 
initial discussions 
at LCO SMT to 
agree next steps. 
3. Understanding 
the drivers of 
prevention will 
require 
collaboration 
across finance, 
commissioning, 
and analytics 
teams, and is 
contingent on 
capacity within 
the new 
operating model. 
4. PCFT has been 
requested to 
submit relevant 
contract 
information. A 
follow-up is 
required 
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Risk No. & Title Risk Description Controls Gaps in Controls 
Current  

Risk Score 
Further Actions 

Progress Against 
Actions 

Completion  
Date for 
actions 

Assurances 
Gaps in 

Assurances 

SR4 - Impact of 
NHS reform on 
locality resource 

IF, as a result of 
NHS GM and NHS 
provider reforms, 
the locality lacks 
sufficient 
resources, 
namely capacity, 
capability, and 
funding, THEN 
there is a risk we 
will be unable to 
deliver key 
strategic 
priorities 
effectively and / 
or have sufficient 
resource to allow 
this 

1. Place Design 
Group and 
Locality 
Structures - A 
dedicated Place 
Design Group 
was established 
to define the 
function of place 
and map 
resources across 
localities. 
Although 
progress has 
temporarily 
paused due to 
Treasury 
approval 
processes linked 
to redundancy 
support, the 
group remains a 
critical 
mechanism for 
shaping future 
locality roles and 
resource 
alignment. In 
parallel, draft 
locality 

1. Uncertainty 
across the 
system may 
contribute to 
reduced 
productivity and 
staff attrition. 
2. System-wide 
Financial 
Pressures 
across GM may 
constrain 
funding 
available to 
localities. 
3. Efforts to 
ensure 
consistency 
across GM 
Place-based 
models may 
mean a levelling 
down for HMR 
in some areas. 
4. Timescales 
for 
implementation 
of NHS reform 
as these are 
guided by 

4 5 20 1. Keep 
stakeholders 
informed about 
the emerging 
Place Model, 
with a focus on 
clarifying and 
embedding 
locality budget 
responsibilities 
for 2026/27. 
2. Continue 
collaborative 
development of 
the NCA Clinical 
Leadership 
Model (CLM), 
including 
support in the 
creation of an 
NCA wide place 
strategy. 
3. Locality 
Budgets: Clarify 
the financial 
and governance 
implications of 
NHS reforms by 
determining: 

'1. Preparations 
for the October 
engagement 
launch are 
progressing, 
with ongoing 
discussions 
involving Place 
leadership 
teams and staff. 
This 
engagement 
will provide 
greater clarity 
on the 
implications for 
HMR. Locality 
leaders are also 
actively 
contributing to 
NHS Greater 
Manchester-
wide 
discussions on 
Place-based 
allocations for 
2026/27. 
2. Work 
continues to 
define a clear 

1. Q2 
2. Q4 

1. The Place Lead 
and Deputy Place 
Lead actively 
contribute to 
regional and 
national forums, 
ensuring HMR’s 
voice is represented 
in shaping system-
wide reform and 
priorities. 
2. Updates are 
provided monthly to 
ICPC from GM ICB 
and locality leads on 
how the work is 
progressing and key 
risks  

1. Lack of 
national 
clarification on 
redundancy 
funding 
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Risk No. & Title Risk Description Controls Gaps in Controls 
Current  

Risk Score 
Further Actions 

Progress Against 
Actions 

Completion  
Date for 
actions 

Assurances 
Gaps in 

Assurances 

structures 
(designed to 
avoid 
redundancy 
implications) 
have been 
developed and 
will be shared 
with staff for 
engagement in 
October.  
2. Clinical 
Leadership 
Model Co-
Design: 
The Northern 
Care Alliance 
(NCA) has 
formally 
committed to co-
designing the 
Clinical 
Leadership 
Model in 
partnership with 
localities, 
ensuring 
alignment with 
place-based 
priorities. A 

national 
approval.  
5. Decision 
making for 
Provider 
reorganisation 
sits outside of 
integrated 
locality system 

a. the level of 
budget retained 
at locality, 
b. our 
autonomy and 
influence over 
that budget, 
and 
c. the 
governance 
arrangements 
between the 
locality and 
providers that 
would be in 
place to enable 
decision-making 
at a local level. 

and consistent 
way of working 
with Place, with 
an agreed 
approach 
expected to be 
in place by Q4. 
3. Work is 
continuing 
through the 
NHS GM finance 
community and 
is being shared 
with DPL and 
PBL for 
comment and 
amendments.  
This only began 
in November 
and for the size 
of the work and 
to support 
council 2026/26 
budget setting 
timelines 
remain very 
tight. 
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Risk No. & Title Risk Description Controls Gaps in Controls 
Current  

Risk Score 
Further Actions 

Progress Against 
Actions 

Completion  
Date for 
actions 

Assurances 
Gaps in 

Assurances 

dedicated 
workshop has 
been convened 
to initiate this 
process, which 
will inform the 
future 
configuration of 
the Provider 
Leadership 
Model and 
clarify the scope 
of resources 
currently 
deployed within 
localities by NCA.  

SR5 - Impact of 
NHS reforms on 
our locality 
operating model 
and strategic 
planning  

IF ongoing NHS 
reforms continue 
to generate 
significant 
uncertainty 
without a clearly 
defined and 
approved 
strategic 
direction, THEN 
this will hinder 
our ability to 
articulate the 
role of localities, 

1. GM ICB 
Commitment to 
Place-Based 
Delivery - 
Greater 
Manchester ICB 
has reaffirmed 
its commitment 
to safeguarding 
the Place-based 
delivery model. 
A dedicated 
Place Design 
Group, featuring 

 
1. Timescales 
for 
implementation 
of NHS reform 
as these are 
guided by 
national 
approval.  
2. Decision 
making for 
Provider 
reorganisation 
sits outside of 

5 5 20 1. Refresh the 
Locality 
Operating Model 
to incorporate 
the outcomes of 
the GM Place 
Design 
programme and 
the emerging 
Northern Care 
Alliance Clinical 
Leadership Model 
(CLM). This 
refresh will 
ensure clarity on 
roles, 

1. Preparatory 
work is underway 
to support the 
refresh of the 
HMR Locality 
Operating Model, 
including the 
agreement of 
core principles 
that define how 
we operate 
locally. These 
principles were 
formally 
approved by ICPC 
in July. Further 

TBD 1. Regular updates 
provided to ICPC 
and LCO Board 

1. It is 
currently 
unknown how 
the planned 
staffing 
reductions will 
be 
implemented 
across GM and 
the impact for 
localities and 
whether there 
will be 
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Risk No. & Title Risk Description Controls Gaps in Controls 
Current  

Risk Score 
Further Actions 

Progress Against 
Actions 

Completion  
Date for 
actions 

Assurances 
Gaps in 

Assurances 

align system-
wide planning, 
and effectively 
deliver our key 
strategic 
priorities. 

representation 
from HMR via 
the Deputy Place 
Lead, has been 
established to 
lead this work. 
The group has 
developed a 
draft model for 
Place, which will 
be shared for 
staff 
engagement 
throughout 
October. This 
process will 
directly inform 
the refresh of 
the HMR Locality 
Operating Model 
2. Co-Design of 
the Clinical 
Leadership 
Model - The 
Northern Care 
Alliance (NCA) 
has committed 
to working in 
partnership with 
localities to co-

integrated 
locality system 

responsibilities, 
and resource 
deployment 
across the locality 
footprint. 
2. Assess PCFT 
Reorganisation 
Impact to 
understand its 
reorganisation 
plans and assess 
the implications 
for locality-based 
delivery. 

discussion at 
planned through 
ICPC to review 
progress on 
system reform 
and shape HMR’s 
local response. 

Treasury 
approval.  
2. Unclear 
outcome of 
the Clinical 
Leadership 
Model (CLM) 
3. Not aligned 
to PCFT 
reorganisation 
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Risk No. & Title Risk Description Controls Gaps in Controls 
Current  

Risk Score 
Further Actions 

Progress Against 
Actions 

Completion  
Date for 
actions 

Assurances 
Gaps in 

Assurances 

design a Clinical 
Leadership 
Model that 
aligns with Place-
based 
approaches. A 
dedicated 
workshop has 
been convened 
to initiate this 
collaborative 
process, which 
will help clarify 
future leadership 
structures and 
resource 
deployment 
across localities. 

SR6 - 
Neighbourhoods 
Development 
and delivery 

IF we do not 
accelerate the 
delivery of our 
neighbourhood 
model and fail to 
effectively align 
resources across 
the system, 
THEN we risk: 
1. Undermining 
our ability to 
reduce health 

1. Strategic 
Ambition:  A 5 year 
vision and 
ambition has been 
defined and 
agreed by system 
partners through 
the 
Neighbourhoods 
Programme 
Group.  
1. Strategic 
Oversight: The 
Neighbourhood 

1. Uncertainty 
surrounding the 
impact of NHS 
reform on 
locality 
structures and 
the availability 
of resources to 
support the 
effective 
delivery of the 
neighbourhood 

4 4 16 1. Co-design a 
Neighbourhood 
Operating 
Model that 
integrates our 
neighbourhood 
and Live Well 
vision, 
supported by a 
comprehensive 
five-year 
delivery plan. 

1. A high-level 
vision has been 
developed, and 
work is 
progressing on 
the operating 
model, guided by 
input from the 
Neighbourhood 
Programme 
Group (NPG) in 
September. The 
model is being 
co-produced with 

1. 
December 
2025. 
2. TBD 
3. Ongoing 
4. Ongoing  
5. October 

1. Progress updates 
are regularly 
provided to the 
Integrated Care 
Partnership 
Committee (ICPC) 
via the 
Neighbourhood 
Programme Group 
(NPG), ensuring 
strategic oversight. 
2. Delivery of the 

1. 
Understanding 
of GM 
requirements 
from locality 
and support to 
address 
resource 
challenges.  
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Risk No. & Title Risk Description Controls Gaps in Controls 
Current  

Risk Score 
Further Actions 

Progress Against 
Actions 

Completion  
Date for 
actions 

Assurances 
Gaps in 

Assurances 

inequalities and 
improve 
outcomes for 
residents 
2. Missing critical 
opportunities to 
secure additional 
transformation 
funding 
3. Duplication 
and inefficiencies 
across services 
4. Experiencing 
delays and 
fragmentation in 
implementation, 
diminishing the 
overall impact 
5. Failing to 
deliver the 
National 
Neighbourhood 
Implementation 
Programme to 
the expected 
standard, 
potentially 
affecting our 
national 
reputation and 

Programme Group 
provides robust 
strategic oversight 
of the 
neighbourhood 
model, supported 
by established 
governance 
structures to 
ensure effective 
delivery. 
2. Defined 
Leadership: Clear 
and agreed 
leadership is in 
place, with the 
Place Lead acting 
as the Senior 
Responsible 
Officer (SRO) for 
the overall 
programme, 
complemented by 
executive 
leadership from 
the Director of 
Public Health to 
drive system-wide 
alignment. 
3. Neighbourhood 
Leadership: Each 
Neighbourhood 
Partnership has an 

model (linked to 
Strategic Risk 
SR4&5). 

2. Assess the 
implications of 
NHS reforms on 
locality 
functions and 
resource 
allocation, 
ensuring future 
resource is 
aligned to 
support the 
neighbourhood 
model. 
3. Clarify and 
respond to the 
requirements of 
the National 
Neighbourhood 
Implementation 
Programme 
4. 
Implementation 
of the approved 
neighbourhood 
plan  
5. Develop and 
secure 
agreement on 
the resource 
requirements 

system partners 
and the VCFSE 
sector, under the 
oversight of the 
NPG. 
2. The Deputy 
Place Lead is 
actively engaged 
in GM-level 
developments. 
Draft structures 
are expected to 
be shared in 
October, which 
will inform and 
support local 
planning. 
3. 
Implementation 
is underway, with 
progress being 
monitored 
through 
established 
governance 
structures and 
regular reporting 
mechanisms. 
4. Discussions are 
underway in 
regard to 
resources 

business plan is 
monitored through 
regular reporting to 
the Local Care 
Organisation (LCO) 
Board, supporting 
transparency and 
accountability. 
3. Reporting through 
the GM Live Well 
Programme, 
ensuring alignment 
with regional 
priorities and 
enabling shared 
learning. 
4. Governance 
arrangements are 
currently under 
review to strengthen 
assurance 
mechanisms and 
ensure they remain 
fit for purpose as 
the programme 
evolves. 
5. National 
Neighbourhood 
Implementation 
Programme 
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future influence. 
6. Failing to 
deliver the local 
implementation 
of GM Live Well 

appointed SRO, 
ensuring 
accountable 
leadership and 
consistent 
delivery. 
4. Investment 
secured: Live Well 
Implementation 
Funds have been 
secured to 
accelerate 
delivery. 
5. Forward 
Planning: A 
comprehensive 
neighbourhood 
plan for 2025/26 
has been 
developed and 
formally approved 
by the 
Neighbourhood 
Programme 
Group, providing a 
clear roadmap for 
implementation. 
6. Implementation 
of the approved 
neighbourhood 
plan - Subgroups 
now established to 
oversee delivery.  

needed to 
deliver our 
neighbourhood 
plan and the 
National 
Neighbourhood 
Implementation 
Programme. 
This will include 
ensuring 
resources are 
strategically 
aligned across 
the system to 
maximise 
impact, reduce 
duplication, and 
enable efficient, 
coordinated 
delivery. 

Discussion 
planned with 
senior leaders 
and some 
resource has 
been allocated 
from the Bridging 
Team, Public 
Health & 
Communities and 
Action Together. 
Recruitment is 
underway for an 
interim Project 
Manager, they 
will establish the 
Live Well 
Ecosystem. 

reporting 
mechanisms have 
been established, 
with formal 
reporting scheduled 
to commence in 
October, supporting 
national-level 
assurance and 
visibility. 
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6. Clarify and 
respond to the 
requirements of 
the National 
Neighbourhood 
Implementation 
Programme 

SR7 - 
Strengthening 
our VCSFE sector  

If we do not 
adopt a strategic 
and coordinated 
approach to 
strengthening 
the VCSFE sector, 
there is a risk to 
the sectors long-
term 
sustainability, 
which could 
undermine our 
ability to: 
1. Shift the 
system focus 
from treatment 
to prevention 
2. Reduce 
demand on 
statutory 
services 
3. Improve 
outcomes and 

1. Baseline 
Investment 
Mapping - A 
comprehensive 
baseline of current 
spend with the 
VCSFE sector has 
been developed, 
forming a critical 
foundation for 
delivering the 
Locality Plan 
ambition to 
increase 
investment and 
ensure long-term 
sustainability. 
2. Leadership and 
Engagement - A 
Senior Responsible 
Officer (SRO) for 
VCSFE has been 
appointed within 
LCO governance 
arrangements, 
with strong links to 

1. Impact of NHS 
Reform on Local 
Autonomy - 
Uncertainty 
around the 
outcomes of NHS 
reform may 
affect the 
locality’s 
influence over 
discretionary 
spend and 
decision-making 
2. System-wide 
Financial 
Constraints - 
Ongoing financial 
pressures across 
the GM system 
are placing strain 
on budgets and 
leading to service 
reductions, 
making it 
increasingly 
challenging to 

4 4 16 1. Develop a Day 
Opportunities 
Framework   
Developing a Day 
Opportunities 
Framework of 
providers open to 
the VCFSE to be 
able to support 
service delivery 
as an ongoing 
sustainable 
income 
generation and 
offer. This will 
enable us to 
explore outcome-
based 
commissioning 
and if successful 
consider what a 
wider VCFSE 
Framework for 
service delivery 
could look like. 

1. Integrated 
work across 
health, care and 
VCFSE to 
understand 
what the 
framework and 
opportunity 
looks like. 
Report taken to 
ICPC to set out 
the proposals 
and agreed. 
Next steps co-
producing in the 
services 
specification 
attached to the 
framework to 
go out to the 
market. 
2. Organising 
the Live Well 

1. Q4 1. The VCSFE sector is 
actively engaged 
across all governance 
structures, including 
Finance and 
Efficiencies, ensuring 
their role in shaping 
investment decisions 
and delivery priorities. 
2. The 
Neighbourhoods 
Programme Group and 
its associated 
governance 
arrangements provide 
a structured forum for 
oversight, 
collaboration, and 
alignment of VCSFE 
contributions to 
locality priorities. 

Assurance 
around long 
term funding 
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wellbeing for 
residents 

the sector through 
Action Together 
and the wider 
VCSFE senior 
leadership 
network. 
3. Governance - 
The VCSFE sector 
is an equal partner 
across all locality 
governance 
structures, 
ensuring 
meaningful 
involvement in 
decision-making 
and strategic 
planning. 
4. Targeted 
Investment 
through Live Well 
Funding - Live Well 
funding plans have 
been developed, 
with the majority 
of resources 
strategically 
aligned to VCSFE 
delivery. 

safeguard and 
grow investment 

2. Live Well 
Summit  
A HMR Live Well 
Summit Q4 to 
support 
strengthening the 
sector and 
agreeing 
approaches to 
utilise the Live 
Well Investment. 

Summit is 
underway. 

Appendix 2 – Operational risk detail – score 15+ 
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187-Monitoring 
performance 
outside of 
locality 
responsibility  

IF we do not 
continue to monitor 
performance, for 
those areas outside 
of localities control 
(e.g. elective waits), 
and escalate areas 
of inequality in 
access to services 
THEN HMR 
residents may 
continue to face 
inequitable access, 
longer waits for 
treatment, and 
poorer health 
outcomes. 

1. Monitoring 
Performance of 
Cancer and 
Elective Care via 
the Planned 
Care, End of Life 
and Cancer 
Programme 
Group. 
2. Key highlights 
reported to LCO 
Performance 
Group, LCO 
Board and ICPC. 
3. Escalate any 
areas of concern 
to GM via the 
Local Assurance 
Meeting Process.  

1. Locality is not 
responsible for 
hospital waiting 
times in relation 
to elective care 
and cancer 
services.  
2. NHS Reforms 
impact on staff 
and clinical 
leadership 

4 4 16 1. Continue to 
Report to LCO 
Governance.  
2. Escalate any 
areas of poor 
performance to 
GM where 
required, 
particularly where 
Rochdale 
residents are 
experiencing 
longer wait times 
in comparison to 
GM peers. 

1. 2025/26 Q2 
LAM process 
complete.  
The Q3 LAM 
process will take 
place in January 
2026.  
2. We continue 
to monitor 
performance 
and escalate any 
areas for 
concern at LAM. 

1. Q3 
2. Q1-Q4 

1. LCO Planned 
Care, Cancer 
and End of Life 
Programme 
Group. 
2. LCO 
Performance 
Group  
3. LCO Board  
4. ICPC 
5. GM Locality 
Assurance 
Meeting Process 

None 

193-Non-
Contract Mental 
Health Beds 
utilisation  

IF effective 
pathways are not in 
place to enable 
HMR residents to 
be admitted to 
contracted mental 
health beds, THEN 
residents will be 
admitted to non-
contract beds, 
resulting in out of 
area placements, 

1. OAP co-
Ordinator and 
MDTs (PCFT) .  
2. Contract Beds 
with various 
organisations 
across 
Manchester 
(priory etc.) 
3. Main contract 
is with Birch Hill.  
4. Spot 

1. Demand for 
mental Health 
inpatient beds. 
2. Non-contract 
providers may 
not discharge 
when CRFD. 

4 4 16 1.  IMC 
development and 
go live  

1. Mobilisation 
plan to be 
developed. 

1.Q3-Q4 1. Multi-agency 
Discharge Event 
(MADE) Focused 
meetings 
between the 
locality and 
providers to 
unblock issues 
which are 
preventing 
discharge. 
issues.  

None 
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increased financial 
pressure and 
limited assurance 
around the quality 
of care.  

Purchasing (non-
contracting) 
beds for 
patients. 
5. Scoping and 
data analysis has 
been completed 
using various 
methodologies 
such as rapid 
reviews of 
services, data 
analysis of A&E 
data, market 
testing and 
review of current 
models in 
operation within 
GM. 
6. Development 
of specification 
which has been 
co-produced 
with Home 
Treatment Team, 
NCA and PCFT 
service user 
feedback.  
Business case 
created outlining 
costs. 

2. GM MADE to 
escalate risks.  
3. Mental 
Health 
Transformation 
Group.  
4. Complex Lives 
Group 

P
age 58



 

 

Risk No. & Title Risk Description Controls Gaps in Controls 
Current  

Risk Score 
Further Actions 

Progress Against 
Actions 

Completion 
date  

Assurances 
Gaps in 

Assurances 

7. Proposal to 
continue to 
implement 
Mental Health 
intermediate 
Care (IMC) was 
approved by 
ICPC on 26th 
August. 

402-Talking 
Therapies 
Performance 
Improvement 

IF we do not see 
improvements in 
the Talking 
Therapies Service 
THEN we will fail to 
improve 
performance and 
therefore outcomes 
for our residents  

1. Options paper 
submitted to 
ICPC on the 25th 
June 2025 - 
recommended 
option agreed.  
2. Performance 
Improvement 
trajectory was 
agreed at the 
MHTG on 27th 
August.  

1. It is the 
responsibility of 
the provider to 
implement the 
changes. 

4 4 16 1.Monitor 
progress against 
the Talking 
Therapies 
Trajectory and the 
national targets.  
2. Implement the 
recommendations 
from the Talking 
Therapies Service 
Review.  
3. Quality & 
Safeguarding 
team to conduct a 
site visit of the Big 
Life premises. 

Monthly meeting 
in place with the 
provider (Big Life) 
to: 
1. Monitor 
progress based on 
the agreed 
performance 
improvement 
trajectory and 
National targets 
current 
performance 
indicates slow 
improvement and 
we expect to see 
activity by Feb 
2026 when the 
new service 
delivery plans will 
be operational. 
2. Monitor 
progress of 
agreed 

1. Q1-Q4 
2. Q1-Q4 
3. Q3 

1. Mental 
Health 
Transformation 
Group  
2. Strategic 
Planning and 
Improvement 
Group. 
3. Regular 
reporting to 
ICPC via the 
performance 
report 
4. Provide 
assurance to the 
GM Mental 
Health 
Commissioners.  

None 
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recommendations 
implementation 
e.g. enacting 
direct award 
arrangements. 
3. Completed in 
October 2025 - 
outcome was 
positive no 
further actions 
were requested. 

415-Low 
completion 
rates of 
mandatory 2-
2.5 Year 
Reviews 
(Children) 

IF our Health 
Visiting 2/2.5 year 
review completion 
rates remain below 
mandated 
timescales THEN 
1. Health and 
safeguarding issues 
will not be spotted 
early 
2. We will face 
increased scrutiny 
from the 
Department of 
Health and Social 
Care (DHSC) via 
Improvement Plan.  

1. Letter written 
to NCA to 
highlight 
concerns around 
secondment, 
maternity leave 
and long-term 
sickness not 
being backfilled.  
This letter 
highlighted the 
impact of 
staffing gaps on 
reduced 
performance of 
the 2-2.5 year 
check.   

1. NCA Financial 
grip and control 
2. The service is 
undergoing 
redesign to 
achieve 
significant 
savings, which 
could further 
exacerbate 
quality and 
performance of 
the service. 

3 4 12 1. Monitoring 
performance at 
contract 
meetings. 
2. Changes to 
service delivery to 
increase capacity. 

1. This 
performance is 
closely 
monitored at 
the Quarterly 
Performance 
Meeting – 0-19 
Public Health 
Services.  
2. Complete 
 

1.Q2-Q4 
 

Public Health 
SMT  
Quarterly 
Performance 
Meeting – 0-19 
Public Health 
Services. 
 
LCO Finance & 
Efficiencies 
Group 
LCO Board  
ICPC 
 
No harms as a 
result of waits 
have been 
reported  

None 

416-Funding for 
Children's 
Speech and 

IF there is not 
sufficient 
investment 

1. Four Localities 
Partnership (4LP) 
work is taking 

Challenging 
financial 

4 4 16 1. Implementation 
of the Balanced 

1. In Q3, the 
locality is 
progressing from 

1. Q2 -Q4 
2.Q4 

1. Discussions 
taking across 
the 4LP 

None.  
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Language 
Therapy (SLT) 
Service  

in Children's Speech 
and Language 
Therapy service 
THEN this will 
impact our ability to 
meet the needs of 
children in a timely 
way, improve 
performance and 
school readiness 
outcomes in line 
with our locality 
plan outcomes.  

place to map 
provision across 
NCA 
2. Work taking 
place through 
the Locality Plan 
to implement a 
Balanced System 
to support 
demand 
management  

position across 
the system  

System and CAN-
DO. 
2. HMR Co-chairing 
the Four Localities 
Partnership SaLT 
Working Group to 
ensure provision is 
equitable, 
transparent, and 
fairly distributed 
across the NCA 
Footprint.    

planning to 
mobilisation of 
the Balanced 
System, with 
implementation 
scheduled from 
January 2026. 
Waiting well 
initiatives remain 
in place across 
key pathways to 
mitigate the 
impact of waiting 
times while 
system change is 
embedded. 
Alongside this, 
Rochdale has 
commissioned 
and mobilised 
CAN DO, a 
WhatsApp-based 
digital support 
offer, and secured 
Department for 
Education (DfE) 
funding to 
develop a 
sustainable web-
based Speech and 
Language Therapy 
(SaLT) resource 
for parents and 
professionals.  

2. Discussion to 
take place 
through the 
Strategic 
Commissioning 
Group 
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2. The locality is 
working 
collaboratively 
across the 
Northern Care 
Alliance (NCA) 
Four Localities 
Partnership, co-
chairing a SaLT 
Working Group to 
ensure provision 
is equitable, 
transparent, and 
fairly distributed 
across the four 
localities. 

417-Changes in 
CAMHS 
specification 

IF we do not 
develop a system 
plan to address the 
changes in the 
CAMHS 
specification that 
requires community 
services to carry out 
ADHD and autism 
assessments for 
children without 
comorbidities THEN 
there will be a gap 
in provision as this 
is currently not 
commissioned and 

1. An Autism and 
ADHD Risk paper 
was submitted 
to enable 
strategic level 
discussion at LCO 
Board and ICPC 
in September. 
2.The risk was 
discussed as part 
of the Q2 Local 
Assurance 
Meeting and 
there was an 
action to 'co-
ordinate a 

1. Challenging 
financial 
position across 
the system  
2. GM decision 
making as this 
sits outside the 
locality's 
control.  
3. Initially the 
changes to the 
CAMHS 
specification 
were due to 
take effect from 
January 2026. It 

4 4 16 1. Action arising 
from the LAM was 
to set up a GM 
Workshop to look at 
how to mitigate this 
risk across GM. 
2. STAR Process 
approved for 
CAMHS funding for 
a Waiting List 
Initiative across GM.  
3. Exploring 
alternatives to 
support patients 
that won't meet the 
inclusion criteria. 

1. The Workshop 
took place in Q3 
and GM have 
clarified it will be 
a phased 
implementation 
over the next 
year. Discussions 
will continue to 
take place at the 
NCA Four 
Localities 
Partnership. 
2. Our 
Neurodiversity 
Hub offers needs 
led support to 
families. We are 

1. Q2-Q4 None  No clear plan 
on how this will 
be enacted. 
The provider 
does not have 
the skills or 
capacity to 
deliver the 
assessments 
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this will impact 
already high waiting 
lists. 

focused HMR 
discussion 
outside the 
meeting to 
address CAMHS 
Specification 
Impact and CYP 
mental health 
concerns and 
clarify provider 
engagement. 

is expected that 
this will slip to 
July 2026. 
However, this 
may not be 
enough time to 
put in place an 
alternative 
provision from 
local 
perspective. 

currently looking 
at how our 
services and 
support are 
aligned to the 
neurodiversity 
hub so that we 
can meet the 
needs of families 
in a timely way, 
without a 
diagnosis. 

420 - Delay 
related harms in 
Emergency 
Departments 
(ED) 

IF we do not 
increase UEC 
services for our 
population that are 
alternatives to 
attending ED THEN 
our population will 
continue to 
experience delay 
and related harm in 
ED's.  

1. SPOA & Call 
before you 
convey went live 
on 2nd June. 
2. Winter 
Planning summit 
took place 2nd 
July. 
3. Additional GP 
Appointments 
(in and out of 
hours) planned 
for Bank 
holidays. 
4. GM CAS 
5. Increasing 
referrals to 
Alternative to 
Transfer (ATT) 
and UCR team 

1. Unable to 
control 
overcrowding 
from other 
areas like 
Oldham and 
Bury. 
2. Uncertainty 
around capacity 
funding 
allocation for 
this year 

4 4 16 1. Increasing 
community 
clinician access to 
call before convey 
senior decision 
makers. 
2. Work with 
NWAS to ensure 
suitable 
alternative are 
explored prior to 
ED  
3. Additional 
capacity schemes 
being planned for 
winter  
4. Mental health 
schemes are 
planned for 
mobilising this 

'1. Hospital at 
home utilisation 
now on 
trajectory. 
2. More work 
needed with 
NWAS colleagues. 
UEC comms 
messages have 
been developed 
and will be shared 
with all partners. 
3. Approved 
funding for the 
following 
schemes for 
winter 
- SDEC and Frailty 
- UTC Additional 
Appointments 
- In hours primary 
acre 

Q3-Q4 UEC Delivery 
Group 
UEC Delivery 
Board 
System Pressure 
Calls 

None 
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6. SDEC/Frailty. 
7. PCN 
alternative 
capacity hubs in 
place. 
8. Recruitment 
of medical 
doctors in UTC / 
extra weekend 
doctors in UTC. 
9. NHS 111 DoS 
reviews taking 
place.  
10. Return 
appointments 
being booked for 
low acuity 
patients. 
11. GTKWTG 
comms 
campaign being 
socialised.  
12. Children’s 
CCNT and PNP in 
place to deflect 
suitable referrals 
from Royal 
Oldham Hospital 
ED. 
13. Hospital at 
Home capacity 

winter across 
acute and 
community 
services 
5. vaccination 
programme 
planned to start 
late summer to 
support with flu, 
covid and 
respiratory 
related infections 

- Out of hour hubs 
- Acute Visiting 
Service 
4. Monthly HMR 
immunisations 
meeting in place 
to monitor 
performance and 
risks. 
5. The Flu and 
Covid vaccination 
programmes start 
from 1st October. 
The RSV vaccine is 
available all year 
round for the 
eligible cohorts 
and continues to 
be offered to 
these patients. 
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for 100 adult 
patients across; 
Respiratory, 
Heart Failure, 
Frailty and IV 
therapy. 

406-Impact of 
ICB Restructure 
on 2026/27 
Contracts and 
procurement   

IF changes to ICB 
structures result in 
insufficient staff 
capacity to issue new 
contracts and carry 
out procurements for 
2026/27, THEN NHS 
GM and the locality as 
part of that, may not 
have the resources to 
deliver the pieces of 
work to allow 
contracts to be put in 
place: 
1. Inability to 
effectively manage 
performance and 
quality which may 
impact outcomes for 
residents 
2. Increased risk of 
legal challenge 
3. Potential for 
payment dispute 
4. Delays in CIP where 
procurement is 
required 

1. A process has 
been defined by 
the GM team 
which the 
locality is 
currently 
following. 
2. Conversations 
about the lack of 
staff capacity to 
issue contracts 
for 26/27 
because of NHS 
reforms have 
already taken 
place. 

1. Impact of NHS 
Reforms on the 
locality. 
2. Inability to 
issue long-term 
contracts for 
smaller contracts 
because of the 
NHS GM financial 
position and 
interpretation of 
the Provider 
Selection Regime 
(PSR) rules. 

4 5 20 1. Discussion across 
GM with locality 
colleagues to agree 
a future process 
that accounts for 
reduced staff 
capacity. The 
locality will require 
legal advice. To 
explore options e.g. 
having a longer 
contract term to 
need to issue 
contracts every 
year. 

1. Locally 
Contract 
Intentions for 
2026/27 have 
been defined and 
approved at ICPC. 
How we proceed 
will be dependent 
on progress 
through the STAR, 
PSR and FSOD 
processes at NHS 
GM as well as 
alignment to the 
commissioning 
intentions at NHS 
GM. 

1. Q4 Limited Limited 
assurance on 
the plan for 
contracts in 
future and 
whether 
capacity will be 
sufficient to 
issue contracts 
(especially to 
small 
providers). 
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421-Autism and 
ADHD waiting 
times 

IF Rochdale is 
unable to show 
progress against 
Autism and ADHD 
waiting time 
recovery, THEN this 
not only impact 
Children and Young 
People's outcomes 
(including transition 
age) but in turn will 
impact upon SEND 
Inspection outcome 
which is a risk for 
the LA and the HMR 
ICS. 

1. Performance 
against GM ICS 
localities to be 
reviewed routinely 
via HMR Mental 
Health 
Transformation 
Group.  
Risk escalated via 
HMR Q2 Locality 
Assurance process. 
2. CAMHS team 
continue to offer 
staff overtime to 
work on waiting 
list initiatives. 
3. HMR 
Neurodiversity 
Hub and Neuro 
Padlet are in place 
which provide 
significant support 
to families.  
4. Continue to 
monitor waiting 
times 
5. Promotion that 
you don’t need a 
diagnosis to get 
support. 
6.  A new GM 
clinical triage tool 
will be 
implemented in 

1. Community 
Paediatrics in 
HMR are only 
commissioned to 
assess autism in 
children under 5 
and are not 
commissioned for 
ADHD 
assessments. 
2. No Clear 
Alternative 
Assessment 
Pathways at this 
time.  There is no 
capacity in 
community 
Paediatrics in 
HMR to 
undertake this 
work currently. 
3. Unclear Local 
Impact of 
Regional 
Changes.  There is 
no GM funding 
allocated to 
enhance 
community 
paediatrics.  
4. No alternative 
triage or 
coordination 
mechanism has 

4 4 16 1. To ensure that 
people can continue 
to get support 
without a diagnosis. 
2. Initial meeting 
held with providers 
recently to scope a 
neighbourhood 
triage panel.  This 
work will be 
progressed from 
January 2026.   
3. The 
Neurodiversity Hub 
has been enhanced 
and is continuing to 
develop new offers 
to meet the needs 
of children and 
families.  A 
graduated response 
is being developed 
to include digital, 
group and individual 
support.  Plans are 
developing for 
services supporting 
neurodiverse 
children and 
families are working 
collaboratively as a 
‘virtual’ 
neurodiversity hub. 

1. Special 
Education Needs 
Co Ordinator at 
schools (SENCO) 
drop-in sessions 
with the 
designated clinical 
officer and 
attendance at the 
SENCO Clusters 
2. Continue to 
promote the 
Neurodiversity 
Hub to increase 
utilisation 

1. Q2/Q4   ICPC 
LCO Performance 
Group, LCO 
Board,  
Mental Health 
Transformation 
Group ICPC  
GM Locality 
Assurance 
Meeting (LAM). 
SEND Alliance 

None  
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Risk No. & Title Risk Description Controls Gaps in Controls 
Current  

Risk Score 
Further Actions 

Progress Against 
Actions 

Completion 
date  

Assurances 
Gaps in 

Assurances 

January 2026, 
along with 
additional non-
recurrent waiting 
list initiative 
monies to 
prioritise CYP with 
most need and/or 
who have waited 
the longest.   
7.  GM have 
agreed with 
CAMHS providers 
that they will work 
flexibly to 
continue to assess 
CYP without a 
moderate to 
severe mental 
health need until 
alternative 
provision is 
available in 
Community 
Paediatrics. 

been identified to 
manage this 
volume of 
referrals. 
5. Workforce and 
Capacity 
Pressures 
(Proposed 
reductions in 
senior clinical 
staffing (B7 and 
above) may affect 
service delivery, 
quality, and 
waiting times.) 
6. There has been 
limited 
opportunity for 
local planning or 
mitigation in 
response to these 
proposals. 
7. Potential 
Reduction in 
School-Based 
Support 

422-Impact of 
Fair Funding 
Formula 
changes on the 
Local Authority  

IF the Fair Funding 
Review results in a 
reduced 
settlement, THEN 
the local authority 
may face increased 
financial pressure 

Formal 
Consultation 
Response 
1. The Council 
has submitted a 
formal response 
to the national 

1. Rochdale 
Council will 
receive the 
settlement, and 
we won't know 
this until 
December 2025 

4 5 20 1. Awaiting the 
outcome of the 
consultation and 
the final Fair 
Funding Formula.  
2. Exploring 
budget 

1. Monitoring 
the position and 
aim to let the 
system know 
the outcome, 
we will know by 
December 2025. 

1. Q3-Q4 
2. Q3-Q4 
3. Q4 

Council's 
Leadership 
Team 
Cabinet 
Finance & 
Efficiencies 

None 

P
age 67



 

 

Risk No. & Title Risk Description Controls Gaps in Controls 
Current  

Risk Score 
Further Actions 

Progress Against 
Actions 

Completion 
date  

Assurances 
Gaps in 

Assurances 

and service delivery 
challenges over the 
next three years. 

consultation, 
ensuring its 
position is 
recorded and 
considered 
which was 
submitted in 
August. 
Lobbying and 
Political 
Engagement 
2. Ongoing 
lobbying of 
Ministry of 
Housing, 
Communities 
and Local 
Government 
(MHCLG) and 
Ministers by 
Council leaders 
and elected 
Members to 
influence 
funding decision. 

efficiencies.  
3. Budget Setting 
process 
completed by 
10th March 2026. 

(first 
announcement 
expected on 
26/11/25) 
2. Work has 
started to 
explore budget 
efficiencies for 
2026/27.   
3. Meeting will 
be scheduled 
for February 
2026. 

Group 
ICPC 

409-Resource to 
deliver the 
neighbourhood 
model 

 IF we do not have 
leadership, 
operational and 
project 
management 
resource to support 

1. GM Live Well 
Funding 
confirmed, and 
implementation 
plan agreed.  
2. Economic 

1. GM Live Well 
funding not 
currently 
received  
2. Existing 
locality 

5 4 16 Funding 
1. Implementation 
of the Trail Blazer 
funding plan. 
1a. Cabinet to 
agree 

1.Discussion 
planned with 
senior leaders 
and some 
resource has 
been allocated 

1. Complete 
1a. October 
2. October 
3. Ongoing  

1. 
Neighbourhood 
Programme 
Group in place 
overseeing the 
development of 

Lack of 
assurance 
around the 
future role of 
localities and 
therefore the 
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Risk No. & Title Risk Description Controls Gaps in Controls 
Current  

Risk Score 
Further Actions 

Progress Against 
Actions 

Completion 
date  

Assurances 
Gaps in 

Assurances 

the implementation 
of the 
neighbourhood 
plan THEN we will 
be unable to deliver 
at the pace and 
scale required to 
deliver improved 
outcomes and 
national and 
regional 
expectations posing 
reputational risk.  

Inactivity Trail 
Blazer funding 
confirmed and 
planning 
underway on 
how we best 
utilise this. 
3. Y1 
Neighbourhood 
Delivery Plan 
agreed and 
discussions 
taken place 
through NPG to 
begin to define 
neighbourhood 
operating model 
including 
resource.  
4. Senior 
leadership 
arrangements in 
place 
5. Strategic 
discussions 
underway to 
determine 
system resource 
to facilitate 
NNHIP delivery 

resource not 
sufficient to 
meet all 
requirements as 
a result of long-
term 
recruitment 
restrictions.  
3. Outcome of 
NHS Reform on 
the locality 
resource 
available to 
support delivery 
of 
neighbourhood 
plans 
4. Pace of 
delivery 
required for 
NNHIP impacts 
the degree of 
engagement 
required from 
senior 
stakeholders 
and leads.  

recommendations 
to accept receipt 
of GM Live Well 
Funding in the 
locality.  
Resource 
2. Agree a cross 
system approach 
for resources 
including project 
management, 
leadership  and 
operational 
support.   
3. Further 
mitigations to be 
identified once 
the outcome of 
NHS reform is 
known.   

from the 
Bridging Team, 
Public Health & 
Communities 
and Action 
Together. 
Recruitment is 
underway for an 
interim Project 
Manager; they 
will establish 
the Live Well 
Ecosystem. 
2. Place 
structure 
development 
underway and 
continued 
locality 
engagement in 
NHS reform 
discussions and 
championing 
the 
neighbourhood 
approach and 
the role of 
localities. 

the work and 
reporting to 
ICPC.  
2. 
Neighbourhood 
Delivery Group  
3. Live Well 
System Group. 
4. Place Lead, 
Deputy Place 
Lead and 
Director Public 
Health and 
Communities 
are a key part of 
regional and 
national NHS 
reform 
discussions 

resource 
required in 
locality. 
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Assurances 

and wider 
programme.  

410-
Neighbourhood 
data and insight  

IF we do not have 
data and insight at a 
neighbourhood 
level THEN we will 
be unable to deliver 
targeted work to 
address inequalities 
and improve 
outcomes  

1. Data and 
intelligence 
network 
established that 
brings together 
data expertise 
from across the 
system and data 
proposal for 
neighbourhoods 
developed and 
agreed through 
Neighbourhood 
Programme 
Group. 
2. Agreement to 
recruit additional 
resource to 
develop the 
neighbourhood 
dashboard 
3. Engagement 
and Insight 
Group in place 
and realigned to 
the 
Neighbourhood 
Programme 
Group 

1. Impact of 
NHS reform on 
current team 
developing the 
data sets 
2. Current data 
alignment at 
GM to 
neighbourhoods  
3.  Access and 
quality of 
community 
services data 

4 4 16  
1. Identify 
approach for 
developing the 
Neighbourhoods 
Dashboard. 

1. A paper 
proposal was 
taken to NPG 
regarding the 
approach.  

1. 
November 

Neighbourhood 
Programme 
Group in place 
overseeing the 
development of 
the work and 
reporting to 
ICPC.  
Engagement 
and Insight 
Group in place, 
reporting into 
the 
Neighbourhood 
Programme 
Group. 
Data and 
Intelligence 
Network 
established. 

Data and 
Intelligence 
Network 
reporting into 
the 
Neighbourhood 
Programme 
Group  
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Risk No. & Title Risk Description Controls Gaps in Controls 
Current  

Risk Score 
Further Actions 

Progress Against 
Actions 

Completion 
date  

Assurances 
Gaps in 

Assurances 

4. Day of Action 
series underway 
to inform.  
5. Resource 
confirmed to 
support NNHIP 

419 - People 
Strategy 
Delivery  

IF we do not deliver 
our People Strategy 
in line with the 
neighbourhood 
Model and NHS 
reform then we will 
fail to foster a 
culture of 
integration and 
prevention at all 
levels which is 
fundamental to 
delivering our 
locality plan. 

1. People 
Strategy 
appraisal taken 
place with key 
actions identified 
to strengthen 
People Strategy 
delivery.  
2. Revised HMR 
LPG membership 
and scope 
agreed to 
support 
alignment and 
implementation 
to 
Neighbourhoods.  
3. Development 
of System 
Leadership 
programme to 
continue to 
foster a culture 
of integration 
and prevention.  

1. Gap in 
delivery lead for 
System People 
workplan.  
2. Staff lack 
capacity to 
enable them to 
fully engage 
with the 
programme  
3. The reduction 
of resources 
outlined in Risk 
SR5 and the lack 
of clarity 
regarding this is 
limiting our 
ability to plan 
our delivery. 
This will also 
impact our 
ability to deliver 
the ambitious 
plans.  

4 4 16 1. Development of 
an OD and culture 
plan to facilitate 
the delivery of the 
Neighbourhood 
model and agree 
support through 
Live Well fund. 

1. A workshop 
took place in 
December to 
develop an OD 
Framework and 
delivery plan for 
the 
neighbourhoods 
2025/26. This 
will be shared 
with 
Neighbourhoods 
Group. 
  

1.December 
2025 

1. 
Representation 
on the 
Neighbourhood 
Programme 
Group from 
HMR LPG 
2. Live System 
Group 
Neighbourhoods 
Delivery Group 
3. Regular 
updates to LCO 
SMT and LCO 
Board 

None 
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Risk No. & Title Risk Description Controls Gaps in Controls 
Current  

Risk Score 
Further Actions 

Progress Against 
Actions 

Completion 
date  

Assurances 
Gaps in 

Assurances 

4. Identified 
VCSFE leaders to 
participate in the 
Live Well 
Collaborative. 
5. Agreed at 
Neighbourhood 
Programme 
Group to focus 
on OD and 
Workforce 
Development 
Plan with a 
specific focus on 
delivery of 
NNHIP, Live Well 
and Families 
First. 

2. Capacity in 
locality with 
current 
restrictions is 
impacting the 
ability to align 
resource and 
delivery at 
pace. 

387-Medicines 
Optimisation 
capacity and the 
impact on CIP 
delivery 

IF the Medicines 
Optimisation Team 
are unable to 
increase capacity, 
THEN the CIP target 
will not be achieved 
for 2025/26 

1. Continued 
focus on high 
savings projects 
e.g. Lufrobec and 
Gliptin switch 
work and 
targeting higher 
spend practices.                                 
2. Recruited 
3.4/5 Whole 
Time Equivalent 
(WTE) and 0.8 
WTE due to start 

Challenging 
financial 
position across 
the system and 
the 
requirement for 
savings above 
those already 
planned 

4 4 16 1. Staff training to 
support CIP 
delivery 

1. New roles 
started 15th 
September and 
1st December 
2025 

Q3 1. HMR PCOG 
2. HMR PCCC 
3. GM Medicine 
Optimisation 
4. LCO 
Performance 
Group 
5. Monitoring of 
CIP through F&E 
Subgroup 

None 
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Risk Score 
Further Actions 

Progress Against 
Actions 

Completion 
date  

Assurances 
Gaps in 

Assurances 

in Dec). Please 
note the 
outstanding 
vacancies still 
includes Head of 
Medicines 
Optimisation. 

404-National 
Business Rate 
increases 

IF as a result of 
national business 
rate changes there 
is an increase in 
cost for the health 
and care system 
THEN this will 
impact the level of 
funding available 
for the delivery of 
services  

1. Local 
Authority are 
currently 
responding to 
the national 
consultation  
2. Financial 
planning 
underway to 
understand 
financial impact  

Lack of clarity 
on how the new 
rates will be 
implemented  

4 4 16 1. The 
Government are 
expected to 
finalise their plans 
by Q4, after which   
can further plan 
mitigation  

1. Further 
consultation 
planned with 
input from the 
Local Authority. 
Thereafter an 
update will be 
available. 

1.Q4 1. Discussion 
taking place 
through Finance 
& Efficiency 
Group 
2. Monthly 
discussion at LA 
treasurers’ 
group  

1. The plan and 
impact is 
currently 
unknown 

405-Staffing 
Gaps in the 
Continuing 
Health Care 
(CHC) Team  

IF the current 
shortage of 
Learning Disability 
(LD) Nurse capacity 
is not addressed, 
THEN we will be 
unable to meet 
statutory 
performance 
requirements, 
provide adequate 
case management, 
and maintain 

In the interim, 
the LA will 
continue to:  
1. Review the 
joint funded 
individuals and 
share a copy of 
their assessment 
with the team.   
2. In order to 
ensure effective 
case 
management for 

Joint funded 
individuals 
won't be getting 
a clinical review 
of their package 
though other 
clinicians will be 
involved. 

4 4 16 This to be scoped 
as part of the 
design group for 
individualised 
commissioning. 

There is no 
change in this 
risk. There 
continues to be 
a gap in LD 
provision but 
given the 
changes afoot 
within the ICB, 
any new 
recruitment has 
been put on 
hold. GM are 

March 2026 Reviews are 
being 
undertaken but 
without clinical 
oversight  

Lack of clinical 
oversight 
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Risk Score 
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Actions 

Completion 
date  

Assurances 
Gaps in 

Assurances 

assurance to NHSE 
and the ICB, this 
increases the risk of 
non-compliance 
and poor outcomes 
for individuals.  

individuals 
funded CHC, this 
will mean that 
performance 
against new 
referrals will slip. 

aware and there 
was some 
discussion a few 
weeks ago 
about picking 
this up at a GM 
level, but it has 
been stood 
down again 
pending the 
outcome of the 
reforms 

411-Resource to 
deliver CIP 

The delivery of our 
CIP plan for 
2025/26 is 
dependent on the 
current resource we 
have within locality. 
IF this is diminished 
as a result of NHS 
reform (staff 
reductions or loss of 
productivity as a 
result of 
uncertainty), THEN 
we will be unable to 
deliver the level of 
savings planned. 

1. Monitoring of 
CIP in place 
within 
organisations 
and across the 
system through 
the Finance and 
Efficiency Group 

1. Outcome of 
NHS Reform 
and the 
capacity 
available to 
support delivery 
of CIP. 

   1. Ongoing 
monitoring of CIP 
delivery and risk 
management 
2. Await the 
outcome of NHS 
reform to 
understand 
impact and plan 
mitigation 

CIP 90% 
delivered at 
month 7, impact 
will be more 
likely felt for 
2026/27 
planning 

Ongoing 1. Finance and 
Efficiency Group 
reporting into 
ICPC 

We are 
dependent 
upon 
organisations 
sharing their 
plans and 
engaging with 
the meeting. 
Without that 
there is no 
assurance that 
the collective 
impact of CIP is 
being mitigated 
NHS reform 
and CLM 
changes in NCA 
will likely make 
the production 
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of a HMR 
specific 
position 
challenging 

412-Visibility 
and alignment 
of partner CIP 
plans  

The level of savings 
required across the 
system is now 
impacting service 
delivery.  
IF we do not have 
clear visibility of 
each organisations 
CIP plans, THEN this 
could lead to: 
1. Unidentified and 
unmitigated 
impacts for our 
residents and/ or 
partners 
2. Duplication of 
effort and double 
counting 
3. Missed 
opportunities for 
collaboration 

1. Finance and 
Efficiency 
subgroup 
established 
bringing 
together system 
finance and 
operational 
leads.  
2. Agreement 
through Finance 
and Efficiencies 
System Wide 
group to share 
CIP plans 

1. Individual 
organisations 
attendance at 
the F&E 
subgroup 

3 5 15 1. Each partner to 
bring their CIP 
plans to the F&E 
subgroup as/when 
they are 
developed to 
support detailed 
discussion on 
impact, 
interdependencies 
and mitigations.  

1. Highlight 
report template 
is being 
refreshed to 
capture CIP 
plans to 
facilitate 
discussion at the 
group.  
2. No significant 
impact for 
25/26, need to 
keep going for 
26/27 which will 
be challenging 
given NHS 
reform and NCA 
Clinical 
Leadership 
Model (CLM) 
changes in NCA 
and the impact 
to produce a 
HMR specific 
position. 

1. On-going 
2. Q3-Q4 

1. Finance and 
Efficiency Group 
reporting into 
ICPC  

We are 
dependent 
upon 
organisations 
sharing their 
plans and 
engaging with 
the meeting. 
Without that 
there is no 
assurance that 
the collective 
impact of CIP is 
being mitigated 
NHS reform 
and CLM 
changes in NCA 
will likely make 
the production 
of a HMR 
specific 
position 
challenging  
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423 SDEC Frailty 
Funding 

IF the frailty SDEC 
service is non 
recurrently funded 
THEN the patient 
cohort will be likely 
to conveyed to ED 
and admitted to 
hospital which will 
impact on patient 
outcomes and harm 
and increase 
pressures in acute 
hospitals. 

1.We are 
monitoring the 
delivery of 
service and 
feeding that 
through UEC 
board & LCO to 
evidence impact.   
2. We are linking 
this service into 
our NNHIP work. 

1. Funding 
allocations from 
GM unknown. 

4 4 16 1. Paper to be 
submitted to 
finance group in 
January 2026. 

 January 
2026 

UEC Delivery 
Group 
UEC Delivery 
Board 
LCO Finance 

None 

424 SEND 
Inspection 
Resource Gap 
(Children's 
Commissioning) 

Gaps in staffing in 
terms of children’s 
commissioning in 
terms of 
preparation for 
SEND inspection 
which is a risk to 
the organisation 
Following the 
departure of the 
health lead for 
SEND, IF a SEND 
CQC inspection is 
announced THEN 
there is a risk that 
the system will not 
have adequate 
resources in 

1. A group of key 
leads has been 
established to 
ensure all 
information is 
collated and that 
all leads are 
aware of their 
roles in relation 
to an inspection 
this group will 
meet regularly to 
track progress 
and system 
readiness. 
Support has 
been secured 
from the 

1. Locality is not 
in a position to 
recruit due to 
NHS reform. 

5 4 20 1. Plans in place to 
look at a strategic 
lead for children’s 
employed in a 
joint role across 
the local authority 
and health 
timescales to be 
determined. 

1. We are 
awaiting 
clarification 
regarding the 
GM Operating 
Model. Locally 
we are seeking 
to explore 
interim 
arrangements. 

TBC Strategic 
Commissioning 
Group 

None 
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relation to 
Children’s 
commissioning to 
support the 
inspection 

Assistant 
Director for 
Schools and 
Health  
2. Greater 
Manchester ICB 
has been 
approached to 
consider 
whether the post 
could be 
prioritised for 
recruitment. 

425 Potential 
Residential 
Market Failure 
due to inability 
to agree a fee 
rate that 
market requires 

IF the borough is 
unable to agree a 
residential care 
market fee rate 
with providers, 
THEN it may lead to 
residential market 
failure resulting in: 
1. Providers exiting 
the market.  
2. Reduced care 
options for 
residents. 
3. Increased care 
costs for 
individuals. 
4. An overall 
increase in the 

Care Market Fee 
setting process. 
 
Provider forums, 
contract 
monitoring, 
quality 
Assurance 
process and 
other 
engagement 
mechanisms 
with providers. 
 
Scrutinising the 
available budget 
and options 

System-wide 
Financial 
Constraints – 
Ongoing 
financial 
pressures 
across the GM 
system, national 
government 
funding and 
local funding 
puts additional 
pressure on 
budget 
available to 
meet the needs 
of providers. 

4 4 16 Care Market Fee 
consultation 
process to begin 
in January 2026 

 

Fee modelling 
already began, 
providers have 
started to 
submit their 
requests and 
considerations 

 Strategic 
Commissioning 
Group 

None 
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borough’s care 
budget. 

available to 
explore. 
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Performance Report Q3 2025/26  

Report to: HMR Integrated Care Partnership Committee 

Date of meeting: 27th January 2026 

Cabinet Portfolio Holder: Cllr Daalat Ali, Portfolio Holder for Health, Cllr Iftikhar Ahmed, 
Portfolio Holder for Adult Care and Wellbeing 

Report of: Steve Taylor, LCO Chief Officer 

Public or Private: Public 

Key Decision: No 

Published on the Forward Plan: n/a 

1. Report summary 
1.1 The attached reports provide a summary of Q3 performance, along with the 

actions underway to drive improvement. To support a comprehensive system-
wide view, this performance report is accompanied by the Q3 Risk Report. 
Together, these documents provide a holistic overview of progress and 
highlight key risks. 

1.2 Performance continues to be monitored against the priorities outlined in the 
HMR Locality Plan, through both the Performance Group and the LCO Board. 

1.3 Efforts are ongoing to further develop and refine our performance reporting. As 
we further understand and plan for the new GM and Locality Operating Models, 
we will refresh our performance reporting framework to deliver robust 
assurance on the responsibilities delegated to locality. A central focus will be 
the development of our neighbourhood level performance reporting, enabling 
us to identify and address inequalities. 
 

2. Recommendations 
 
2.1 Note key areas of performance and discuss the actions in place to support 

performance improvement. 
 

3. Reason for recommendation 
 
3.1 Provide assurance to Board on the management of performance across the 

locality.  
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Children and Young People Mental Health Performance Report
October Compared to September 2025

Aim: to maintain or increase the number of CYP accessing CAMHS, improving emotional wellbeing
through timely, effective, and person-centred mental health support.

Access to CAMHS: Access to children’s mental health services (CAMHS) during September 2025
was 4,720 and we are ranked 5 out of 10 GM localities. Service capacity has been affected by
staffing gaps in CAMHS and #Thrive, and the withdrawal of Tameside & Glossop Mind as a
delivery partner in #Thrive. Recruitment is planned to address current staffing gaps. There is a
review of Band 7+ roles which is impacting in the filling of vacant roles within CAMHS. 
Community Waiting Times for ADHD and Autism: The average wait time for children’s ADHD and
Autism assessments is 105.6 weeks. We are ranked 9 out of 10 GM localities.  Waiting times for
initial assessment for ADHD and Autism within CAMHS continue to grow. There are also further
lengthy waits at each element of the assessment pathway and therefore the actual wait to
diagnosis is much longer than reported here. A SEND inspection is expected imminently, and
mitigations are being developed within existing resource to improve our position. GM colleagues
have obtained limited non-recurrent funding to undertake a waiting list initiative, however, HMR
is awaiting further communication from GM in respect of what provision will be allocated to HMR
CAMHS.  PCFT are planning to review waiting lists against the new GM Triage Tool; however, this is
a significant piece of work that will take time to complete. The changes to implement the Greater
Manchester (GM) CAMHS specification have been paused until alternative provision is in place in
Community Paediatrics. GM colleagues are taking forward work with Community Paediatrics.
CAMHS will therefore continue to accept children where there is a moderate to severe mental
health or a moderate to severe functional impairment. An initial meeting has taken place to
discuss plans to develop a triage panel which will be the mechanism to assess referrals for autism
and ADHD assessment using the new GM triage tool. It is planned to test this on a neighbourhood
basis initially and further meetings are planned in Q4 to scope this work. 
% of CYP receiving first assessment within 12 weeks of referral: 84.5% of children and young
people referred to mental health services were assessed within 12 weeks. We are ranked 8 out of
10 GM localities.  Service data shows children referred to CAMHS for appropriate mental health
needs are assessed without delay; longer waits are mainly for autism and ADHD assessments.
Rochdale CAMHS, commissioned by GM, has not received additional investment for several
years.
% of CYP receiving first treatment within 18 weeks of referral: 86.5% of children and young
people, referred to mental health services, started treatment within 18 weeks. We are ranked 5
out of 10 GM localities.  Children waiting longer typically require specific interventions such as
Cognitive Behavioural Therapy (CBT) or Eye Movement Desensitisation and Reprocessing (EMDR),
or assessments for Autism or ADHD. Rochdale CAMHS, commissioned by Greater Manchester
(GM), has not received additional investment for several years, limiting service capacity.

Key messages

N
eu

ro

ADHD CYP Average Wait 
(referral to Assessment)

105.6 weeks
9/10 in GM

Autism Average Wait 
(referral to Assessment)

108.5 weeks
7/10 in GM

Access to CYP
Mental Health

Services  
4,720

5/10 in GM

% CYP receiving 1
assessment within 

st

12 weeks
84.5%

8/10 in GM

% CYP receiving 1
treatment within 

st

18 weeks
86.5%

5/10 in GM

C
A

M
H

S

Page 80



Adults Mental Health Performance Report
April 2025 compared to May 2025

Out of Area 
Placements

 Target: 0 
 1 

Clinically Ready for
Discharge - Patients

12
-1

7/10 in GM

Long Length of Stay
(+60 days)

31.25% 
+1.84%

6/10 in GM

Aim: Increase the number of patients accessing Talking Therapies and reduce the length of time they
wait for treatment. Reduce the number of patients who are clinically ready for discharge and the total
number of delayed bed days. Eliminate Out of Area Placements. Reduce the number of patients
accessing A&E for Mental Health related attendances.

Talking Therapies - We are working closely with the provider to improve performance of the Talking
Therapies Service. We continue to hold monthly meetings with Big Life and colleagues from the GM
central team to review progress and support ongoing improvement against the agreed improvement
activity plan, however, further work is required to understand the pathways to accessing therapy
and also understand patients experience of the service. We are meeting target for the % less than 18
weeks 1st treatment which is a significant improvement and shows that we are making progress. One
of the service improvements includes the introduction of Group therapy sessions. The provider is
working to integrate further into the local mental health neighbourhood models across the locality.
Despite improvements in waits, we are now below target for Reliable Recovery and Improvement
targets - work is required to understand this drop in performance.
Clinically ready for Discharge CRFD - There are 12 MH patients with no criteria to reside, ranking us
7th of 10 GM localities. PCFT has introduced a governance and operational framework to monitor
progress and reduce delays, supported by weekly MADE meetings with PCFT, LA, and
Commissioners to review CRFD and OOA placements. Development of the Mental Health Step
Up/Step Down facility is underway, with model testing from January pending approval of admission
and management processes with PCFT.
A&E (Mental Health) - Year to date over 1,000 attendances have resulted in a 12 hour stay in A&E.
However, there has been improvement with a 15% reduction in 12 hour waits over the last two
months. A&E 1-day waits have reduced significantly, with only 5 cases in September compared to 22
in August. PCFT have a clear escalation process including 4 beds meetings a day with a 4.30 pm
meeting in place to ensure that all parties are up to date with plans for any individual who is delayed.
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Aim: Prevent infections acquired in hospital or community settings.

Overall we have strong performance in Infection Prevention Control in HMR:
E-Coli Bloodstream Infections - In September there were 158 E. coli infections which is 3 more
than in August. HMR is still performing well compared to other areas and is ranked 2  out of 10
localities in GM. Many infections are happening in people’s homes, so an Infection Prevention
and Control (IPC) nurse continues to review cases to identify trends and undertake
preventative work to drive rates down further. Public Health IPC teams continue to deliver
training on prevention in social care, especially around urosepsis, including monitoring,
training, and support. They’ve started tracking antibiotic-resistant infections (ESBL) and are
giving advice to care providers. The rise in cases is due to seasonal variation as people
becoming dehydrated in hotter months. The bloodstream infections seen so far were not
preventable, and the causes for the infections are understood.

nd

Clostridium Difficile Infection (C-Diff) Rate - the number of C-Diff infections reduced by 2
cases is now 69.  HMR ranks number 2 out of 10 localities in GM which shows strong
performance in this area. We are continuing to monitor cases and provide support to maintain
good performance in this area. 
Methicillin-Resistant Staphylococcus Aureus (MRSA) - MRSA bloodstream infections have
remained the same in September compared to August at 6 cases . HMR is currently ranked 7 out
of 10 GM localities. Aseptic No Touch Technique (ANTT) training is being offered at no cost to
Primary Care and Nursing Home staff which allows for standardisation across the Northern
Care Alliance and community areas which is aligned with the national standard. 

Key messages

Infection Prevention Control (IPC) Performance Report
 September compared to August 2025
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Diabetes Performance Report
September 2025 (comparison mainly with GM)

Aim: to improve diabetes prevention, management, and outcomes by increasing early identification through
Point-of-Care Testing, enhancing uptake of structured education, and reducing variation in care processes and
treatment targets, empowering people to better manage their condition and reduce complications.

National Diabetes Prevention Programme (NDPP) - there were 222 referrals to the NDPP and 105
attendances at the first session, making us 1 out of 10 GM localities. To maintain and build on this success,
NDPP referral targets have been embedded into the Core Plus incentive scheme with graduated targets for
lower-performing practices, an EMIS pop-up is being developed to prompt referrals, Point of Care testing
has been rolled out in community locations, and clear information sheets are being distributed to primary
care teams to support referral conversations.
8 Care Processes -  40.7% of Type 1 patients and 56.9% of Type 2 patients completed all 8 processes,
ranking us 4 out of 10 GM localities for Type 1 and 2 out of 10 for Type 2, reflecting strong progress. We are
expanding Core Plus incentives to cover all eight processes, recruiting a Health Care Assistant to increase
review capacity, and producing a patient-facing video to raise awareness of 8 care processes.
3 Treatment Targets - 13.6% of Type 1 patients and 31.6% of Type 2 patients met all three treatment targets,
we are 10 out of 10 GM localities for Type 1 and 6 out of 10 for Type 2, highlighting this as a priority area for
improvement. we are focusing on treatment targets during ICB Quality Visits, delivering targeted training
through Rochdale Health Academy for nurses and AHPs, and exploring best practice models from other
localities such as Salford to identify effective interventions.
Structured Education - 57.9% of newly diagnosed Type 1 patients and 70.7% of Type 2 patients were
referred to structured education, placing us 3 out of 10 GM localities for Type 1 and 4 out of 10 for Type 2,
both above GM averages. To improve further, EMIS pop-ups are being implemented to streamline referrals,
referral forms are being enhanced to capture additional needs such as language and neurodiversity, and
practice-level intelligence reports are being shared during ICB Quality Visits to drive consistency and
engagement.
MyWay Diabetes - registrations was 12.3%, slightly below the GM average, placing us 7 out of 10 GM
localities, and uptake remains low compared to previous years. Improvement actions include piloting EMIS
pop-ups to prompt registration, embedding information sheets within EMIS and GP communications, and
gathering feedback from practices to understand and address barriers to sign-up.
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Planned Care Performance Report
August compared to July 2025

Aim: To decrease waiting lists and waiting times for elective care and diagnostics. Increase Advice
and Guidance (A&G) for specialist advice to prevent referral to hospital.

Referral to Treatment (RTT) Elective/Planned Waiting List - stands at 33,495, which is below the
year-end baseline of 33,831 and we are 4 out of 10 localities. This dataset covers performance
within acute hospital services. There are no patients waiting beyond 78 weeks, and only three
patients between 65–77 weeks, but 1,033 patients remain over 52 weeks, which is worse than
last month. Actions to improve include onboarding new providers under the GM Accreditation
Framework to expand patient choice. Locally GPs have been onboarded to the GM eyecare
navigation hub which ensures patients across all Ophthalmology specialities are directed to the
appropriate provider with end-to-end treatment being offered by independent providers. 
Diagnostics - Diagnostic activity fell to 9,399 tests in August, and we are 9 out of 10 localities
for activity. The proportion of patients waiting 6 weeks+ increased to 14.25% against a target of
less than 1%, and we are 6 out of 10 localities. We know that reduced summer capacity and
pathway changes contributed to the delays. Improvement actions include the exploring
feasibility of ECG being offered by out of hours and changes to Integrated Elective Care
Pathway (IECP) MSK pathway which has moved patients to local diagnostic pathways.
Outpatient Activity -  First outpatient appointments increased by 4.3%, while follow-ups grew
by 1.5%, but the first-to-follow-up ratio fell slightly from 1.69 to 1.65. This suggests more follow-
ups than expected, which could impact waiting list clearance. Actions to improve performance
include developing specialty-level analysis of first-to-follow-up ratios and checking compliance
with Patient Initiated Follow-Up (PIFU) guidelines to identify opportunities for reducing
unnecessary follow-ups.
Advice & Guidance (A&G) - HMR’s A&G requests have risen significantly to 17.80 per 1,000, up
from 10.51, but remain below the GM average of 19.96, and we are 6 out of 10 localities. June
saw the highest monthly requests at 598, and variation exists across PCNs. Actions to improve
include streamlining Specialist PIFU routes on the e-referral system and supporting rollout of
the GM A&G model.
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Adult Social Care Report
September compared to August 2025 (*comparison not included)

Aim: Reduce referrals from new front door contacts by effective signposting to other services, and
reduce short-term care. Increase safeguarding enquiries, and the number of carers supported as
well as improving care home quality. Maintain good performance in reablement.  

Contacts - Contacts progressing to new referrals, with 481 in September. We are trialling a new
referral form for professionals via a portal, reviewing the client portal under EPiC Lives, and
rolling out a call-handling toolkit. Additional plans involve enhancing the Our Rochdale page for
better signposting and developing a multi-agency front door aligned with GM’s Live Well model.
Safeguarding - Rochdale ranks 5th out of 10 in GM, with a GM average of 163.8. We are  
conducting a risk management self-assessment using tools developed by South-East ADASS to
identify practice enhancements. The team is also exploring the use of equivalent assessments
to support DoLS reviews, enabling prioritisation of new cases.
Mental Health Assessments - The graph tracks the percentage of Mental Health Act
Assessments completed, currently 84%. We increasing capacity in the Advanced Mental Health
Practitioner (AMHP) Hub and accommodation, and strengthening links between services and
Living Well services to provide early intervention.
Reablement (91 days) - This measure looks at the percentage of people aged 65+ at home 91
days after discharge. Current performance is 89.36%, down from 96.55%, but still above the
86% target. Actions include reviewing STARs team capacity and workforce needs, considering
additional resources such as physiotherapists, and implementing EPiC Lives programme actions
to strengthen the reablement pathway. People successfully reabled after a period of
reablement is 82.8%, slightly below the 86% target actions include enhancing the prevention
offer within STARs, embedding a strengths-based approach, and increasing resources to assess
more people effectively. These changes aim to reduce hospital readmissions and improve
independence outcomes
Short Term Care - 21 people started short-term care in September, down from 28, and an
average stay of 39.97 days. Actions include monitoring placements, completing timely reviews,
and prioritising therapeutic interventions to support returns home. The team is working with
partners through the Home First workstream under EPiC Lives to reduce stays and reviewing
cases with extended durations to identify systemic issues.

Key messages

A
ss

es
sm

en
ts

R
ea

b
le

m
en

t 

Number of contacts received at front door & Outcome 
Total contacts: 1,472

Onward signposting: 708 
Existing Client: 283

New client/new referral: 481

People waiting for a Deprivation
of Liberty Standards (DoLs)

Assessment
114 

5/10 in GM (GM av. 163.8)

S
af

eg
u

ar
d

in
g

C
o

n
ta

ct
s Open

Safeguarding
Enquiries

190 

People waiting for 
an Occupational Therapy

(OT) Assessment 
307

8/10 in GM (GM av.215)

% of Mental Health
Act Assessments

completed*
84%

C
ar

e 
 

People aged 65+ at home following reablement
91 days after hospital discharge*
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89.36%

People reabled following a 
period of reablement*

Target 86%
82.80%

People who start short term care in
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21
-7  

Avg. length of stay in short-term care
(STC)

38 days
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Medicines Optimisation
May 2025 compared to June 2025

Aim: To reduce the percentage of antibiotics and broad spectrum antibiotics in primary care.
HMR has made strong progress in reducing antibiotic prescribing, with the average falling from
1.026 to 0.861 items per STAR-PU, which is below the national target of 0.871 and ranks 2nd
out of 10 localities in GM. STAR-PU stands for Specific Therapeutic group Age-sex Related
Prescribing Unit and is a way of standardising prescribing data so comparisons are fair. It
adjusts for population factors like age and sex, meaning that lower items per STAR-PU reflect
genuine improvements in prescribing rather than demographic differences. This is important
because it ensures that performance is measured on quality, not just volume.
Despite this improvement overall, five practices remain above the target. To address this, the
Medicines Optimisation Team is supporting practices through the BeCoRR Antimicrobial
Stewardship Quality Scheme, which includes developing quality improvement plans,
participating in peer review sessions, delivering targeted training, and promoting AMS
resources. Practices are also encouraged to engage in public messaging during World
Antimicrobial Awareness Week to reinforce responsible antibiotic use.
Broad-spectrum antibiotic prescribing remains well below the national threshold of 10%, with
HMR averaging 6%, although a slight recent increase has been noted. To maintain and improve
this, practices will audit prescribing patterns, implement actions to reduce unnecessary use,
and ensure that over 70% of broad-spectrum prescriptions are coded with an indication by the
end of the financial year. The medicines optimisation team continue to work closely with
practices to support and monitor progress to ensure the locality maintains compliance with
national targets and optimise prescribing where clinically appropriate.
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Primary Care 
August 2025 compared to July 2025 (unless noted)

Aim: Increase activity and performance across all of the measures whether that is an increase in
appointments or an increase in the number of people who are vaccinated against  Covid-19. 

GP appointment activity in August fell to 93,306, which is a seasonal dip and ranks 8 out of 10
localities, although year-to-date appointments have grown by 4% (17,000 appointments). To
improve reporting and access visibility of the total number of appointments delivered. Work is
ongoing to validate data from Urgent Primary Care Access Hubs so that these appointments can
eventually be included in the GP Appointment Data (GPAD). A GM led deep dive into GP
appointment data is underway, and a workshop will take place in Q4 support practices to review
and validate their GPAD. The proportion of appointments offered within 14 days remains steady
at 82.6%, ranking 3 out of 10 localities, and actions include helping practices review their GPAD
datasets and implement improvements this has been included in the Locally Commissioned
Service (LCS) ‘Primary Care Quality Standard’.
DNA (Did Not Attend) rates remain high, with 5,557 missed appointments in August and HMR is
is 4th (lowest) out in 10 localities. There has been 30,000 DNAs year-to-date, to reduce  this,
practices are encouraged to use digital solutions  to send text and app reminders and promote
cancellation of appointments when people foresee they cannot attend,  DNAs are a problem
across GM and there is GM-wide communications campaign.
Patient experience shows that 75.2% of patients rated booking as good, with strong
performance for NHS App contact (56.8%) but weaker phone access (55.3%). To address this,
practices are delivering action plans under the Capacity, Access and Improvement Programme
(CAIP), focusing on better communication, online consultations, and improved care navigation.
Vaccination uptake is progressing well for flu, with 45% of over-65s vaccinated since October,
but Covid uptake is lower at 28.39%, ranking 7 out of 10 localities. To improve coverage,
targeted clinics for pregnant women and young children, co-located flu/MMR sessions, and
mobile vaccination units are being deployed, alongside ongoing engagement with local
providers. Please note at the time of reporting vaccinations scheme had only been operating
for 19 days.
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Children and Young People Mental Health Performance Report
October Compared to September 2025

Aim: to maintain or increase the number of CYP accessing CAMHS, improving emotional wellbeing
through timely, effective, and person-centred mental health support.

Access to CAMHS: Access to children’s mental health services (CAMHS) during September 2025
was 4,720 and we are ranked 5 out of 10 GM localities. Service capacity has been affected by
staffing gaps in CAMHS and #Thrive, and the withdrawal of Tameside & Glossop Mind as a
delivery partner in #Thrive. Recruitment is planned to address current staffing gaps. There is a
review of Band 7+ roles which is impacting in the filling of vacant roles within CAMHS. 
Community Waiting Times for ADHD and Autism: The average wait time for children’s ADHD and
Autism assessments is 105.6 weeks. We are ranked 9 out of 10 GM localities.  Waiting times for
initial assessment for ADHD and Autism within CAMHS continue to grow. There are also further
lengthy waits at each element of the assessment pathway and therefore the actual wait to
diagnosis is much longer than reported here. A SEND inspection is expected imminently, and
mitigations are being developed within existing resource to improve our position. GM colleagues
have obtained limited non-recurrent funding to undertake a waiting list initiative, however, HMR
is awaiting further communication from GM in respect of what provision will be allocated to HMR
CAMHS.  PCFT are planning to review waiting lists against the new GM Triage Tool; however, this is
a significant piece of work that will take time to complete. The changes to implement the Greater
Manchester (GM) CAMHS specification have been paused until alternative provision is in place in
Community Paediatrics. GM colleagues are taking forward work with Community Paediatrics.
CAMHS will therefore continue to accept children where there is a moderate to severe mental
health or a moderate to severe functional impairment. An initial meeting has taken place to
discuss plans to develop a triage panel which will be the mechanism to assess referrals for autism
and ADHD assessment using the new GM triage tool. It is planned to test this on a neighbourhood
basis initially and further meetings are planned in Q4 to scope this work. 
% of CYP receiving first assessment within 12 weeks of referral: 84.5% of children and young
people referred to mental health services were assessed within 12 weeks. We are ranked 8 out of
10 GM localities.  Service data shows children referred to CAMHS for appropriate mental health
needs are assessed without delay; longer waits are mainly for autism and ADHD assessments.
Rochdale CAMHS, commissioned by GM, has not received additional investment for several
years.
% of CYP receiving first treatment within 18 weeks of referral: 86.5% of children and young
people, referred to mental health services, started treatment within 18 weeks. We are ranked 5
out of 10 GM localities.  Children waiting longer typically require specific interventions such as
Cognitive Behavioural Therapy (CBT) or Eye Movement Desensitisation and Reprocessing (EMDR),
or assessments for Autism or ADHD. Rochdale CAMHS, commissioned by Greater Manchester
(GM), has not received additional investment for several years, limiting service capacity.
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Adults Mental Health Performance Report
April 2025 compared to May 2025

Out of Area 
Placements

 Target: 0 
 1 

Clinically Ready for
Discharge - Patients

12
-1

7/10 in GM

Long Length of Stay
(+60 days)

31.25% 
+1.84%

6/10 in GM

Aim: Increase the number of patients accessing Talking Therapies and reduce the length of time they
wait for treatment. Reduce the number of patients who are clinically ready for discharge and the total
number of delayed bed days. Eliminate Out of Area Placements. Reduce the number of patients
accessing A&E for Mental Health related attendances.

Talking Therapies - We are working closely with the provider to improve performance of the Talking
Therapies Service. We continue to hold monthly meetings with Big Life and colleagues from the GM
central team to review progress and support ongoing improvement against the agreed improvement
activity plan, however, further work is required to understand the pathways to accessing therapy
and also understand patients experience of the service. We are meeting target for the % less than 18
weeks 1st treatment which is a significant improvement and shows that we are making progress. One
of the service improvements includes the introduction of Group therapy sessions. The provider is
working to integrate further into the local mental health neighbourhood models across the locality.
Despite improvements in waits, we are now below target for Reliable Recovery and Improvement
targets - work is required to understand this drop in performance.
Clinically ready for Discharge CRFD - There are 12 MH patients with no criteria to reside, ranking us
7th of 10 GM localities. PCFT has introduced a governance and operational framework to monitor
progress and reduce delays, supported by weekly MADE meetings with PCFT, LA, and
Commissioners to review CRFD and OOA placements. Development of the Mental Health Step
Up/Step Down facility is underway, with model testing from January pending approval of admission
and management processes with PCFT.
A&E (Mental Health) - Year to date over 1,000 attendances have resulted in a 12 hour stay in A&E.
However, there has been improvement with a 15% reduction in 12 hour waits over the last two
months. A&E 1-day waits have reduced significantly, with only 5 cases in September compared to 22
in August. PCFT have a clear escalation process including 4 beds meetings a day with a 4.30 pm
meeting in place to ensure that all parties are up to date with plans for any individual who is delayed.
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Aim: Prevent infections acquired in hospital or community settings.

Overall we have strong performance in Infection Prevention Control in HMR:
E-Coli Bloodstream Infections - In September there were 158 E. coli infections which is 3 more
than in August. HMR is still performing well compared to other areas and is ranked 2  out of 10
localities in GM. Many infections are happening in people’s homes, so an Infection Prevention
and Control (IPC) nurse continues to review cases to identify trends and undertake
preventative work to drive rates down further. Public Health IPC teams continue to deliver
training on prevention in social care, especially around urosepsis, including monitoring,
training, and support. They’ve started tracking antibiotic-resistant infections (ESBL) and are
giving advice to care providers. The rise in cases is due to seasonal variation as people
becoming dehydrated in hotter months. The bloodstream infections seen so far were not
preventable, and the causes for the infections are understood.

nd

Clostridium Difficile Infection (C-Diff) Rate - the number of C-Diff infections reduced by 2
cases is now 69.  HMR ranks number 2 out of 10 localities in GM which shows strong
performance in this area. We are continuing to monitor cases and provide support to maintain
good performance in this area. 
Methicillin-Resistant Staphylococcus Aureus (MRSA) - MRSA bloodstream infections have
remained the same in September compared to August at 6 cases . HMR is currently ranked 7 out
of 10 GM localities. Aseptic No Touch Technique (ANTT) training is being offered at no cost to
Primary Care and Nursing Home staff which allows for standardisation across the Northern
Care Alliance and community areas which is aligned with the national standard. 

Key messages

Infection Prevention Control (IPC) Performance Report
 September compared to August 2025
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Diabetes Performance Report
September 2025 (comparison mainly with GM)

Aim: to improve diabetes prevention, management, and outcomes by increasing early identification through
Point-of-Care Testing, enhancing uptake of structured education, and reducing variation in care processes and
treatment targets, empowering people to better manage their condition and reduce complications.

National Diabetes Prevention Programme (NDPP) - there were 222 referrals to the NDPP and 105
attendances at the first session, making us 1 out of 10 GM localities. To maintain and build on this success,
NDPP referral targets have been embedded into the Core Plus incentive scheme with graduated targets for
lower-performing practices, an EMIS pop-up is being developed to prompt referrals, Point of Care testing
has been rolled out in community locations, and clear information sheets are being distributed to primary
care teams to support referral conversations.
8 Care Processes -  40.7% of Type 1 patients and 56.9% of Type 2 patients completed all 8 processes,
ranking us 4 out of 10 GM localities for Type 1 and 2 out of 10 for Type 2, reflecting strong progress. We are
expanding Core Plus incentives to cover all eight processes, recruiting a Health Care Assistant to increase
review capacity, and producing a patient-facing video to raise awareness of 8 care processes.
3 Treatment Targets - 13.6% of Type 1 patients and 31.6% of Type 2 patients met all three treatment targets,
we are 10 out of 10 GM localities for Type 1 and 6 out of 10 for Type 2, highlighting this as a priority area for
improvement. we are focusing on treatment targets during ICB Quality Visits, delivering targeted training
through Rochdale Health Academy for nurses and AHPs, and exploring best practice models from other
localities such as Salford to identify effective interventions.
Structured Education - 57.9% of newly diagnosed Type 1 patients and 70.7% of Type 2 patients were
referred to structured education, placing us 3 out of 10 GM localities for Type 1 and 4 out of 10 for Type 2,
both above GM averages. To improve further, EMIS pop-ups are being implemented to streamline referrals,
referral forms are being enhanced to capture additional needs such as language and neurodiversity, and
practice-level intelligence reports are being shared during ICB Quality Visits to drive consistency and
engagement.
MyWay Diabetes - registrations was 12.3%, slightly below the GM average, placing us 7 out of 10 GM
localities, and uptake remains low compared to previous years. Improvement actions include piloting EMIS
pop-ups to prompt registration, embedding information sheets within EMIS and GP communications, and
gathering feedback from practices to understand and address barriers to sign-up.
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NDPP Attendance
58 GM Average  

105
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Referrals to the National Diabetes
Prevention Programme (NDPP)

105 GM Average
222
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Number of people with all 8 care
processes – Type 1 Diabetes

38.2% GM Average
40.7%
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Number of people with all 8 care
processes – Type 2 Diabetes

51.7% GM Average
56.9%
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No. of new patients signing
up to MyWay Diabetes

(digital offer) (reach %) 
12.4% GM Average

12.3%
7/10 in GM
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Planned Care Performance Report
August compared to July 2025

Aim: To decrease waiting lists and waiting times for elective care and diagnostics. Increase Advice
and Guidance (A&G) for specialist advice to prevent referral to hospital.

Referral to Treatment (RTT) Elective/Planned Waiting List - stands at 33,495, which is below the
year-end baseline of 33,831 and we are 4 out of 10 localities. This dataset covers performance
within acute hospital services. There are no patients waiting beyond 78 weeks, and only three
patients between 65–77 weeks, but 1,033 patients remain over 52 weeks, which is worse than
last month. Actions to improve include onboarding new providers under the GM Accreditation
Framework to expand patient choice. Locally GPs have been onboarded to the GM eyecare
navigation hub which ensures patients across all Ophthalmology specialities are directed to the
appropriate provider with end-to-end treatment being offered by independent providers. 
Diagnostics - Diagnostic activity fell to 9,399 tests in August, and we are 9 out of 10 localities
for activity. The proportion of patients waiting 6 weeks+ increased to 14.25% against a target of
less than 1%, and we are 6 out of 10 localities. We know that reduced summer capacity and
pathway changes contributed to the delays. Improvement actions include the exploring
feasibility of ECG being offered by out of hours and changes to Integrated Elective Care
Pathway (IECP) MSK pathway which has moved patients to local diagnostic pathways.
Outpatient Activity -  First outpatient appointments increased by 4.3%, while follow-ups grew
by 1.5%, but the first-to-follow-up ratio fell slightly from 1.69 to 1.65. This suggests more follow-
ups than expected, which could impact waiting list clearance. Actions to improve performance
include developing specialty-level analysis of first-to-follow-up ratios and checking compliance
with Patient Initiated Follow-Up (PIFU) guidelines to identify opportunities for reducing
unnecessary follow-ups.
Advice & Guidance (A&G) - HMR’s A&G requests have risen significantly to 17.80 per 1,000, up
from 10.51, but remain below the GM average of 19.96, and we are 6 out of 10 localities. June
saw the highest monthly requests at 598, and variation exists across PCNs. Actions to improve
include streamlining Specialist PIFU routes on the e-referral system and supporting rollout of
the GM A&G model.
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4/10 in GM
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17.80 per 1,000
GM av. 19.96 per 1,000

6/10 in GM 
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Adult Social Care Report
September compared to August 2025 (*comparison not included)

Aim: Reduce referrals from new front door contacts by effective signposting to other services, and
reduce short-term care. Increase safeguarding enquiries, and the number of carers supported as
well as improving care home quality. Maintain good performance in reablement.  

Contacts - Contacts progressing to new referrals, with 481 in September. We are trialling a new
referral form for professionals via a portal, reviewing the client portal under EPiC Lives, and
rolling out a call-handling toolkit. Additional plans involve enhancing the Our Rochdale page for
better signposting and developing a multi-agency front door aligned with GM’s Live Well model.
Safeguarding - Rochdale ranks 5th out of 10 in GM, with a GM average of 163.8. We are  
conducting a risk management self-assessment using tools developed by South-East ADASS to
identify practice enhancements. The team is also exploring the use of equivalent assessments
to support DoLS reviews, enabling prioritisation of new cases.
Mental Health Assessments - The graph tracks the percentage of Mental Health Act
Assessments completed, currently 84%. We increasing capacity in the Advanced Mental Health
Practitioner (AMHP) Hub and accommodation, and strengthening links between services and
Living Well services to provide early intervention.
Reablement (91 days) - This measure looks at the percentage of people aged 65+ at home 91
days after discharge. Current performance is 89.36%, down from 96.55%, but still above the
86% target. Actions include reviewing STARs team capacity and workforce needs, considering
additional resources such as physiotherapists, and implementing EPiC Lives programme actions
to strengthen the reablement pathway. People successfully reabled after a period of
reablement is 82.8%, slightly below the 86% target actions include enhancing the prevention
offer within STARs, embedding a strengths-based approach, and increasing resources to assess
more people effectively. These changes aim to reduce hospital readmissions and improve
independence outcomes
Short Term Care - 21 people started short-term care in September, down from 28, and an
average stay of 39.97 days. Actions include monitoring placements, completing timely reviews,
and prioritising therapeutic interventions to support returns home. The team is working with
partners through the Home First workstream under EPiC Lives to reduce stays and reviewing
cases with extended durations to identify systemic issues.

Key messages
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Total contacts: 1,472

Onward signposting: 708 
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New client/new referral: 481
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an Occupational Therapy
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307
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84%

C
ar

e 
 

People aged 65+ at home following reablement
91 days after hospital discharge*

Target 86%
89.36%

People reabled following a 
period of reablement*

Target 86%
82.80%

People who start short term care in
the month

21
-7  

Avg. length of stay in short-term care
(STC)

38 days
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Medicines Optimisation
May 2025 compared to June 2025

Aim: To reduce the percentage of antibiotics and broad spectrum antibiotics in primary care.
HMR has made strong progress in reducing antibiotic prescribing, with the average falling from
1.026 to 0.861 items per STAR-PU, which is below the national target of 0.871 and ranks 2nd
out of 10 localities in GM. STAR-PU stands for Specific Therapeutic group Age-sex Related
Prescribing Unit and is a way of standardising prescribing data so comparisons are fair. It
adjusts for population factors like age and sex, meaning that lower items per STAR-PU reflect
genuine improvements in prescribing rather than demographic differences. This is important
because it ensures that performance is measured on quality, not just volume.
Despite this improvement overall, five practices remain above the target. To address this, the
Medicines Optimisation Team is supporting practices through the BeCoRR Antimicrobial
Stewardship Quality Scheme, which includes developing quality improvement plans,
participating in peer review sessions, delivering targeted training, and promoting AMS
resources. Practices are also encouraged to engage in public messaging during World
Antimicrobial Awareness Week to reinforce responsible antibiotic use.
Broad-spectrum antibiotic prescribing remains well below the national threshold of 10%, with
HMR averaging 6%, although a slight recent increase has been noted. To maintain and improve
this, practices will audit prescribing patterns, implement actions to reduce unnecessary use,
and ensure that over 70% of broad-spectrum prescriptions are coded with an indication by the
end of the financial year. The medicines optimisation team continue to work closely with
practices to support and monitor progress to ensure the locality maintains compliance with
national targets and optimise prescribing where clinically appropriate.

Key messages
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Antimicrobial (AB) Resistance: Total
prescribing of antibiotics in primary care

Target 87.1% or less
74.6%

2/10 in GM

Broad-Spectrum Antibiotic (AB)
Prescribing of Antibiotics in Primary Care

Target 10% or less
6%

No change
5/10 in GM
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Primary Care 
August 2025 compared to July 2025 (unless noted)

Aim: Increase activity and performance across all of the measures except DNA whether that is an
increase in appointments or an increase in the number of people who are vaccinated against  
Covid-19. 

GP appointment activity in August fell to 93,306, which is a seasonal dip and ranks 8 out of 10
localities, although year-to-date appointments have grown by 4% (17,000 appointments). To
improve reporting and access visibility of the total number of appointments delivered. Work is
ongoing to validate data from Urgent Primary Care Access Hubs so that these appointments can
eventually be included in the GP Appointment Data (GPAD). A GM led deep dive into GP
appointment data is underway, and a workshop will take place in Q4 support practices to review
and validate their GPAD. The proportion of appointments offered within 14 days remains steady
at 82.6%, ranking 3 out of 10 localities, and actions include helping practices review their GPAD
datasets and implement improvements this has been included in the Locally Commissioned
Service (LCS) ‘Primary Care Quality Standard’.
DNA (Did Not Attend) rates remain high, with 5,557 missed appointments in August and HMR is
is 4th (lowest) out in 10 localities. There has been 30,000 DNAs year-to-date, to reduce  this,
practices are encouraged to use digital solutions  to send text and app reminders and promote
cancellation of appointments when people foresee they cannot attend,  DNAs are a problem
across GM and there is GM-wide communications campaign.
Patient experience shows that 75.2% of patients rated booking as good, with strong
performance for NHS App contact (56.8%) but weaker phone access (55.3%). To address this,
practices are delivering action plans under the Capacity, Access and Improvement Programme
(CAIP), focusing on better communication, online consultations, and improved care navigation.
Vaccination uptake is progressing well for flu, with 45% of over-65s vaccinated since October,
but Covid uptake is lower at 28.39%, ranking 7 out of 10 localities. To improve coverage,
targeted clinics for pregnant women and young children, co-located flu/MMR sessions, and
mobile vaccination units are being deployed, alongside ongoing engagement with local
providers. Please note at the time of reporting vaccinations scheme had only been operating
for 19 days.
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93,306
8/10 in GM

% of appointments within 14 days
No Target 

82.6%
3/10 in GM

Did Not Attend (DNA)
No Target 

5,557
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% of Patients Describing Their Overall Experience of Making a GP Appointment as
Good
75.2%

6/10 in GM
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Flu 
(All adults) 

24.25%
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(Over 75 years)

45.03%
3/10 in GM
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Report title: Revenue Budget Update 2026-27 to 2028-29   
Report to: Cabinet 

Date of meeting: 16th December 2025 

Cabinet Portfolio Holder: Cabinet Member for Finance  

Report of: Deputy Chief Finance Officer 

Public or Private: Partly private 

Key Decision - Y, is likely to lead to significant expenditure or savings within a 
service area, or one that is likely to have a significant impact on the life of a 
community within the Borough. 

Published on the Forward Plan: Y 

 

1. Report summary 
 

1.1 To provide an update on the Revenue Budget 2026/27 to 2028/29. The Council 
is forecasting a balanced budget for 2026/27 with a budget gap of £0.656m in 
2027/28 rising to £4.423m in 2028/29 based on the latest information available. 
The position reflects the known pressures and assumptions around 
Government funding after the Policy Statement was announced in November, 
and ahead of the Provisional Settlement due to be announced in Mid-December 
2025. 
 

1.2 To provide an update on the Council’s Medium Term Financial Strategy 
(MTFS). The Medium-Term Financial Strategy provides the latest budget 
position for the Council, sets out the key financial challenges and issues which 
will be faced over the period, and provides details of the assumptions and 
estimates which underpin the budget.  
 

2. Recommendations 
 

2.1 Cabinet are asked to note: 
 

• the updated Revenue Budget Position 2026/27 to 2028/29, which 
includes a balanced budget for 2026/27 and a budget gap of £0.656m 
in 2027/28 rising to £4.423m in 2028/29.  
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• the update on the Council’s Medium Term Financial Strategy. 
• the business as usual budget efficiencies in Appendix 2. 

 
2.2 Cabinet are asked to note the proposed reduction in vacant posts as detailed 

in Appendix 3.  
 

2.3 Cabinet are asked to approve the budget efficiency / savings requiring 
Consultation in Appendix 4 and 5, noting that a separate report for approval to 
Consult on the Local Council Tax Support Scheme was approved at Cabinet 
on the 25th November 2025 and the Community Asset Report will go to Cabinet 
on the 5th February 2026 for approval.  

 

3 Reason for recommendation 
 

3.1.1 Cabinet Members are required to recommend a balanced 2026/27 Revenue 
Budget to Budget Council, and provisional budgets for 2027/28 to 2028/29. The 
Council is required to set a balanced budget for 2026/27 by 11th March 2026.  
 

3.1.2 The Revenue Budget and Medium Term Financial Strategy are key elements 
of the budget setting process.   
 

4 Alternatives considered 
 

4.1.1 The Council is legally obliged to set a balanced budget. The budget setting 
process is complex and must be undertaken in a planned way. It is equally 
important that assumptions used in the preparation of the budget are agreed, 
reasonable and consistently applied by all services. 
 

5 Key information 
 

5.1 Timetable 

5.1.1 The Council’s budget must be approved by full Council before 11th March each 
year. This is a statutory requirement. For Rochdale, the process begins in July 
with approval being sought for the assumptions and principles on which the 
budget is to be based. These will be used as a part of the determination of the 
overall budget position. 

5.1.2 Services are notified of their final budgets following Budget Council in February 
2026. 

5.1.3 The full budget timetable is provided at Appendix 1. 

5.2 Revenue Budget 2026/27 to 2028/29 
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5.2.1 As part of the budget setting process, the Council has made assumptions in 
respect of several key elements of the Council’s revenue budget.   

5.2.2 Provisional budget assumptions for 2026/27 to 2028/29 were approved at  
 Cabinet on 29th July 2025.  The budget assumptions have been reviewed 
 and updated with the latest information available. Future reports will make 
 Cabinet aware of any further changes that will impact the current budget 
 assumptions. 

5.2.3 An updated budget position is detailed in Table 1: 

Table 1 – Budget Gap 2026/27 to 2028/29 

 2026/27 2027/28 2028/29 
 £m £m £m 
    
Budget Council Feb 2025 1.600 7.735 17.127 
 
Changes to Budget Assumptions 
 

 
42.218 

 
36.512 36.483 

Updated Budget Gap 43.818 44.247 53.610 
    
Mitigating Actions (43.818) (43.591) (49.187) 
    
Updated Budget Gap 0.000 0.656 4.423 

 

5.2.4 Since the position reported to Budget Council in February 2025 there have 
 been a number of new pressures and mitigations identified, and these are  
 reflected in the latest Revenue budget position included in this report and     
 shown in tables 2 and 3. 
 
5.2.5 The Fair Funding Review 2.0 (FFR), has taken place following the Spending 

Review in June 2025. Initial modelling of FFR in Summer 2025 showed there 
would be a budget pressure for Rochdale of c £10m. This is discussed further 
in section 5.3. 

 
5.2.6  Due to the pressures identified from FFR and other budgetary pressures, 

services have been working on proposals to identify areas of the budget where 
savings / efficiencies can be made. Budget Strategy Development sessions 
were held with Members, and a number of proposals have been put forward for 
approval. The proposals can be found at Appendix 2, 3, 4 and 5. 

 
5.2.7  The Policy Statement was issued on the 20th November 2025, and this provided 

changes to the original funding assumptions in the FFR. The changes from the 
Policy Statement are discussed in section 5.4 and an updated budget position 
is shown in table 3. 
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5.2.8 Sections 5.5 and 5.6 provide further details of the budget assumptions and 
 mitigating actions since February 2025 Budget Council. 
 
Table 2 – Changes from February Budget Council to November (Pre Policy 
Statement) 
 

 2026/27 2027/28 2028/29 
  £m £m £m 

Budget Council February 2025 1.600 7.735 17.127 

Changes to Budget Assumptions       
Better Care Fund reduced funding 0.800 0.800 0.800 
Adult Social Care Pressures 1.300 1.300 1.300 
Children’s Growth 1.200 2.200 3.200 
Children’s 2025/26 Pressures 5.757 5.757 5.757 
N1R Rental Pressure 0.500 0.500 0.500 
Interest Rate Increases 0.250 0.250 0.250 
Fair Funding Review 9.583 11.125 10.896 
Community Asset Review 0.250 0.250 0.250 
Legal Social Care Pressure-Recurrent 0.500 0.500 0.500 
Legal Social Care Pressure-One-Off 0.500 0.500 0.000 
Energy Pressure 0.500 0.500 0.500 
Total Changes to Budget Assumptions 21.140 23.682 23.953 
Mitigating Actions    
Review of Corporate Budgets (1.015) (1.015) (1.015) 
Vat Shelter Receipts (0.775) (0.775) (0.775) 
Public Health Grant Increase 2025/26 (0.810) (0.820) (0.820) 
Council Tax Increase to 4.99% 0.000 0.000 (4.163) 
Budget Efficiencies/Savings (5.498) (6.232) (6.232) 
Business Rates Reset Contingency Budget (1.500) (1.500) (1.500) 
Business Rates Growth Contribution to GM (3.000) (3.000) (3.000) 
Social Care Contingency Budget (2.969) (2.969) (2.969) 
Collection Fund Review (0.500) (0.500) (0.500) 
Pension Contribution Reduction (1.000) (1.000) (1.000) 
Budget Pressure Fund (1.000) (1.000) (1.000) 
Capital Programme Saving (1.000) (1.000) (1.000) 
Use of Grant to Support Mainstream Services (1.500) (1.500) (1.500) 
Extended Producer Responsibility for Packaging  (1.105) (1.105) (1.105) 
GMCA Levies-Reduction in Percentage Increase (0.568) (0.568) (0.568) 
Legal-One Off Contingency Funding (0.500) (0.500) 0.000 
Total Mitigations (22.740) (23.484) (27.147) 
Revised Budget Gap Pre Policy Statement 0.000 7.933 13.933 
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5.3 Spending Review / Fair Funding Review 2.0 Pre Consultation 
 
5.3.1 The Spending Review 2025 (SR25) was announced on the 11th June 2025. 

SR25 announced a 3 year multi-settlement for 2026/27, 2027/28 and 2028/29, 
and provided the overall Core Spending Power (CSP) for Local Government for 
the 3 years. CSP will increase from £69.4bn in 2025/26 to £73.2bn in 2026/27, 
£76.1bn in 2027/28 and £79.3bn in 2028/29.  

5.3.2 As part of the spending review a number of reforms were announced which 
could impact on future funding. The Local Government Funding Reforms are 
intended to simplify the funding landscape, provide multi-year settlements, 
allocate funding where it is needed most by updating the outdated funding 
formulas, and fully equalise Council Tax. The reforms will be implemented from 
2026/27. 

5.3.3 In order to simplify the funding landscape the Government will seek to roll 
existing Settlement grant funding into the Revenue Support Grant (RSG) and 
distribute the funding using the Settlement Funding Assessment (SFA). The 
2026/27 settlement will also consolidate grants which fund similar services and 
have the same broad outcomes. Each consolidated grant will be delivered as a 
single ringfenced Section 31 Grant. Government intends to deliver at least four 
consolidated grants:  

• Homelessness and Rough Sleeping Grant, which will bring together funding 
for all homelessness and rough sleeping revenue funding.  

• Public Health Grant, which will bring together the Public Health Grant with 
other service specific grants.  

• Crisis and Resilience Fund, which will replace the Household Support Fund 
and incorporate the Discretionary Housing Payments.  

• Children, Families and Youth Grant, which will consolidate the Children’s 
Social Care Prevention Grant and the Children and Families Grant.  

5.3.4 As part of the Local Government Funding Reform, the Government committed 
to a full reset of the business rates retention system from 2026/27, which will 
include updating business rates baselines for each Local Authority. The reset 
is intended to see funding allocated to where it is needed most. Baseline 
Funding Levels will be based on an updated assessment of need. Under a full 
business rates reset, all growth accumulated to date is potentially subject to 
redistribution across the sector for the forthcoming reset period. Any growth 
after the reset will be individually retained by the Local Authority for the duration 
of the future reset period. Alongside the reset, a business rates revaluation will 
take effect from the 1st April 2026, and new multipliers for Retail, Hospitality 
and Leisure will be introduced from 2026/27. 

 
5.3.5 As the funding reforms were intended to provide fairer funding to places who 

are the most deprived and have a greater need, the assumption was that 
Rochdale, who has a high deprivation ranking, would gain from the new 
reforms, and receive a positive financial settlement for 2026/27 to 2028/29. 
However, the financial modelling provided by Pixel, the Council’s external 
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funding advisors, showed that Rochdale would receive a cash flat settlement in 
2026/27, and would mean a reduction in funding against Rochdale’s budgeted 
resources of c £10m for 2026/27. 

 
5.3.6 The Pixel financial modelling showed that Core Spending Power (CSP) for 

Rochdale over the 3 years 2026/27 to 2028/29 would increase by £22.4m, 
which is a 6.6% increase. The CSP increase for Rochdale between 2023/24 
and 2025/26 was £87.4m, which is a 35% increase. This shows how Rochdale 
is one of the Local Authorities who would lose significantly from the funding 
reforms. 

 
5.3.7  Whilst CSP for Rochdale is forecast to increase by £22.4m over the 3 years of 

the settlement, this is not due to an increase in Central Government Funding. 
CSP includes Council Tax income, which is funding that is generated locally. 
Rochdale’s Council Tax income is forecast to increase by £27.8m over the 3 
year settlement period, which is greater than the £22.4m CSP increase. This 
means a cash reduction of £5.4m in Central Government Funding, which is 
reducing the net funding needed to support essential services. 

 
5.3.8 Due to the fact that the financial modelling was showing Rochdale would lose 

funding from FFR, Council Members and Officers met with MHCLG and 
Politicians to lobby on the proposed 3 year finance settlement and the potential 
funding shortfall, and submitted responses to the Fair Funding Review 2.0 
consultation which ran from 20th June to 15th August 2025 on the proposed 
reforms. 

 
5.3.9 Work was carried out with services and Members to identify ways the budget 

gap could be mitigated if the outcome of FFR and the financial modelling was 
as forecast, and this would only be confirmed when the Policy Statement was 
announced in November 2025. 

 
5.4 Policy Statement 
 
5.4.1 The Government set out their response to the Fair Funding Review 2.0 

consultation in a Policy Statement on the 20th November 2025. 
 
5.4.2 The purpose of the Policy Statement is to provide an outline of the policy 

settings that will be used in the Provisional Settlement in December 2025. 
MHCLG have published a response to the Fair Funding consultation alongside 
the Policy Statement. 

 
5.4.3  The MHCLG announced a number of changes in the Policy Statement which 

are listed below. The Relative Needs Formula, Business Rates and Grant 
Funding have all been updated. 

 
5.4.4 Changes in the Relative Needs Formula (RNF): 
 

• The RNF has been updated to include the latest population projections and 
the 2025 Index of Multiple Deprivation (IMD). 
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• The weighting of the Remoteness uplift has been removed from all RNF’s 
except the Adult Social Care. 

• The Non-resident population weighting has been reduced. 
• The Income Deprivation Affecting Children Index (IDACI), which is used in 

the Children’s RNF has been updated.  
• The Home-to-school transport RNF has been updated. The previous cap of 

20 miles has now been increased to 50 miles, which will give a larger share 
of the RNF to more sparse authorities. 

• The weightings for each RNF have been updated to use the RO 2024/25 
data rather than 2023/24. 

• The methodology used to split the upper and lower tiers of the Foundation 
Formula has changed. This changes the overall Base Needs Assessment 
per Local Authority. Rochdale’s Needs Assessment has increased from 
0.412% to 0.417%. 

 
5.4.5 Changes in Grant Funding:  
 

• The Recovery Grant is now to be ringfenced based on 2025/26 allocations 
and no longer rolled into the Settlement Funding Assessment (SFA), which 
will provide additional funding for Rochdale. The decision is to protect upper 
tier authorities who were in receipt of the Recovery Grant in 2025/26. The 
Government will provide a Recovery Grant Guarantee, supporting those 
authorities with a real-terms income increase across the settlement. It will 
continue to be paid to authorities on the same basis as in 2025/26. The 
quantum of funding will remain at £600m.  

• The increase in grant funding over the next 3 years will be £3.4bn. £900m 
will be allocated to Social Care and £547m will be allocated to Children’s 
Social Care. The remaining £1.95bn will be for general distribution. As yet, 
it is not known if any of the £1.95bn will be top sliced for the damping floor, 
or if any will be used for new burdens funding, in particular the Extended 
Producer Responsibility funding which has been confirmed as c £1bn for 
2026/27. 

• The Scope of the Rolled in Grants to the SFA and the new Consolidated 
Grants will be much greater and wider than anticipated. Some elements will 
not be confirmed until the Provisional Settlement in December. 

• The damping floors will now have an increased role in distributing funding 
and will absorb a much higher share of the funding available to local 
government than was previously the case. This will have a significant impact 
on the distribution of funding.  

• There will be new damping floors with different eligibility criteria.  Upper tier 
authorities receiving the Recovery Grant and Fire authorities will have real-
terms protection. This is expected to provide Rochdale with a guaranteed 
increase of 5% in 2026/27, 6% in 2027/28 and 7% in 2028/29. 
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5.4.6 Changes in Business Rates: 
 

• The safety net threshold will be increased to 100% of Baseline Funding 
Levels in 2026/27, and will then reduce to 97% in 2027/28, and then revert 
to its current level (92.5%) in 2028/29. The pilot safety net, which Rochdale 
are part of, will be 100% in 2026/27 and then remain at 97% from 2027/28 
onwards. 

• Compensation for historic Business Rates multiplier freezes up to 2025/26 
will be rolled into SFA in 2026/27, including all historical growth above 
baseline.  

• There will be future business rates compensation payments if future tax rate 
decisions do not include full inflationary uplifts. 

• The methodology for calculating the business rates income that will be used 
in the calculation of the damping baseline, will be the 2025/26 Core 
Spending Power plus the business rates income retained by each authority. 
Income from cap compensation payments, pooling gains and 100% pilot 
gains will be included. This should benefit Rochdale who were previously 
losing from the gains not being included.  

 
5.4.7 The budget has been updated with the changes announced in the Policy 

Statement, a significant change being the way the Recovery Grant will be 
allocated. However, to note that the advisors Pixel state there are still many 
assumptions within the model which will not be confirmed until the provisional 
settlement is due at the end of December 2025. 

 
5.4.8 The indicative increased settlement has allowed for a more balanced position 

across the years of the Medium Term Financial Strategy, providing the Council 
with more certainty around remaining as a going concern across these years. 

 
5.4.9 Table 3 below shows the revised Budget position following the Policy 

Statement. 
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Table 3 – Budget Position following Policy Statement 
 
  

 2026/27 2027/28 2028/29 
  £m £m £m 

Budget Gap Pre Policy Statement 0.000 7.933 13.933 

Recurrent Changes to Budget Assumptions       
Collection Fund Pressures-Empty Property 
Premiums 0.000 2.000 2.000 

Removal of Savings Proposals 0.254 0.254 0.254 
Budget Pressure Fund 2026/27 1.000 1.000 1.000 
Housing Subsidy Pressure 0.400 0.500 0.600 
Budget Inflation Contingency 0.441 1.181 1.181 
New Capital Bids 0.000 0.100 0.200 
Rolled In Grants 2.295 2.295 2.295 
Budget Uncertainties-FFR 1.225 5.000 5.000 
One-Off Changes to Budget Assumptions    
Reserve for Early Redundancy Budgets 2.200 0.000 0.000 
Remove Legal One-Off Funding 0.500 0.500 0.000 
One-Off Reduction in Use of Grant to Support 
Mainstream Services 0.750 0.000 0.000 

Delay Libraries and Community Asset Savings 0.078 0.000 0.000 
Growth Reserve 6.535 0.000 0.000 
Contribution to General Fund Balances 3.000 0.000 0.000 
Transformation Reserve 2.400 0.000 0.000 
Total Changes to Budget Assumptions 21.078 12.830 12.530 
 
Recurrent Mitigating Actions    

Superannuation 15% (2.200) (2.200) (2.200) 
Improved Resources Expected from FFR (12.343) (17.992) (19.738) 
One-Off Mitigating Actions    
Improved Resources Expected from FFR-
Smoothing (6.535) 0.085 (0.102) 

Total Mitigating Actions (21.078) (20.107) (22.040) 
    
Revised Budget Gap December 2025 0.000 0.656 4.423 

 
 
5.4.9 Whilst the budget position has been updated based on the Policy Statement, 

the specific funding for Rochdale will not be provided until the provisional Local 
Government Finance Settlement is announced at the end of December 2025. 
The budget position will then be updated and reported to Cabinet in February 
2026. 
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5.5 Budget Pressures 
 
5.5.1 Social Care  
 

Both Adults and Childrens Social Care had significant pressures in 2024/25 
which led to additional funding being allocated in 2025/26 and future years. 
Those pressures have continued to grow for Children’s Social Care during 
2025/26 and additional funding has been allocated to help mitigate the budget 
pressures in the medium to long term. 
 
The 6.7% increase in the Real Living Wage rate has increased the pressure on 
Adult Care Provider fee inflation, therefore additional funding is needed in Adult 
Social Care to help fund the increase. The forecast increase in the health 
element of Better Care Funding income has also reduced.  

 
5.5.2 Commercial Letting Income 
 

As part of the budget setting process for 2025/26, additional income was 
included in the budget relating to a potential commercial letting in Number One 
Riverside. Following Budget Council in February, the proposed letting did not 
happen, and therefore resulted in a budget pressure which has been included 
in the position. 
 

5.5.3 Borrowing 
 

The interest rates on borrowing are not forecast to reduce as quickly as 
previously estimated, and so a further provision has been built into the budget 
to reflect this. 

 
5.5.4 Community Asset Review 
 

The savings programme for 2025/26 identified that a Community Asset review 
would generate savings of £250k. The review was delayed and the savings 
target has been added back to the gap, and will form part of the next savings 
process.  
 

5.5.5 Legal Social Care Pressure 
 

From April 1, 2026, the Adults and Children’s Legal Service will return in-house. 
During 2024/25 and 2025/26, demand for legal support within the Children’s 
Service has grown significantly. The increase in demand has led to a recurrent 
budget pressure which has been factored into the position. There is also a non-
recurrent budget pressure from bringing the service back in-house. 

 
5.5.6 Energy Pressure 
 

During the 2025/26 budget process, savings were identified relating to a 
reduction in Energy costs. The Energy costs did not reduce as much as the 
forecast position and created a budget pressure. 
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5.5.7 Collection Fund Pressures 
  

This allowance has been built in for potential future losses in Council Tax from 
reduced empty property premiums and Business Rate income, including the 
potential impact of the Business Rates reset. 

 
5.5.8 Housing Subsidy Pressure 
 

The level of Housing Benefit Subsidy that the Council can reclaim remains 
lower than the actual costs incurred. This is causing increasing pressures for 
the Council and funding has been allocated to help mitigate this in the service. 

 
5.5.9 Budget Inflation Contingency 
 

The contingency for budget inflation has been increased to fund any future 
inflationary pressures which may arise from increases to contracts and the pay 
award. 

 
5.5.10 New Capital Bids 
 

Additional budget is required to cover the revenue costs relating to the new 
schemes proposed to be added to the Capital Programme.  

 
5.5.11 Rolled In Grants 
 

Within the Policy Statement announced in November, some existing grants, 
and additional funding for Children’s Social Care, were confirmed to be rolled 
into the Settlement Funding Assessment. This budget allocation removes 
existing budgets and creates provision for new funding requirements. 

 
5.5.12 Budget Uncertainties 
 

Since the Policy Statement was announced in November, a new funding model 
has been produced by Pixel, Rochdale’s external funding advisors, which we 
have used to inform our estimated resources over the coming 3 years. The 
Provisional Finance Settlement is due to be announced in Mid-December 2025, 
and so there remains uncertainty around what the final funding will be. This 
provision has been established to allow for any changes between the current 
forecast and the provisional settlement. 

 
5.5.13 Contribution to Early Retirement/ Redundancy 
  

The reduction in the Superannuation rates will allow for a contribution to the 
early retirement/ redundancy reserve. 
 

5.5.14 Growth Reserve 
 

There will be a contribution to the growth reserve using the one-off funds 
provided for smoothing in the settlement, and this will be earmarked for future 
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pressures in services, including Social Care and Homelessness, which are 
expected to continue to increase in the medium term. 
 

5.5.15 Contribution to General Fund Balances 
 

In the Local Government Act 2003 Requirement Report for 2025/26 it was 
recommended that the General Fund Balances would increase from £17m in 
2025/26 to £20m in 2026/27, and this will be increased as part of the budget 
setting process for 2026/27. 

 
5.5.16 Transformation Reserve 
 

A one-off contribution to the transformation reserve will be made to allow for 
further transformation projects to be delivered that will aim to improve the 
efficiency of existing processes. 
 
 

5.6 Budget Mitigations 
 

A number of actions have been identified and assumptions made in order to 
help address the estimated future year budget gap:- 

 
5.6.1 Review of Corporate Budgets 
 

A review of Corporate Budgets has taken place and budgets have been 
identified which can be used to help mitigate the budget gap e.g. budget 
inflation contingency. 

 
5.6.2 VAT Shelter Receipts (Use of Reserves) 
 

The Council receives VAT shelter receipts as the result of the 2012 Stock 
Transfer agreement. These receipts are held in a reserve and used to 
contribute £225k annually to the revenue budget. For 2026/27 to 2028/29, this 
contribution will be increased by £775k to £1m, to contribute towards setting a 
balanced budget. 

 
5.6.3 Council Tax 
 

The provisional budget for 2028/29 agreed at Council in February 2025 
assumes that Council Tax will increase by 1.99%. The Government have 
confirmed that Councils can increase Council Tax by 4.99% for 2026/27, 
2027/28 and 2028/29, therefore, an additional 3% of Council Tax income for 
2028/29 can be added to mitigate the gap. An increase of 4.99% had already 
been included for 2026/27 and 2027/28. 

 
5.6.4 Public Health Grant  
 

An increase to the Public Health Grant for 2025/26 was announced after the 
budget was set at Budget Council in February 2025. This increase can be 
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added to the Council’s resources to support the recurrent balancing of the 
medium term financial strategy. 

 
5.6.5 Budget Savings/Efficiencies 
 

Services have been working on savings / efficiency proposals throughout the 
year, to help mitigate the budget gap for 2026/27 and future years. Proposals 
are included in Appendicies 2 - 5. As a result of the changes to funding 
announced in the Policy Statement, the savings/efficiencies have been 
reviewed and a small number have been removed or implementation has been 
delayed. 

 
5.6.6 Business Rates Reset Contingency Budget 
 

FFR includes a Business Rates reset and revaluation. Within the current budget 
there is £1.5m set aside for the impact of the reset, this will be released in 
2026/27 to support balancing the budget. 
 

5.6.7  Business Rates Growth Contribution to GM 
 

The Council currently pays a 25% share of its Business Rates Growth to 
GMCA. As part of the Business Rates reset Local Authorities will lose the 
Growth raised locally, and this will be redistributed in the system as part of FFR. 
This means the budget set aside to pay GMCA is no longer required until growth 
begins again. 

 
5.6.8 Social Care Contingency Budget 
 

During the 2025/26 budget process, a provision was made for any future Social 
Care pressures. The provision will be used in 2026/27 to help fund the 
pressures identified within Adults and Children’s Social Care. 

 
5.6.9  Collection Fund Review 
 

Collection Fund Forecasts have been reviewed and updated in line with Council 
Tax Base and Business Rates Base reports.  

 
5.6.10  Pension Contribution Reduction 
 

The Council is part of the Greater Manchester Pension Fund (GMPF) and is 
required to make contributions to the GMPF based on an agreed contribution 
rate that is set triennially. 2026/27 is the first year of the new triennial period, 
and due to a surplus in Rochdale’s share of the GMPF, contribution rates are 
expected to reduce. It was initially that this would reduce the annual cost to 
the Council of pension contributions by circa £1m. A contribution of 15% has 
now been confirmed for the next triennial period, which will provide an 
additional £2.2m saving. 
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5.6.11 Budget Pressure Fund 

 
Annually there is a £1m allocation of Budget Pressure funding, which services 
can apply for if they have any pressures over and above the base budget. 
Before the Policy Statement was announced the £1m provision for 2026/27 was 
going to be removed from the budget, in order to help mitigate the budget gap. 
As funding is now expected to increase, this will no longer be removed.  

 
5.6.12 Capital Programme Saving 
 

A review of the Capital Programme has taken place and savings have been 
identified from reduced borrowing due to reprofiling and rephasing of existing 
capital budgets, and a review of existing capital schemes to identify potential 
reductions. 

 
5.6.13 Use of Grant to Support Mainstream Services 
 

A review of Grant Income has taken place to identify income which can be used 
to protect services which may have been reduced due to reductions in 
Government Funding from the Fair Funding Reforms. The amount identified will 
be reduced on a one-off basis from £1.5m to £0.750m in 2026/27.  

 
5.6.14 Extended Producer Responsibility (EPR) for Packaging Income  
 

The EPR funding for 2026/27 has been announced, and the value is higher 
than the amount already included in the budget. 

 
5.6.15 GMCA Levies 
 

Early indications from the GMCA are that the Waste and Transport Levy 
increases will be lower than originally forecast for 2026/27. The budget includes 
provision for the higher rates, so this will mean a saving on the Levy budgets. 

 
5.6.16 Fair Funding Review 2.0 
 

The forecast budget pressure from the Fair Funding Review 2.0 was expected 
to be c £10m for Rochdale based on financial modelling. Through lobbying of 
Government and changes to the policies/allocation of grants announced in the 
Policy Statement in November, funding for Rochdale is expected to increase 
recurrently by £12.3m in 2026/27 rising to £19.7m in 2028/29. Rochdale will 
also receive an additional c £6.5m in one-off smoothing funding in 2026/27. 
These assumptions will be updated following the provisional settlement 
expected in mid-December.  
 

5.7 Medium Term Financial Strategy 
 
5.7.1 The Medium Term Financial Strategy (MTFS) is a five year plan which sets 

out the Council’s Commitment to provide services that meet the needs of 
people locally, and that represent good value for money within the overall 
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resources available. The current MTFS which covers 2025/26 to 2029/30 was 
approved at Budget Council on 26th February 2025 and is kept under review 
throughout the budget process.   

 
5.7.2  The current MTFS is based on a number of assumptions and best estimates 

which were known at the time. Throughout 2025/26 the FFR has meant there 
has been significant uncertainty as to what the 3 year Finance Settlement for 
2026/27 to 2028/29 will look like for Rochdale. The updated MTFS will cover 
all the changes which have happened as a result of the Fair Funding 
Reforms, and will provide an updated budget position based on the Final 
Settlement, which will be announced in February 2026.  

 
5.7.3 The current position has been updated to include the impact of the Policy 

Statement and there is a balanced budget for 2026/27 with a budget gap of 
£0.656m in 2027/28 rising to £4.423m in 2028/29 based on the latest 
information available.  

 
5.7.4 The position will continue to be updated following the Provisional Settlement 

in December, and an updated MTFS for 2026/27 to 2030/31 will be taken to 
Cabinet 10th February 2026 for recommendation to Budget Council 25th 
February 2026. 

 
5.7.5  Dedicated Schools Grant (DSG) 

 
There are pressures around the DSG funding and uncertainty as to whether it 
will be enough to cover the inflationary rises for Schools or help to reduce the 
existing forecast cumulative DSG deficit of £47m by the end of 2025/26. The 
deficit is currently held in an unusable reserve due to a statutory override. 
This override is due to end on the 31st of March 2028. As part of the Policy 
Statement announced in November 2025, the Government has committed to 
funding the DSG deficits from 2028/29 when the override ends. The 
Government has not yet confirmed how the DSG deficits prior to the end of 
the override will be funded, but this will be announced as part of the 
Provisional Finance Settlement. 
 
A White Paper on the future of Special Education Needs and Disabilities 
(SEND) is due in the new year, which is expected to address the funding 
issues for Local Authorities and Schools. The current allocation formula 
indicates that Rochdale’s funding should be higher than we currently receive, 
but due to a capping mechanism, the actual annual increase isn’t as much as 
the formula calculates. 
 
The Council has a mitigation plan in place which is primarily focused on two 
areas. The continued funding contribution from the Schools Block of 0.5% (c 
£1m) and the creation of more, local provision. The latter is based on 
expanding our offer of Resourced Provision within our mainstream schools, 
and expansion of our existing Special School places. 
 
In addition, the Council has worked on the Delivering Better Value (DBV) 
programme to help mitigate against future growth of the deficit. The focus is 
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on reducing growth in Education Health and Care Plans (EHCPs), working 
with schools to deliver special educational needs is a different 
way to retain more pupils in mainstream settings and overall improvement in 
collaboration and understanding of special educational needs across 
Rochdale.  The current number of EHC plans is exceeding previous forecasts 
but there are a lot of children presenting with need and the lagged funding 
also delayed implementation. 
 
Whilst the funding for high Needs is expected to continue to rise, it is unclear 
at this stage what the minimum increase for 2026/27 onwards will be. 

 
5.8 Revenue Budget 2026/27 - 2028/29 - Key Areas to Note 
 
5.8.1 Pay Inflation 
 

The budget includes a 3% increase for pay inflation for 2026/27, 2027/28 and 
2028/29.  Any changes to inflation could have an impact on future pay awards 
and the budget. 

 
The budget also reflects the Council’s commitment to pay at least the Real 
Living Wage Rates for all employees.  

 
5.8.2 Superannuation Rates 
 

The Medium Term Financial Strategy approved at February Budget Council 
included an employer superannuation contribution rate of 20.0% in 2026/27, 
with an annual increase of 0.9% in the contribution rate assumed for 2027/28 
and 2028/29 to take the rate to 20.9% for 2027/28 and 21.8% for 2028/29.  
 
A triannual valuation has taken place in 2025/26 with effect from 1st April 2026. 
Changes to contribution rates for the next 3 financial years has been notified to 
the Council by Greater Manchester Pension Fund (GMPF) in November 2025. 
The rate will be set at 15% for the 3 year period. This is based on current 
funding of the GMPF and future assumptions. 
 

5.8.3 Price Inflation 
 

The budget assumes 0% inflation per annum across the majority of the 
Council’s non-pay expenditure budgets. Contractual arrangements and other 
significant inflation issues will be considered on a case by case basis. The 
forecast budget includes an allowance to cover the estimated annual cost of 
inflation on contractual arrangements and other significant inflation issues. 

 
5.8.4 Discretionary Fees and Charges 
 

Each year as part of the Budget Setting Process Discretionary Fees and 
Charges applied by the Council are reviewed and set for the upcoming financial 
year. Members are asked to consider a separate report recommending a 
general 3% uplift in these Fees and Charges and highlighting those service 
charges whereby a higher increase is proposed and those charges for which 
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there will be no increase for consultation. The final fees will be agreed at Budget 
Council in February 2026. 

 
5.8.5 Greater Manchester Combined Authority (GMCA) Waste Disposal Levy 
 

The Waste Disposal Levy is calculated by a formula across Greater Manchester 
which takes account of recycling levels. If Rochdale Borough does not increase 
recycling at the same level as other GM Authorities, there would be an impact 
on the waste disposal levy charged to the Council. 

 
The Waste Disposal Levy assumptions included in the budget are based on 
projections provided by GMCA. The latest budget assumes an increase of 4.3% 
in 2026/27, then 3.7% in 2027/28 and 2028/29 based on the latest updates from 
GMCA.  The budget will be updated to reflect the correct uplift once GMCA has 
finalised their position for 2026/27. 

 
5.8.6 GMCA Passenger Transport Levy 
 

The budget assumes a 2.5% increase in the underlying Passenger Transport 
Levy for 2026/27, 2027/28 and 2028/29 based on the latest updates from 
GMCA. The budget will be updated to reflect the correct uplift once GMCA has 
finalised their position for 2026/27. 
  

5.8.7 Business Rates Multiplier  

For the 2026/27 financial year, the Government is introducing a new system of 
business rates multipliers. There will be two permanently lower multipliers for 
qualifying retail, hospitality, and leisure (RHL) properties with a rateable value 
below £500,000, funded by a higher multiplier for properties with a rateable 
value of £500,000 and above. This will result in a total of five multipliers, 
including the current standard and small business rates multipliers.  

As the impact of the new multipliers is not yet known, the budget only includes 
assumptions for the standard and small business rates multipliers. The budget 
assumes that the standard multiplier will increase by 2% and the small business 
rates multiplier will continue be frozen at 49.9p. The Government will announce 
the multiplier rates for 2026/27 at the Autumn Budget, which will also take into 
account the impact of the 2026 Business Rates revaluation, and the budget 
assumptions will then be updated. 

5.8.8 Council Tax Increases 

For planning purposes, a general increase in Council Tax of 2.99% has been 
included for 2026/27, 2027/28 and 2028/29 in line with referendum limits. An 
increase in the Adult Social Care precept of 2% has been included for the same 
period.  
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Any variation in the level of Council Tax increase approved will have an impact 
on the forecast budget position. The impact of a 1% variation in the assumed 
Council Tax increase is approximately £1.2m.  
 

5.8.9 Collection Fund 
 
The Council is reporting a surplus on the Collection Fund in 2025/26. The 
Council’s share of the surplus reported at Quarter 2 is £1.687m, and this will 
be transferred to the General Fund Balances Reserve as part of the 2026/27 
budget process. 

 
6 Finance 
 

6.1      Financial implications are considered in the main body of the report. 
 

7      Legal  
 

7.1 The Council is under a duty to calculate the budget in accordance with 
Section 32 of the Local Government Finance Act 1992 and must make three 
calculations namely: an estimate of the Council’s gross revenue expenditure; 
an estimate of anticipated income; and a calculation of the difference between 
the two. The amount of the budget requirement must be sufficient to meet the 
Council’s budget commitments and ensure a balanced budget. The amount of 
the budget requirement must leave the Council with adequate financial 
reserves. The level of budget requirement must not be unreasonable having 
regard to the Council’s fiduciary duty to its Council Tax payers and non-
domestic rate payers.   

7.2 Failure to make a lawful Council Tax on or before 11th March could have serious 
financial results for the Council and make the Council vulnerable to an Order 
from the Courts requiring it to make a specified increase in Council Tax. 

7.3 Section 151 of the Local Government Act 1972 places a general duty on local 
authorities to make arrangements for ‘the proper administration of their 
financial affairs'. 

7.4 Information must be published and included in the Council Tax demand 
notice. The Secretary of State has made regulations, which require charging 
authorities to issue demand notices in a form and with contents prescribed by 
these regulations. 

7.5 There is also a duty under Section 65 of the 1992 Act to consult persons or 
bodies appearing to be representative of persons subject to non-domestic 
rates in each area about proposals for expenditure (including capital 
expenditure) for each financial year. 
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8      Consultation 
 

8.1 Consultation has been undertaken throughout the year on various aspects of 
the budget setting process.  

8.2  Consultation was undertaken with Township Chairs and Corporate Overview 
and Scrutiny Committee on the budget updates provided within this report. 
Any future updates will be Consulted on with Township Chairs and Members 
of Corporate Overview and Scrutiny Committee in January/February 2026. 

8.3 Discretionary Fees and Charges – the proposed fees and charges for 2026/27 
are presented to Cabinet for consultation in a separate paper and were 
highlighted at Corporate Overview and Scrutiny Committee on 1st December 
2025. Following consultation, the fees and charges for 2026/27 will be 
recommended by Cabinet on 10th February 2026 for approval at Budget 
Council on 25th February 2026. 

8.4 The Revenue Budget 2026/27 and provisional budgets for 2027/28 and 
2028/29, and the Council Tax 2026/27, will be recommended by Cabinet on 
10th February 2026 for approval at Budget Council on 25th February 2026. 

8.5 Capital Programme 2026/27 to 2030/31 - the proposed Capital Programme for 
2026/27 is presented to Cabinet for consultation in a separate paper and was 
highlighted at Corporate Overview and Scrutiny Committee on 1st December 
2025. Consultation will also be undertaken with Township Committees. 
Following consultation the Capital Programme 2026/27 to 2030/31 will be 
recommended by Cabinet on 10th February 2026 for approval at Budget 
Council on 25th February 2026. 

 

9. Human resource  
 

9.1 Appendix 3 contains details of vacant posts which through the Council’s 
delegated decision making process will be consulted on for deletion. 

       

10.     Sustainability impact 
 
10.1 This report has no Impact on Sustainability. 
 

11.      Other considerations-Risks Implications 
 

11.1 The budget forecast has been based on a number of assumptions, known 
levels of expenditure and anticipated levels of resources.  Confirmation of 
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these assumptions is not expected to be known until December 2025 through 
the provisional settlement.  

11.2 There are a number of areas of the Council’s budget where risks to the 
projections contained in this report have been identified. The most significant 
of these are detailed below: 

11.3 Inflationary Pressures – The budget assumptions have factored in estimates 
around inflation. Given the current uncertainty around inflation the assumptions 
will be kept under review as the impact of any changes to current assumptions 
is known. 

11.4 Emerging Service Budget Pressures - Monitoring of the 2025/26 budget will 
provide Cabinet with regular updates on any budget pressures and savings / 
efficiencies for the Council. Any associated ongoing implications will be 
incorporated into the budget projections for 2026/27 and future years.  

11.5 Government Funding – Individual funding allocations for 2026/27, 2027/28 
and 2028/29 have not yet been confirmed by the Government. The budget 
currently includes best estimates of funding, and these will be updated as 
further information is made available and the provisional finance settlement is 
announced in December 2025. There continues to be a risk that any reforms to 
funding and business rates could have an adverse impact on the Council’s 
overall level of resources. 

11.6 Council Tax increase – The referendum limit for 2026/27, 2027/28 and 
2028/29 allows a maximum increase on Council Tax of 4.99%, including a 2% 
increase for the Adult Social Care Precept. The increases to Core Spending 
Power announced in the Spending Review in June 2025, include an assumption 
that Local Authorities will put up Council Tax by the maximum allowable. If 
Rochdale Council does not increase Council Tax by 4.99% then there is a risk 
that this will create a pressure on the budget. The impact of a 1% change in the 
level of Council Tax increase would be approximately £1.2m. 

11.7 Council Tax Collection – Current economic uncertainty could affect the level 
of Council Tax collection. 

11.8 Council Tax Base – The estimated growth in new properties could be affected 
by economic uncertainty. 

11.9 Local Council Tax Support Scheme – The 2026/27 budget assumes that the 
Local Council Tax Support Scheme will be updated. The proposed scheme is 
subject to consultation and will be concluded on 16th January 2026.  

11.10 Business Rates – The ongoing impact of economic uncertainty could affect 
the level of Business Rates income collected, the estimated growth in rateable 
values, or the estimated number of unoccupied properties.  

11.11 Health and Social Care - From July 2022 the previous arrangement of having 
local Clinical Commissioning Groups was replaced by Integrated Care Boards 
(ICB’s) covering a wider area. To date there have been no changes to the 
funding Rochdale Council receives from the ICB, but plans to reduce the costs 
of ICB’s by 50% may have an impact in the longer term on Local Authority 
funding. 
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11.12 Waste Disposal Levy – The Waste Disposal Levy is calculated by a formula 
across Greater Manchester, which takes account of recycling levels. If 
Rochdale did not increase recycling at the same level as other GM Authorities 
this would impact on the levy, resulting in an increased cost to the Council.  

11.13 Pay Award – The budget currently assumes a 3% pay award in 2026/27. An 
increase in the pay award of an additional 1% would increase the Council’s 
budget by approximately £0.8m. 

11.14 Fees and Charges income – The impact of any economic slowdown on levels 
of usage of charged-for Council services could lead to income levels not being 
achieved. 

11.15 Commercial Income – The amount of income received from commercial 
investments is subject to market forces and therefore is difficult to estimate. 

11.16 Investment income – Potential risk from reduced interest rates and 
implications of any economic factors on the level of dividends/interest received 
by the Council. 

11.17 Academies – The impact of any schools converting to Academies on the 
Council’s budget. 

11.18 Social Care Pressures – If the increase in demand and costs continue to grow 
within Adults and Children’s as they have done in 2025/26, then there is a risk 
that the amount of Growth and funding provided in the budget from 2026/27 will 
not be enough to cover the costs. Further work will take place to understand if 
additional growth budgets are required. 

11.19 DSG Deficit – The statutory DSG deficit override has been extended until 31st 
March 2028. Government have confirmed that the DSG Deficits will be funded 
centrally once the override ends, but it has not yet confirmed how the deficits 
up until the end of March 2028 will be funded. The cumulative DSG Deficit for 
Rochdale Council was £23.040m at 31st March 2025, and this if forecast to 
increase to £47m in 2025/26. 

11.20 Housing Benefit Subsidy Shortfall – The maximum amount claimable in 
Housing Benefit Subsidy is not sufficient to cover the cost to the Council 
(particularly in relation to homelessness services accommodation) and 
continues to grow annually. 

11.21 Delivery of Budget Efficiencies/Savings and Transformation Targets – 
The Council’s budget includes efficiencies/savings from Budget Strategy 
Development Sessions together with an agreed Transformation Programme. 
The Council needs to ensure that the targets already included in the budget for 
2025/26 are delivered, and that any new targets included in the budget for 
2026/27 and future years are delivered, to ensure a balanced budget. 

Background Papers:  
Contact:  Samantha Smith Samantha.smith@rochdale.gov.uk  Tel: 01706 924198 
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APPENDIX 1  

Budget Timetable 2026/27 to 2028/29 – Key Dates 

Date  Meeting/Event Purpose 

2025     
Cabinet Cabinet 29 July 
Corporate O&S Corporate O&S 1 September 
    

July 

   1. Budget Update, Guidelines and Timetable 

July-October Member Sessions Budget Strategy Development Sessions with 
Members 

November Announcement Policy Statement/Autumn Budget 

December Cabinet Cabinet 16 December 
  Corporate O&S Corporate O&S 1 December 

 
1. Discretionary Fees & Charges for Consultation 

    2. Revenue Budget 2026/27 to 2028/29 & MTFS          
Update 

    
 
 
Cabinet 
Corporate O&S 
Council 

3. Capital Programme 2026/27 to 2030/31 for      
Consultation 
 
Cabinet 25 November 
Corporate O&S 1 December 
Council 17 December 
 
1. Council Tax and Business Rates bases 2026/27 
2. Local Council Tax Support Scheme 2026/27  

December Announcement Provisional Local Government Finance Settlement 

2026     

February Announcement Final Local Government Finance Settlement 

February Corporate O&S Corporate O&S 2 February 
  Cabinet Cabinet 10 February 
  Budget Council Budget Council 25 February  
    1. Treasury Management Strategy 
    2. Medium Term Financial Strategy 
    3. Local Government Act 2003 Report 
    4. Revenue Budget and Council Tax 
    5. Capital Investment & Disposal Strategy 
    6. Capital Programme post consultation 
   7. Discretionary Fees & Charges post consultation 
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Budget Savings 2026/27-2027/28                                                                                                                                  Appendix 2                                                                                                                                                 

Directorate  Proposal 2026/27    
£m 

2027/28 
£m 

2028/29 
£m 

 
Adults  

Cross-cutting proposal and changes to corporate 
commissioning board 

 
0.233 

 
0.466 

 
0.466 

 
Adults 

 
Cash Budget Policy 

 
0.400 

 
0.400 

 
0.400 

 
Adults 

 
Supported Living Transformation 

 
1.000 

 
1.000 

 
1.000 

  
Total Adults  

 
1.633 

 
1.866 

 
1.866 

 
Children’s 

2025/26 Residential Placement Moves-In Excess 
of Current Target 

 
0.158 

 
0.158 

 
0.158 

 
Children’s 

 
Children’s Solo Homes 

 
0.279 

 
0.558 

 
0.558 

 
Children’s 

 
Supported Housing for Separated Young People 

 
0.192 

 
0.192 

 
0.192 

  
Total Children’s 

 
0.629 

 
0.908 

 
0.908 

 
Corporate 

 
Legal Fees-In House Return 

 
0.250 

 
0.250 

 
0.250 

 
Corporate 

 
Review of Service Budgets 

 
0.155 

 
0.155 

 
0.155 

 
Corporate 

 
Rental Income-Brook House 

 
0.030 

 
0.030 

 
0.030 

  
Total Corporate 

 
0.435 

 
0.435 

 
0.435 

 
Economy and Place 

 
School Crossing Patrol 

 
0.021 

 
0.021 

 
0.021 
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Economy and Place 

Planning and Building Control Fees-Additional 
Income 

 
0.100 

 
0.100 

 
0.100 

 
Economy and Place 

 
FM School Meals 

 
0.165 

 
0.165 

 
0.165 

 
Economy and Place 

 
Assets-Additional Income 

 
0.030 

 
0.030 

 
0.030 

 
Economy and Place 

 
Caddy Liners Review 

 
0.140 

 
0.140 

 
0.140 

 
 

 
Total Economy and Place 

 
0.456 

 
0.456 

 
0.456 

 
Public Health and Communities 

 
Bowlee Driving Range-Income Generation 

 
0.026 

 
0.026 

 
0.026 

 
Public Health and Communities 

 
Your Trust Management Fee Review 

 
0.100 

 
0.100 

 
0.100 

 
Public Health and Communities 

 
Review of Service Budgets 

 
0.214 

 
0.214 

 
0.214 

  
Total Public Health and Communities 

 
0.340 

 
0.340 

 
0.340 

     

  
Total Savings 

 
3.493 

 
4.005 

 
4.005 
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Staffing Savings 2026/27-2027/28       

                                                                                                                          

Directorate Summary 2026/27    
£m 

2027/28 
£m 

2028/29 
£m 

 
Adults  

 
0.220 

 
0.220 

 
0.220 

 
Children’s 

 
0.270 

 
0.270 

 
0.270 

 
Corporate 

 
0.098 

 
0.198 

 
0.198 

 
Economy and Place 

 
0.302 

 
0.302 

 
0.302 

 
Public Health and Communities 

 
0.083 

 
0.083 

 
0.083 

 
Total 

 
0.973 

 
1.073 

 
1.073 
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Adults Staffing Proposals 

 

Team/Post FTEs Grade Vacant/ 
Occupied 

Saving 

 
Change Management-Project 
Support Officer 

 
 

1 

 
 

8 

 
 

Vacant 

 
 

0.062 
 
Governance Business Support-
Representation Officer 

 
 

1 

 
 

4 

 
 

Vacant 

 
 

0.037 
 
Governance Business Support-
Financial Business Support Officer 

 
 

2 

 
 

4 

 
 

Vacant 

 
 

0.074 
 
Governance Business Support-
Business Support Manager 

 
 

1 

 
 

6 

 
 

Vacant 

 
 

0.047 
 
Total 

    
0.220 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Children’s Staffing Proposals 
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Team/Post FTEs Grade Vacant/ 
Occupied 

Saving 

 
Early Years Workers 

 
3 

 
5 

 
Vacant 

 
0.120 

 
 
 
School Improvement Team 

 
 

1 
1.4 

 
 

9  
Soulbury 

 
Restructure 

already taken 
place 

 
 
 

0.150 
 
Total 

    
0.270 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Corporate Staffing Proposals 
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Team/Post FTEs Grade Vacant/ 
Occupied 

Saving 
£m 

Strategic HR Lead-(Subject to 
temporary arrangements being 
made permanent) 

 
 

1 

 
 

SM2 

 
 

Vacant 

 
 

0.050 
 
Climate Change Comms Post 

 
1 

 
7 

 
Vacant 

 
0.048 

 
Total 

    
0.098 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Economy and Place Staffing Proposals 
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Team/Post FTEs Grade Vacant/ 
Occupied 

Saving 

 
Estates-Surveyor Post 

 
1 

 
5 

 
Vacant 

 
0.041 

 
Planning-Team Leader 
Enforcement Post 

 
1 

 
9 

 
Vacant 

 
0.065 

 
Environmental Management-
Service Manager 

 
 

0.75 

 
 

10 

 
 

Vacant 

 
 

0.050 
 
Highways-Service Manager 

 
1 

 
SM1 

 
Vacant 

 
0.071 

 
Highways-Operative Posts 

 
2 

 
5 

 
Vacant 

 
0.075 

 
Total 

    
0.302 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Public Health and Communities Staffing Proposals 
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Team/Post FTEs Grade Vacant/ 
Occupied 

Saving 

 
Contact Centre Posts 

 
1 

 
4 

 
Vacant 

 
0.035 

 
Substitution of Children’s 
Domestic Abuse post into 
Domestic Abuse Safe 
Accommodation Grant 

 
 
 

1 

 
 
 

7 

 
 

Substitute 
Funding 

 
 
 

0.048 

 
Total 

    
0.083 
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Consultation Savings 2026/27-2027/28       

                                                                                                                          

Directorate  Proposal Timeline 2026/27    
£m 

2027/2
8 £m 

2028/29 
£m 

 
Corporate 

 
Local Council Tax Support 
Scheme 

Cabinet 25th November 2025 for 
approval to consult. Final approval 
Budget Council 25th February 

 
0.700 

 
0.700 

 
0.700 

 
Public Health & 
Communities 

 
Review of Libraries 

 
Cabinet 16th December 2025 for 
approval to consult. Implementation in 
2027/28 

 
0.000 

 
0.100 

 
0.100 

 
Public Health & 
Communities 

 
Community Assets Review 

 
Cabinet 5th February 2026 for approval 
to consult. Implementation in 2027/28 

 

 
0.000 

 
0.100 

 
0.100 

  
Total Consultation Savings 

  
0.700 

 
0.900 

 
0.900 
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Report title: Capital Programme 2026/27 to 2030/31 
Report to: Cabinet  

Date of meeting: 16th December 2025 

Cabinet Portfolio Holder: Cabinet Member for Finance and Corporate 

Report of: Sam Smith 

Public or private: Public 

Key Decision?: Y, is likely to lead to significant expenditure or savings within a 
service area, or one that is likely to have a significant impact on the life of a 
community within the Borough. 

Published on the Forward Plan: Y 

 

1. Report summary 
 

1.1 To update on the Council’s Capital Programme 2025/26, which is now 
£114.743m as described in section 5.1.   
 

1.2 To outline the Council’s proposed Capital Programme 2026/27 to 2030/31, as 
a basis for consultation (Section 5.2). 
 

1.3 To outline to Members the risks of borrowing to finance the Capital Programme 
and its impact on the longer-term financial sustainability of the Council and 
Treasury Management Strategy (TMS), as discussed in section 5.3. 
 

1.4 Some of the assumed external funding included in the programme is still subject 
to clarification from Government and other sources and in some cases may 
involve bids for funds. It is therefore recommended that all approvals are 
subject to confirmation of funding allocations. 

 
2. Recommendations 
 

2.1 Cabinet are asked to note the proposed changes to the Capital Programme 
2025/26, which following additions and rephasing stands at £114.743m. 
 

2.2 Cabinet are asked to approve the Capital Programme for 2026/27 of 
£196.844m, and provisional programmes for 2027/28 to 2030/31, as a basis for 
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consultation, subject to confirmation of grant funding allocations, as detailed in 
Appendix 1. 
 

2.3 Cabinet are asked to note:  
 

 
• New bids totalling £2.887m are proposed for inclusion in the capital 

programme. These additions are expected to generate incremental revenue 
costs of £12k in 2026/27, rising to a future year full year effect of £248k by 
2030/31. 
 

• The use of £5m of reserves to fund shorter life schemes has resulted in 
reduced revenue costs of £345k in 2026/27, with further increased savings 
across future years of £800k. This has resulted in a net revenue cost 
reduction in 2026/27 of £333k, in 2027/28 of £693k, and in 2028/29 of £596k 
after taking account of the new scheme costs. 

 
• The review of the existing capital programme since the start of the financial 

year has resulted in 1) a net movement of £12m prudential borrowing to be 
rephased into future years contributing to short-term savings of circa £671k 
in 2026/27, and 2) a reduction of £2.5m from the programme, attributing to 
a long-term saving of £164k in the years after. 

 

2.4 Cabinet are asked to approve that where new funding is confirmed relating to 
schemes with a prudential borrowing implication for the Council, this will be 
used to reduce the Council’s borrowing requirement. 
 

2.5 Cabinet approve the next steps of the consultation process which will take place 
over the autumn. 

3. Reason for recommendation 
 

3.1 Cabinet members are required to recommend a balanced 2026/27 Revenue 
Budget to Full Council, and provisional budgets for 2027/28 to 2028/29, and the 
capital programme is a key element of the budget setting process and has a 
direct impact on revenue budgets. 
 

3.2 The Council is required to set a balanced budget for 2026/27 by 11th March 
2026. 
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4. Alternatives considered 
 

4.1 The Council is legally obliged to set a balanced budget. The budget setting 
process is complex and must be undertaken in a planned way. It is equally 
important that assumptions used in the preparation of the budget are agreed, 
reasonable and consistently applied by all services. 
 

4.2 A number of alternative elements of the Capital Programme were considered 
in the development of the programme, the one which is presented is of the most 
strategic/community value and is aligned with the Council’s priorities and 
therefore forms the basis for consultation, on the understanding that any 
alternatives offered during that process will be considered. 

5. Key information 
 

5.1 Capital Programme Review 2025/26 
 

5.1.1 As reported at August Cabinet, a review of the current Capital Programme was 
in progress. 
 

5.1.2 Due to the ongoing pressures being placed on the Council, a review of the 
Capital programme has been undertaken to reduce the future debt repayment 
burden on the Council as part of the Medium Term Financial Strategy (MTFS) 
and to understand spend in the current year and the impact on the Council’s 
cash flow. 
 

5.1.3 The objective of the review of the 2025/26 capital budgets across the Council 
was to consider whether schemes could be re-prioritised, rephased into future 
years or reduced, which can reduce the forecast revenue cost. 
 

5.1.4 As a result of the review and rephasing that has taken place since the 2025/26 
Capital Programme was agreed, a short-term revenue saving of £671k has 
been identified for 2026/27, which is reflected in the latest revenue budget gap 
being reported to December Cabinet for 2026/27. 
 

5.1.5 The Capital Programme budget for 2025/26 at Quarter 2 Finance Update 
Report if approved by Cabinet on 25th November 2025 will be £114.743m. Table 
1 shows how the capital programme has changed since Budget Council in 
February 2025. 
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Table 1 Updated Capital Programme 2025/26 to 2027/28 

 2025/26 
£’000s 

2026/27 
£’000s 

2027/28 
£’000s 

Budget Council February 2025 185,745 51,035 28,031 
Rephasing Brought Forward from previous years 44,807 3,200 0 
Capital Budget Changes 26,837 1,000 1,500 
Rephasing requested Quarter 1 & 2 (142,646) 141,046 1,600 
Current Budget as at end of September 2025 114,743 196,281 31,131 

Capital Budgets Reductions  0 (2,520) 0 
New Capital Bids Proposed 0 3,083 989 
Proposed Budget as at end of September 
2025 

114,743 196,844 32,120 

 

5.1.6 Any rephasing at year-end from Quarter 3 and Quarter 4 will be carried forward 
and added to the opening budget total. 
 

5.2 Capital Programme 2026/27 to 2030/31 
 

5.2.1 The Capital Investment and Disposal Strategy (CIDS) including the 2026/27 – 
2030/31 Capital Programme will be presented to Cabinet in February and Full 
Council on 25th February 2026. 
 

5.2.2 The CIDS is a requirement from Chartered Institute of Public Finance and 
Accountancy (CIPFA) for all local authorities to demonstrate a high level long 
term view of capital expenditure, financing and treasury management activity 
to contribute to the provision of services, an overview of risk in capital items 
and the implications of capital expenditure on the future financial sustainability. 
 

5.2.3 To address the CIPFA requirements, the CIDS will address longer term 
aspirations for the Borough with capital requirements and detail the short to 
medium term capital spend in a five-year programme. 
 

5.2.4 The programme aims to: 
• Deliver investment in the Borough to support the Borough wide priorities, 

including economic benefit and gross value added to the Borough; 
• Deliver investment in Service Provision to deliver future savings; 
• Maintain and enhance the Council’s assets; 
• Meet Statutory provision; 
• Provide value for Money. 
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5.2.5 The Capital Programme continues to align with the Council’s priorities: 
 
• Borough Plan – aligning capital investment to support the Borough’s 

economic growth potential and continue to regenerate our town centres. 
• Council Plan – ensuring the Borough maintains its high standard of quality 

building and public space. 
• Asset Strategy – aiming to hold fewer but more efficient assets, realising 

maximum value from the estate whilst safeguarding its staff, customers and 
other building users. 
 

5.2.6 Appendix 1 details the range of schemes and describes the purpose of the 
scheme. 

Cabinet approved Initiatives 

 
5.2.7 In August, Cabinet approved a £24.779m budget, subject to funding being 

identified,  to address Affordable Housing, which will be added into the capital 
programme. Of this, £4.779m will be funded from reserves and existing 
budgets. The Council securing additional external grant funding, has allowed 
pre-existing resources to be repurposed for this scheme. Most of the changes 
pertaining to this will be captured in the following quarter. The Council is 
currently identifying other sources of  capital funding for the remaining £20m.  

 
5.2.8 Cabinet has also resolved to establish a Middleton Mayoral Development 

Corporation, as a delivery vehicle for the town’s regeneration. As the project is 
in its early stages, the Council is exploring short-term solutions such as 
securing grants / external funding. The Council has earmarked funding from the 
Capital Investment reserve to support initial costs.  

 
5.3 New Capital Schemes 

 

5.3.1 Over the summer period, Services submitted Capital Bid requests that were 
deemed to be business critical for the 2026/27 to 2030/31 Programme. 
Following a review, the proposed new bids submitted for approval total £2.887m 
to be funded from new prudential borrowing over the 5 year programme. This 
new borrowing would add approximately £0.248m per annum to the budget gap 
by the end of the 5 years. 

 
5.3.2 IT Infrastructure Refresh Programme. An additional budget has been 

proposed for the IT Refresh programme to address inflationary pressures 
impacting equipment costs. The desktop team operates on a five-year refresh 
cycle, replacing approximately 20% of equipment annually. This approach 
spreads costs evenly and ensures proactive maintenance reducing the risk of 
equipment failure. 
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5.3.3  Increase in Investment Fund. Additional budget has been requested for the 
Investment Fund to address urgent works. This is expected to be required to 
support the delamination of the Town Hall clock face which requires repair, 
however further work is required to assess the potential cost.  

5.3.4 Residential Provision for Children in Care. A new provision has been 
proposed to create residential placements for children under care. The aim is 
to provide individual accommodation to improve outcomes for children. This 
project is expected to generate long-term cost reductions as it offers a more 
cost-effective solution compared to current external placement arrangements 
and will ensure more Children’s placements remain in borough. 

5.3.5 Several projects were rejected, primarily due to the substantial cost to revenue 
budgets, services have been invited to submit bids in the future with less 
burdensome revenue implications. 

5.3.6 The revised additional Capital Schemes identified as part of the 2026/27 Capital 
Programme are summarised in table 2 below. Details of each scheme are within 
Appendix 1. 

Table 2 Additional Capital Schemes 
 

Directorate Scheme Capital 
Resource 

2026/27 
(£’000) 

2027/28 
(£’000) 

2029/30 
(£’000) 

Total 
(£’000) 

Corporate 
Services 

ICT Refresh 
Budget 

Prudential 
Borrowing 430 489 268 1,187 

Corporate 
Services 

Investment 
Fund 

Prudential 
Borrowing 300 500 - 800 

Corporate 
Services 
Total 

  
730 989 268 1,987 

Children’s 
Service 

Solo Homes RCCO/ 
Reserves 900 - - 900 

Children’s 
Service 
Total 

  
  900 - - 900 

Overall 
Total Cost 

  1,630 989 268 2,887 
 

Please note that columns for 2028/29 and 2030/31 have been omitted as no schemes 
have capital expenditure in these years. ￼
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5.3.7 The revenue impact of the new capital bids total £248k by 2030/31.  
 
5.3.8  To mitigate the increased cost of the new capital bids and inflationary pressures 

in future years, £5m of reserves will be used to fund Capital Schemes in 
2025/26 and 2026/27 to reduce the ongoing cost of borrowing repayments. This 
will reduce the annual revenue cost by circa £0.800m per annum. Due to the 
statutory accounting treatment regarding debt financing, the first year carries 
substantially lower savings. 

 
5.3.9   Rephasing and reductions to the capital programme, have reduced the revenue 

impact of borrowing by circa £671k in 2026/27, it is worth noting that the 
rephasing element of this is a short-term benefit, the costs are pushed into 
future years, hence the revenue impact drops 77% in 2027/28.  

5.3.10   Table 3 below provides details of the borrowing costs for the new capital bids 
and the mitigating actions to reduce the total cost of borrowing. 

Table 3 Capital Programme Revenue Impact 
 

  

5.3.11 The changes to the capital programme will provide a net revenue saving in the 
following 3 years. 

5.3.12 The approach for setting the 2026/27 capital budget has followed the steps   
below: 
• Initial budget as provisionally approved at Budget Council in February 2025. 
• Review of current capital programme as described at 5.1. 
• Consideration of new schemes in the current financial climate. 
• Review sessions with each Directorate, followed by approval to progress 

the proposed programme by the Council’s Leadership Team. 
 

5.3.13 Appendix 1 details the proposed Capital Programme for 2026/27 and 
provisional Capital Programmes for 2027/28 to 2030/31 including the rephasing 
detailed in section 4.1. 

5.3.14 Table 4 shows the total proposed Capital expenditure for 2026/27 to 2030/31 
summarised by Directorate and the funding source.  

 

Capital Programme revenue Impact 2026/27 

(£'000) 
2027/28 

(£'000) 
2028/29 

(£'000) 
Revenue cost of new capital bids    12  106  204 
Capital Budget Review       
Rephasing and Reduction of capital 
budgets       (671)  (164)     (164)  
Use of Reserves to fund short-term capital 
projects         (345) (800)    (800) 
Reduction In revenue cost of borrowing    (1,016)     (964)     (964)  
Net Cost / (Saving)    (1,004)     (858)     (760) 

Page 133



Table 4 Summary of Capital Programme and funding source 
 

Directorate 
2025/26 2026/27 2027/28 2028/29 2029/30 2030/31 

£’000 £’000 £’000 £’000 £’000 £’000 

Adult Care 5,538 5,323 3,257 3,257 3,257 3,707 

Children’s  22,006 58,653 2,253 2,253 2,253 2,253 

Corporate Services 6,296 3,599 2,933 1,944 2,212 1,944 
Economy & Place 
(Economy) 40,239 96,080 7,100 0 0 0 
Economy & Place 
(Place) 35,394 28,209 16,053 19,781 22,852 22,852 

Public Health 5,272 4,980 524 1,088 512 512 
Total 
Requirement 114,743 196,844 32,120 28,323 31,086 31,268 

Funding Source       

Government 
Grants 24,696 57,849 5,849 5,849 5,849 6,299 

Other Grants 23,537 53,041 0 4,600 7,700 7,700 

Contributions 8,971 9,311 2,814 3,714 3,714 3,714 

Revenue 
Contribution to 
Capital Outlay 

8,959 4,775 255 155 155 155 

General Capital 
Receipts 2,714 780 112 100 100 100 

Earmarked Capital 
Receipts 130 0 0 0 0 0 

Prudential 
Borrowing 43,688 31,060 17,499 11,635 11,278 11,010 

Prudential 
Borrowing (Invest 
to Save) 

2,048 40,929 5,591 2,270 2,290 2,290 

Total Funding 114,743 196,844 32,120 28,323 31,086 31,268 
 
5.3.15 The 2026/27 Capital Programme includes Schemes totalling £31.060m to be 

funded from Prudential Borrowing, £1.987m of which are new additions to the 
programme as detailed in Table 2. 

5.3.16 The capital funding to be identified relates to the previously agreed affordable 
housing programme (£20m to be identified). 
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5.4 Prudential Borrowing 
 

5.4.1 Table 4 highlights the funding streams for the programme, the majority are 
funded from prudential borrowing including Invest to Save Schemes (£2m).  
The borrowing classed as ‘Invest to save’ are included within the MTFS and 
longer-term financial sustainability calculations as having income / budget 
reductions to offset the borrowing costs. The repayment of the main borrowing 
is added to the annual budget requirements. If invest to save schemes do not 
achieve the offset, the prudential borrowing costs are added to the budget 
requirement in the MTFS. 
  

5.4.2 Any borrowing which the Council undertakes is governed by the Treasury 
Management Strategy (TMS), which sets out an Authorised Limit and 
Operational Boundary to place a ceiling on overall borrowing. However, it 
should be noted that, these limits are calculated based upon the value of the 
approved capital programme, therefore if the level of the Capital Programme 
increases the upper value to which the Council can borrow increases.  
 

5.4.3 The Councils borrowing policy is to ensure that the revenue cost of borrowing 
remains below 12.5% of the forecast net revenue expenditure budget so that 
the cost of debt repayment is not excessive, and to ensure there are sufficient 
resources available for the delivery of services. This debt exposure limit 
includes schemes classified as invest to save which in theory can repay their 
own debt charges as mentioned above, as this allows us to understand the 
worst-case scenario if the schemes do not achieve. The revenue cost of the 
current proposed programme along with historic borrowing commitments is 
circa 10% of the forecast net revenue budget over the next 5 years.  
 

5.4.4 The operational boundary is set at £663m and the authorised limit for borrowing 
at £805m in the TMS for 2025/26.  The operational boundary is lower than the 
authorised limit to allow for unforeseen borrowing.  The current level of 
borrowing is £294m, which is significantly lower than the operational limit.  As 
stated above though the limits increase as the programme increases. 
 

5.4.5 The risks of committing to high levels of borrowing for the Council include:- 
• Having long term commitments to repay which reduce the level of funds to 

deliver services 
• Changing interest rates 
• Need to refinance in future years 

 

Finance 
5.5 The proposed capital programme provides a net saving of £1.004m in 2026/27, 

£0.858m in 2027/28, and £0.760m in 2028/29. This is reflected in the revenue 
budget positions reported to December Cabinet. 
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5.6 Borrowing requires repayment of both the principle sum borrowed and 
associated interest over a given number of years. The total budgeted cost of 
borrowing for 2025/26 is £23.2m, increasing to £25.0m in 2026/27. 
 

5.7 The Capital budget is funded from a number of sources: borrowing, capital 
receipts, revenue contribution to capital outlay and external 
funding/contributions. Borrowing has an implication for the Council’s revenue 
budget as the Council has to make provision to repay the cost of borrowing. 
 

5.8 The Council is able to borrow resources for capital schemes. The revenue 
implications of this option are that for every £1m of capital expenditure there is 
revenue costs to repay borrowing. Table 5 below provides details of the 
revenue costs to repay borrowing over different time scales. 
 
Table 5 – Annual Cost of borrowing £1m based on life of asset 

Life of Asset 
(Years) 

Annual Debt Repayment 
Cost per £1m of Capital 

£’000 
6 207 
8 165 
11 131 
20 90 
40 65 

 

6. Legal 
 

6.1 The Council is legally obliged to set a balanced Revenue Budget. The 
revenue impact of the Capital Programme is included within the overall 
Revenue Budget for 2026/27 to 2028/29. 
 

7. Consultation  
 

7.1 The proposed Capital Programme for 2026/27 will be brought forward for 
consultation with Corporate Overview and Scrutiny Committee on 1st December 
2025. Consultation will also be undertaken with Township Committees via the 
Township Chairs. Following consultation the Capital Programme 2026/27 to 
2030/31 will be recommended by Cabinet on 10th February 2026 for approval 
at Budget Council on 25th February 2026. 
 

8. Human Resources 
 

8.1 This report has no impact on Human Resources 
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9. Sustainability Impact 
 

9.1 This report has limited impact on sustainability see appendix 3. The 
assessment of impact will be decided through the individual programmes.  
 

9.2 Within the Capital Programme there is a £1.38m scheme dedicated to Climate 
Emergency and Sustainability), and several others that include elements that 
address sustainability within their overall scope.  

9.3    Due to sustainability being at the core of the council’s ambitions, new capital bid 
requirements are in the process of being updated to ensure they capture the   
proposed impact on the climate change and sustainability.  

9.4     The council continue to seek further funding to help address sustainability and 
climate change within the capital programme. 

10. Other considerations – Risk impacts 
 

10.1 There are a number of areas of the Council’s Capital Programme where risks 
to the projections contained in this report have been identified. The most 
significant of these are detailed below. 
 

10.2 By committing to capital spend funded via Prudential Borrowing the Local 
Authority is committing to the long-term revenue costs of interest and capital 
repayments, the funding for which must be reflected in the revenue budget and 
MTFS. 
 

10.3 The forecast cost implications are based on current estimated PWLB borrowing 
rates, however these are subject to change and may increase leading to 
additional revenue costs. The current cost of external borrowing is higher than 
budgeted due to interest rates remaining higher for longer due to ongoing high 
inflation, however rates are forecast to reduce over the next 12 months. To 
mitigate this risk, the Council will look to delay external borrowing until 
necessary and only undertake short-term borrowing until interest rates reduce. 
Where possible internal balances will be used to delay the need for external 
borrowing. 
  

10.4 The Invest to Save Schemes included in the Programme assume that the cost 
of borrowing will be covered by income generation or savings, however this is 
not guaranteed and is monitored carefully. 
 

10.5 Externally funded schemes cannot start until confirmation of the required 
funding has been received. This is a particular risk where the scheme is reliant 
on external funding with the provisional budget being based on forecast income. 
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Should the level of income not be received, the level of expenditure would need 
to be considered to allow the scheme to progress with a reduced budget. 
 

10.6 The economic climate such as increased cost of labour and building materials 
is having an impact on overall scheme costs and  hence the delivery of schemes 
within the current programme and approved budget. 
 

10.7 Health and Safety – the Capital Programme aims to mitigate any risks 
surrounding health and safety by ensuring Council assets are in a good state 
of repair. 

 

 

Background Papers: 
Contact: Samantha Smith Samantha.smith@rochdale.gov.uk  Tel: 01706 924198 
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Appendix 1 Capital Programme 2026/27 to 2030/31 

Directorate Scheme 
Name 

Scheme Description FUNDING 2026/27 
£000s 

2027/28 
£000s 

2028/29 
£000s 

2029/30 
£000s 

2030/31 
£000s 

Adult Care Disabled 
Facilities Grant 

The legislative framework governing DFGs is 
provided by the 'Housing Grants, 
Construction and Regeneration Act 1996'. 
Since 1990, local authorities have been 
under a statutory duty to provide grant aid to 
disabled people for a range of adaptations in 
their homes. 

External 
Grants/ 
Contributions 

3,257 3,257 3,257 3,257 3,707 

Adult Care Solar Panels Providing Solar Panels to local care homes. 
Renewable energy is better for environment 
and can considerably reduce energy costs 
this is a viable option in being able to support 
care providers in a different way. 

External 
Grants/ 
Contributions 

1,400 - - - - 

 
 
 
Adult Care 
 

 
 
 
Tech Enabled 
Care 
 

When technology is embedded seamlessly 
into care and support services, it can be 
transformative, helping people to live happy, 
fulfilled lives in their homes and communities. 
It is generally widely accepted that the 
introduction of Technology Enabled Care 
(TEC) – previously known as Assistive 
Technology, has many benefits for the health 
and social care sector. 

Prudential 
Borrowing 333 - - - - 

Revenue 
Contribution 
to Capital 
Outlay 

333 - - - - 

Total Adult 
Care 

      5,323 3,257 3,257 3,257 3,707 

 
 
Children’s 

 
 
Devolved 
Formula 
Capital 

Schools will develop and commission 
individual schemes to improve condition and 
suitability within their buildings with guidance 
and approval from the Council. 
Academy conversions may reduce the 
Department for Education allocation in future 
years. 

External 
Grants/ 
Contributions 

445 445 445 445 445 
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Appendix 1 Capital Programme 2026/27 to 2030/31 

Directorate Scheme 
Name 

Scheme Description FUNDING 2026/27 
£000s 

2027/28 
£000s 

2028/29 
£000s 

2029/30 
£000s 

2030/31 
£000s 

Children’s 

High Needs 
Provision 
Capital 
Allocations 

The High Needs Provision Capital Allocations 
(HNPCA) to support local authorities to  
deliver new places and improve existing 
provision for children and young people with  
Special Educational Needs and Disabilities 
(SEND), particularly those with more complex 
needs, and for those pupils that require  
alternative provision, which we collectively 
refer to as ‘high needs’ provision. 

External 
Grants/ 
Contributions 

14,500 - - - - 

 
 
 
 
Children’s 
 

 
 
 
 
New Place 
Planning 

Provision of additional school places to meet 
statutory duty through a programme of works 
combining internal remodeling, new build or 
demountable classroom units.  
Future years funding allocations determined 
by the Department for Education. These are 
estimated figures and may change. 

Contributions 3,500     

External 
Grants/ 
Contributions 

36,000     

Children’s 

Schools 
Capital 
Condition 
Programme 

Development of a programme of works to 
resolve major condition and improvement 
issues in school buildings in line with the 
Local Authority's Asset Management Strategy 
and Local Policy Statement. 
Academy conversions may reduce the 
Department for Education allocation in future 
years. 

External 
Grants/ 
Contributions 

3,308 1,808 1,808 1,808 1,808 

Children’s  
Solo 
Placements 
(New Bid) 

Conversion of an existing property into an 
HMO capable of housing 4 separated 
children. 

Revenue 
Contribution 
to Capital 
Outlay 

900     

Total 
Children's 
Services 

  
  

  58,653 2,253 2,253 2,253 2,253 

P
age 140



Appendix 1 Capital Programme 2026/27 to 2030/31 

Directorate Scheme 
Name 

Scheme Description FUNDING 2026/27 
£000s 

2027/28 
£000s 

2028/29 
£000s 

2029/30 
£000s 

2030/31 
£000s 

Corporate Climate 
Emergency 

The Council has declared a climate 
emergency and are working towards 
becoming carbon neutral by 2038. This is the 
remaining of an investment of £5M over five 
years. It is a clear statement of intent that the 
Council takes this matter seriously and is 
prepared to invest in driving initiatives across 
the areas of energy, travel and transport, 
homes, workplaces and public buildings, 
consumption and production of resources 
and our natural environment. 

Prudential 
Borrowing 1,380 - - - - 

Corporate ICT Capital - 
Intranet 

The current Council Intranet is now outdated 
and requires replacing with a more robust 
offering which reflects the current and future 
requirements of the organisation. The current 
platform on which the Intranet resides, 
SharePoint 2013 was unsupported from April 
2023. The current intranet is becoming 
increasingly difficult to develop both in terms 
of functionality and content. There is a clear 
requirement for a new Intranet. 

Revenue 
Contribution 
to Capital 
Outlay 

60 - - - - 

Corporate 
  

ICT 
Infrastructure 
Refresh Prog 
 

To refresh, on a rolling programme the ICT 
estate. To remove the need for individual 
Services & Directorates to hold funds related 
to ICT equipment. Preventing purchasing of 
non-strategic & inappropriate ICT.  To control 
and make the spend on ICT equipment the 
most efficient and cost effective by 
maintaining a relatively small annual amount 
as opposed to large investments every 7/8 
years. 

Prudential 
Borrowing 179 444 444 444 444 
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Appendix 1 Capital Programme 2026/27 to 2030/31 

Directorate Scheme 
Name 

Scheme Description FUNDING 2026/27 
£000s 

2027/28 
£000s 

2028/29 
£000s 

2029/30 
£000s 

2030/31 
£000s 

Corporate 

Additional ICT 
Infrastructure 
Refresh (New 
Bid) 

To refresh, on a rolling programme the ICT 
estate. To remove the need for individual 
Services & Directorates to hold funds related 
to ICT equipment. Preventing purchasing of 
non-strategic & inappropriate ICT.  To control 
and make the spend on ICT equipment the 
most efficient and cost effective by 
maintaining a relatively small annual amount 
as opposed to large investments every 7/8 
years. 

Prudential 
Borrowing 

 
 

- 
 
 

 
 

489 
 
 

 
 

- 
 
 

 
 

268 
 
 

 
 

- 
 
 

Revenue 
Contribution 
to Capital 
Outlay 

 
430 

 
- 

 
- 

 
- 

 
- 

 Corporate 
ICT 
Programmes 
(Staff) 

To deliver the Council's ICT projects utilising 
existing ICT staff, to reduce the Capital 
required each year. The programmes deliver 
a variety of objectives for each business area 
and are assessed against business cases to 
check that they are in line with corporate 
objectives 

Prudential 
Borrowing 500 500 500 500 500 

Corporate 
  
 
 
 
 

Investment 
Fund 

To allow funding of Capital Schemes to be 
brought forward into the 2026/27 programme 
and allocation of capital funds to urgent 
scheme requests during the financial year 
e.g. sink holes in the roads, emergency 
works above AMG allocation. Approval for 
spend to be delegated to the Chief Finance 
Officer, and Portfolio holder. 

Prudential 
Borrowing 750 1,000 1,000 1,000 1,000 

Corporate 

Investment 
Fund (New 
Bid) 
 

To allow funding of Capital Schemes to be 
brought forward allocation of capital funds to 
urgent scheme requests during the financial 
year. 

Prudential 
Borrowing  

 
300 

 
500 - - - 

Total 
Corporate 
Services 

  
  

  3,599 2,933 1,944 2,212 1,944 
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Appendix 1 Capital Programme 2026/27 to 2030/31 

Directorate Scheme 
Name 

Scheme Description FUNDING 2026/27 
£000s 

2027/28 
£000s 

2028/29 
£000s 

2029/30 
£000s 

2030/31 
£000s 

Economy & 
Place 
(Economy) 

Asset 
Development 
Fund 

To create jobs and build the local economy 
by buying properties/developing properties. 

Invest To 
Save 194 - - - - 

Revenue 
Contribution 
to Capital 
Outlay 

1,672 - - - - 

Economy & 
Place 
(Economy) 

Atom Valley 

Atom Valley is a Mayoral Development Zone, 
endorsed by Mayor of Greater Manchester, 
Andy Burnham, which will transform the area 
into an internationally significant investment 
destination primed for development. Atom 
Valley will be a vast, well connected 
innovation cluster, bringing research, 
manufacturing and materials together.  This 
funding will match fund GMCA and external 
sources including some private sector match 
to help to deliver some of the infrastructure 
needed for the success of the project.  

Prudential 
Borrowing 410 - - - - 

Economy & 
Place 
(Economy) 

Sustainable 
Materials & 
Manufacturing 
Centre 

New Training and research facility to be 
located at Kingsway Business Park External 

Grants/ 
Contributions 

12,044 - - - - 

Economy & 
Place 
(Economy) 
 

Castleton 
Shop Front 
Improvement 
Scheme 

The ongoing regeneration of Castleton Local 
Centre as supported through the recently 
adopted Castleton Station Area 
Supplementary Planning Document and 
wider Rail Corridor Regeneration Strategy. 
The proposal is to improve the visual 
appearance and architectural quality of 
commercial properties within a defined area 
and stimulate greater residential uses within 

Prudential 
Borrowing 550 - - - - 
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Appendix 1 Capital Programme 2026/27 to 2030/31 

Directorate Scheme 
Name 

Scheme Description FUNDING 2026/27 
£000s 

2027/28 
£000s 

2028/29 
£000s 

2029/30 
£000s 

2030/31 
£000s 

the Centre and footfall to improve the 
vibrancy of the Centre. 

Economy & 
Place 
(Economy) 
 

Touchstones 
Refurbishment 
& Roof 
Upgrade 
 

The project will deliver priorities from 
Rochdale's cultural strategy including 
reconfiguring and reimagining Touchstones 
to create a flagship arts and heritage hub and 
pilot an innovative Cultural Cooperative, 
building on existing networks, best practice 
models and research. 
The scheme is also delivering a full 
refurbishment of the Touchstones building 
roof. This project is being progressed 
concurrently with the Touchstones 
reconfiguration. 

Invest To 
Save 1,400 - - - - 

Prudential 
Borrowing 1,500 500 - - - 

 
 
Economy & 
Place 
(Economy) 
 
 
 

Rochdale 
Creates Space 
 

Rochdale Creates Space (RCS) is a key 
initiative of the ‘Creative Innovation District’ in 
Rochdale Town Centre, which is seeking to 
repurpose vacant town Centre buildings as 
creative / visitor focused spaces that deliver 
against our culture and placemaking 
priorities. The funding will support a grant 
submission to the National Lottery Heritage 
Fund. 
 

External 
Grants/ 
Contributions 

26 - - - - 

Prudential 
Borrowing 274 1,500    

Economy & 
Place 
(Economy) 
 

Town Centre 
and Heritage 

The Council is committed to the ongoing 
regeneration and investment in its Town 
Centre’s to secure growth and protect 
heritage assets.  This scheme will enable the 
ongoing development and delivery of several 
projects that meet these objectives. 

Prudential 
Borrowing 400 - - - - 
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Appendix 1 Capital Programme 2026/27 to 2030/31 

Directorate Scheme 
Name 

Scheme Description FUNDING 2026/27 
£000s 

2027/28 
£000s 

2028/29 
£000s 

2029/30 
£000s 

2030/31 
£000s 

Economy & 
Place 
(Economy) 
 

East 
Lancashire 
Railway 

Project is to support ELR extension into 
Castleton to connect direct rail access to 
mainline giving accessibility to visitors from 
across northern England together with 
investment at Heywood station 

Prudential 
Borrowing 100 - - - - 

Economy & 
Place 
(Economy) 
 

Pride in Place- 
Heywood 

Part of the Government’s Pride in Place 
programme which gives towns like Heywood 
the chance to create change locally with 
funding and decision-making powers driven 
by local people. 

External 
Grants & 
Contributions 

19,999 - - - - 

Economy & 
Place 
(Economy) 
 

Industrial 
Property 
Portfolio 

To carry out urgent works across the 
Council’s industrial estates (118 units across 
10 estates) to bring the units to a compliant 
and a standard for letting. 

Prudential 
Borrowing 2,039 - - - - 

Economy & 
Place 
(Economy) 
 

Property 
Growth Fund 

Acquisition and development of property with 
the primary aims of strategic regeneration, 
business growth, job creation and enhancing 
social or economic value, with secondary 
aims of portfolio diversification and the 
achievement of a financial return in order to 
cover the costs of investment and provide for 
whole-life asset maintenance costs and 
future fluctuations in property investment 
income. 

Invest To 
Save 32,488 5,000 - - - 

 
Economy & 
Place 
(Economy) 

 
Rail Corridor 
Strategy 
 

To support the delivery of physical 
regeneration projects around the Borough's 5 
existing railway stations such as new housing 
and commercial space, park and ride, 
highway and public realm work. 

Prudential 
Borrowing 550 - - - - 

External 
Grants/ 
Contributions 

5,804 - - - - 
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Appendix 1 Capital Programme 2026/27 to 2030/31 

Directorate Scheme 
Name 

Scheme Description FUNDING 2026/27 
£000s 

2027/28 
£000s 

2028/29 
£000s 

2029/30 
£000s 

2030/31 
£000s 

Economy & 
Place 
(Economy) 
 

Rochdale 
Flood 
Innovation 
Programme 

The project is delivering a neighbourhood 
flood and climate resilience project focused 
on Littleborough and Wardleworth.It is 
delivering complementary activities to the 
Environment Agency Flood Alleviation Project 
for the River Roch through reducing and 
improving management of residual flood risks 
from fluvial and surface water sources to 
homes, businesses and community assets. 
The project is funded as part of a national 
programme of 25 projects included in the 
Environment Agency/Defra Flood and 
Coastal Resilience and Innovation 
Programme.  

External 
Grants/ 
Contributions 

717 - - - - 

Economy & 
Place 
(Economy) 
 

Milnrow 
Tc/Butterworth 
Hall Brook 
Flood Risk 

Working with the Environment Agency and 
United Utilities to identify and develop a 
Milnrow Drainage Strategy with solutions to 
reduce flood risk from surface water in 
Milnrow town centre and from Butterworth 
Hall Brook which affects property between 
Water Street and Dale Street. 

Prudential 
Borrowing - 100 - - - 

Economy & 
Place 
(Economy) 
 

Turf Hill Flood 
Risk 
Management 

A section of Turf Hill Road and adjacent 
streets has experienced ongoing internal 
flooding to a number of properties from 
surface water flooding. Proposals have been 
developed with United Utilities and the 
Environment Agency to reduce flood risks 
through an enhanced surface water drainage 
scheme for the area. 

Prudential 
Borrowing 475 - - - - 

Economy & 
Place 
(Economy) 

Slopes 
Restoration 

The Slopes between the Town Hall and the 
Parish Church form the core to the historic 
town centre. These Slopes had been 

External 
Grants/ 
Contributions 

88 - - - - 
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Directorate Scheme 
Name 

Scheme Description FUNDING 2026/27 
£000s 

2027/28 
£000s 

2028/29 
£000s 

2029/30 
£000s 

2030/31 
£000s 

 neglected and vandalised for decades and 
are being improved, restored and made safe.  

Economy & 
Place 
(Economy) 
 

Springfield 
Park Barn 

Springfield Park Barn is occupied by a 
number of community uses, including 
Marland Golf, generating a nominal income. 
The property is in a state of disrepair with 
part of the building closed on health and 
safety grounds. A condition survey has 
identified works required amounting to 
£2.25m. Due to rising costs it is anticipated 
this amount may increase. The funding will 
support bringing the building back into good 
repair with a proposal to seek a mix of 
community and commercial uses for the 
building, generating a future income for the 
Council. 

Prudential 
Borrowing 100 - - - - 

Economy & 
Place 
(Economy) 
 

Station 
Gardens 
Rochdale 
 

The Station Gardens site is the former 
Central Retail Park at the junction of Drake 
Street and Oldham Road. The proposal is to 
deliver a high-quality residential scheme as a 
key component of the Rochdale Rail Corridor 
and Station Gateway masterplan and to 
maintain the momentum of the on-going 
regeneration strategy for Rochdale Town 
Centre and deliver a step change in the 
Rochdale residential market. Station Gardens 
is also critical to the regeneration of Drake 
Street Corridor between the retail core and 
the train station. 

External 
Grants/ 
Contributions 

12,963 - - - - 

Prudential 
Borrowing 2,000 - - - - 

Economy & 
Place 
(Economy) 

Town Centre 
East Feasibility 

This scheme supports capital investment in 
the Rochdale Riverside retail and leisure 
scheme. 

Prudential 
Borrowing 286 - - - - 
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Directorate Scheme 
Name 

Scheme Description FUNDING 2026/27 
£000s 

2027/28 
£000s 

2028/29 
£000s 

2029/30 
£000s 

2030/31 
£000s 

Total 
Economy & 
Place 
(Economy) 
 

  

  

  96,080 7,100 - - - 

Economy & 
Place (Place) 
 

Accelerated 
Housing 

Help deliver housing growth in borough. A 
Housing emergency was declared in October 
2023, and the project pays for sites and 
developments that will enable housing 
growth. 

Prudential 
Borrowing 1,000 - - - - 

Economy & 
Place (Place) 
 

Affordable 
Housing 
(Previously 
agreed at 
cabinet) 

This scheme will accelerate the delivery of 
affordable housing across the borough 
through strategic partnerships and modern 
construction methods. 
This programme is aimed at addressing 
housing market failure and meeting the acute 
need for affordable and accessible homes. 
Key objectives include: 

• Securing a pipeline of medium to 
large development sites through 
strategic partnerships. 

• Implementing modern methods of 
construction and modular solutions to 
reduce delivery times. 

• Expanding the Council’s empty 
property programme to refurbish and 
repurpose residential, industrial, or 
commercial properties into affordable 
housing units. 

 
Earmarked 
Reserves  
 

 
1,453 

 

 
- 
 

 
- 
 

 
- 
 

 
- 
 

External 
Funding to 
be Identified 

- - 4,600 7,700 7,700 

Economy & 
Place (Place) 
 

Asset 
Management 
Group 

To adequately maintain the property portfolio 
and ensure that the Council comply with any 
statutory, and Health & Safety regulations. 

Prudential 
Borrowing 4,380 2,565 2,565 2,516 2,516 
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Directorate Scheme 
Name 

Scheme Description FUNDING 2026/27 
£000s 

2027/28 
£000s 

2028/29 
£000s 

2029/30 
£000s 

2030/31 
£000s 

The scheme also aims to reduce the 
maintenance backlog and improve the 
reduced property holding to accommodation 
standards. 

Economy & 
Place (Place) 
 

Arboriculture 

Scheme relates to the Ash Dieback multi-
year programme of Tree works. Ash Dieback 
is a destructive disease of ash trees. 
 

Revenue 
Contribution 
to Capital 
Outlay 

100 100 - - - 

 Economy & 
Place (Place) 
 
  

Carriage Ways 
  

Scheme relates to the steady state highways 
annual maintenance schedule of works and 
the St Mary’s Gate improvement scheme. 

Contributions 652 - - - - 
External 
Grants/ 
Contributions 

339 339 339 339 339 

Prudential 
Borrowing 1,851 4,202 2,851 2,851 2,851 

Economy & 
Place (Place) 
 

Compulsory 
Purchase 
Order 
Programme 

Acquisition of private land and buildings 
where current owner fails to bring asset into 
use either blighting the area or preventing 
further economic/physical development. 
Compulsory Purchase Order powers will be 
used but an offer must first be made to 
purchase the asset through negotiation. 
Budget is required to fund the purchase price 
or compensation, staffing costs, legal and 
valuation fees (external and internal). 
Subsequent disposal of some assets will 
offset some of the costs. 

Prudential 
Borrowing 3,000 3,000 1,000 1,000 1,000 

Economy & 
Place (Place) 
 

External 
Commissions 
 

Scheme relates to South Heywood Junction 
19 link road works and the Pilsworth Road 
Extension. 

General 
Capital 
Receipts 

100 100 100 100 100 

Prudential 
Borrowing 2,640 - - - - 
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Directorate Scheme 
Name 

Scheme Description FUNDING 2026/27 
£000s 

2027/28 
£000s 

2028/29 
£000s 

2029/30 
£000s 

2030/31 
£000s 

Economy & 
Place (Place) 
 

Housing 
Standards 
Fund 

Scheme proposes to improve private sector 
dwellings & environments. Interventions 
include 
  -emergency repairs to owner-occupied 
properties 
  -works in default to private rented properties 
  -corrective works to houses in multiple 
occupation 
  -tenancy/rent bonds for residents desperate 
to access decent accommodation unable to 
access social housing 
  - bring empty properties and vacant land 
back into use 
  - tackle fuel poverty and energy efficiency 
issues in the private housing stock 

Prudential 
Borrowing 800 800 800 800 800 

Economy & 
Place (Place) 
 

Leopold Court 

Extensive repair and refurbishment works at 
the hostel to reinstate the asset as statutory 
compliant and ensure its fit for purpose once 
again. 

Prudential 
Borrowing 2,129 - - - - 

  
Economy & 
Place (Place) 
 
  

 Levelling Up 
Parks 
  

The levelling up park project relates to 
investment in the major parks renewal 
programme which is due to be funded 
predominantly from various external grant 
funding sources. 

Contributions 1,200 100 1,000 1,000 1,000 

Invest To 
Save 219 45 136 136 136 

Economy & 
Place (Place) 
 

Local 
Transport Plan 

To continue the aspirations of the Rochdale 
Highways Capital Programme and be more 
effective in identifying and responding to the 
Local Transport Plan shared priorities of 
Safety, Air Quality, Congestion and 
Accessibility. 

Contributions 3,214 2,714 2,714 2,714 2,714 
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Directorate Scheme 
Name 

Scheme Description FUNDING 2026/27 
£000s 

2027/28 
£000s 

2028/29 
£000s 

2029/30 
£000s 

2030/31 
£000s 

Economy & 
Place (Place) 
 

Middleton 
Cremator 

Replacement of the cremator at Middleton 
cemetery. 

General 
Capital 
Receipts 

400 - - - - 

Economy & 
Place (Place) 
 

Replacement 
Parks/Street 
Machinery 

The programme is a rolling replacement 
scheme for replacement of the Council's 550 
plus pieces of machinery. The programme 
aims to replace assets when they have 
exceeded the most cost-effective period of 
operation. 

Prudential 
Borrowing 120 120 120 120 120 

Economy & 
Place (Place) 
 

Rights Of Way 

The programme is a rolling scheme for 
carrying out the statutory function of 
maintaining the Council's Rights of Way 
network. 

Revenue 
Contribution 
to Capital 
Outlay 

80 80 80 80 80 

Economy & 
Place (Place) 
 

Rochdale 
Town Clock 

Essential repairs and upgrade to the Town 
Hall clock. Prudential 

Borrowing 180 - - - - 

Economy & 
Place (Place) 
 

Section 106 

RBC is given funding from housing 
developers to enhance/create open space 
and formal sport facilities within the borough - 
the legal agreement between the developer 
and RBC determines which project the 
funding will be allocated to. 

Contributions 745 - - - - 

Economy & 
Place (Place) 
 

Upgrade Play 
Equipment 

To maintain within legislative requirements 
and guidelines the current level of Fixed Play 
provision across the borough. 

Revenue 
Contribution 
to Capital 
Outlay 

75 75 75 75 75 

Economy & 
Place (Place) 

Vehicle 
Replacement 
Programme 
 

To replace existing vehicles at the end of 
their optimum asset life.  Remove vehicles 
from the programme due to changes in 
requirements and add new requirements into 
acquisition and replacement schedule. 
 Partially Invest to Save scheme relating to 

Invest To 
Save 2,265 546 2,134 2,154 2,154 

Prudential 
Borrowing 964 964 964 964 964 
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Appendix 1 Capital Programme 2026/27 to 2030/31 

Directorate Scheme 
Name 

Scheme Description FUNDING 2026/27 
£000s 

2027/28 
£000s 

2028/29 
£000s 

2029/30 
£000s 

2030/31 
£000s 

decision to purchase fleet vehicles rather 
than hire. 

Economy & 
Place (Place) 

Waste Bin 
Replacement 
Programme 

Scheme is to replace wheelie bins which are 
no longer fit for purpose, and increased 
demand for new bins as they were first 
introduced in 1991 and have an estimated life 
of 10 years.  The scheme may also increase 
recycling rates which in turn would reduce the 
cost of waste disposal. 

Prudential 
Borrowing 303 303 303 303 303 

Total 
Economy & 
Place 
(Place) 
 

  

  

  28,209 16,053 19,781 22,852 22,852 

Public Health 
Community 
Safety 
Scheme 

Implement alley gating schemes and gating 
orders on alleys to reduce the number of 
burglaries and improve neighbourhood 
safety. 

Prudential 
Borrowing 100 100 100 100 100 

  
Public Health 
  

  
Customers 
And 
Communities 
Libraries 

This project would involve upgrading and 
replacing items such as shelving, display 
equipment and installing study desks and 
areas for use by small businesses owners. 

General 
Capital 
Receipts 

12 12 - - - 

Prudential 
Borrowing 12 12 12 12 12 

Public Health 
Hollingworth 
Lake Car Park 
Projects 

Projects including High Nets, improvements 
to the Cottage and Palatine buildings, picnic 
tables & signage and improvements to the 
car parks - all designed to improve the 
facilities around the lake to help improve the 
health and wellbeing of the residents of the 
borough. 

Invest To 
Save 3,462 - - - - 
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Appendix 1 Capital Programme 2026/27 to 2030/31 

Directorate Scheme 
Name 

Scheme Description FUNDING 2026/27 
£000s 

2027/28 
£000s 

2028/29 
£000s 

2029/30 
£000s 

2030/31 
£000s 

  
  
 Public 
Health 
  

  
 Your Trust 
  

  
 
 
 
On-going update and replacement of leisure 
centre equipment across the borough. 

General 
Capital 
Receipts 

268 - - - - 

Prudential 
Borrowing 360 - 576 - - 

Revenue 
Contribution 
to Capital 
Outlay 

366 - - - - 

Public Health 
Townships 
Capital 
Programme 

An annual allocation of Capital Funds 
allocated on a pro rata basis and agreed by 
each of the 5 Township Committees. 

Prudential 
Borrowing 400 400 400 400 400 

Total Public 
Health       4,980 524 1,088 512 512 

 

P
age 153



 

Report title: Discretionary Fees & Charges 2026/27 
Report to: Cabinet 

Date of meeting: 16th December 2025 

Cabinet Portfolio Holder: Cabinet Member for Finance 

Report of: Director of Corporate Services 

Public or private: Public 

Key Decision?: Y, is likely to lead to significant expenditure or savings within a 
service area, or one that is likely to have a significant impact on the life of a 
community within the Borough. 

Published on the Forward Plan: Y 

 

1. Report summary 
 

1.1 Discretionary Fees and Charges are reviewed on an annual basis. At Cabinet 
29th July 2025 a 2% general increase in Discretionary Fees and Charges for 
2026/27 was agreed for planning purposes, subject to exemptions to be 
agreed.  
 

1.2 Inflation has remained high during 2025/26, putting additional pressure on  
 Council running costs, and so the proposed increase in Discretionary Fees 
 and Charges has been increased to 3%. This will generate additional income 
 and bring the charges more in line with general inflationary increases. 
 
1.3 The report details the proposed Discretionary Fees and Charges for 2026/27 
 as a basis for consultation, and details those charges proposed to be exempt 
 or different from the general 3% increase.  
 
1.4 The report details the new proposed Discretionary Fees and Charges for  
 2026/27 for consultation. 
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2. Recommendations 
 

2.1 Cabinet approves the updated Discretionary Fees and Charges included in 
appendix 1 for 2026/27, as a basis for consultation. 
 

2.2 Cabinet note that a 1% change to the Discretionary Fees & Charges would 
mean an increase or decrease of c £42k. Any change to the percentage 
increase could be considered as part of the consultation. 
 

2.3 Cabinet approves the charges exempt from the general 3% increase, as set 
out in paragraph 5.3. 
 

2.4 Cabinet approve the different percentage increases, as set out in paragraph 
5.4. 
 

2.5 Cabinet approve the proposed new Discretionary Fees & Charges as set out 
in paragraph 5.5. 

2.6 Cabinet note that the Town Hall charges have been removed from the  
 Discretionary Fees & Charges report as they have been approved via a  
 Delegated Decision Notice. 

 

3. Reason for recommendation 
 

3.1 The fees and charges in this report and appendix 1 have been proposed by 
each Directorate, taking into account the 3% general uplift in Discretionary 
Fees and Charges. 
 

3.2 It is recommended that no uplift is applied to the fees and charges detailed in 
paragraph 5.3. 
 

3.3 It is recommended that the fees and charges in paragraph 5.4 are uplifted by 
the amounts stated. 
 

3.4 It is recommended that the new fees and charges in paragraph 5.5 be 
approved for consultation. 

 

4. Alternatives considered 
 

4.1 The alternative is not to review or increase our fees and charges. This would 
potentially reduce the income available to the Council and make it more 
difficult to achieve a balanced budget. 
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5. Key information 
 

5.1 The Authority carries out an annual review of discretionary fees and charges as 
part of the budget setting process. It is a requirement of this process that 
Cabinet agrees an appropriate general level of increase. For the 2026/27 
financial year, Cabinet on 29th July 2025 approved a general increase of 2%, 
as a basis for Budget Setting assumptions. The general increase is now 
proposed to be 3% as a basis for consultation, due to inflation remaining high. 

5.2 In most cases charges have been rounded to the nearest 10p. The amended 
proposed fee levels for the 2026/27 financial year, which take into account 
roundings, are included in appendix 1. 

5.3 After consultation with Directorates, it is requested that the 3% increase not 
be applied to the following areas: 

Public Protection - Primary Authority Agreement has been maintained at 
£95. This is to keep it in line with what other Greater Manchester (GM) 
Authorities are charging and to compete with market rates.  

Street Trading – Rochdale Council’s fees are amongst the highest in GM. If 
the fees were increased any higher, this could lead to challenge or a judicial 
review. 

Taxi Licences – Taxi licensing must operate by law on a cost recovery basis. 
Rochdale is one of the highest charging authorities in GM, and in order to 
avoid any judicial reviews, the proposal is to keep charges the same for 
2026/27. The fee setting work which is ongoing across GM has been delayed 
because the GM minimum licensing standards have been paused by some 
Local Authorities. Once the new fee structure has been developed, it will be 
considered by Elected Members via the necessary governance / committee 
process. 

Private MOTS – The maximum amount that can be charged legally for an 
MOT is £54.85, and so no further increase is allowed. 

Replacement Bins – The charge for a replacement bin is a new charge 
which is linked to a savings proposal approved as part of the budget process 
for 2025/26, and therefore no increase is proposed. 

Fishing Lodges – Work is ongoing to update the lease agreements for the 
 Fishing Lodges. These are expected to be completed  by 2027/28, at which 
 point the annual increases will start to apply.  

Liability Orders – In line with Government guidance, current charges cover 
 the cost incurred. A further increase is not recommended. 

Blue Badges - Government limit the maximum charge to £10 per badge 
issued and Rochdale is already charging this. 
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Local Land Charges – The charges are amongst the highest within GM 
authorities and are subject to a budget pressure, therefore no increase is 
proposed.  

Traffic Regulation Orders - Temporary Carnivals, fetes and similar events - 
Charges to non-profit / non-commercial organisations to be held at current 
level. 

Car Boot Sales – Charges held in order to maintain usage levels. 

Car Parking – Standard parking charges are governed by a legal Traffic 
Regulation Order and a review of the charges is currently underway. The 
changes will be advertised by public notice under the Road Traffic Regulation 
Act and fees will be increased accordingly.  

5.4 After consultation with Directorates, it is requested that the following areas be 
increased or decreased above or below 3%: 

Pest Control – Residents are choosing to use private pest control companies 
for the treatment of Wasps and Ants, as they are cheaper than the Rochdale 
Council rates. To compete with private pest control companies, the proposal 
is to reduce the fees for Wasps and Ants. The fees for Wasps has reduced 
from £127.50 to £68 for full fee payers, and from £74.50 to £34 for 
households in receipt of Local Council Tax Support. The charge for Wasps 
now includes an initial assessment fee. The fees for Ants has been reduced 
from £127.50 to £80 for full fee payers, and from £74.50 to £40 for 
households in receipt of Local Council Tax Support. 

The discounted fee for Rats and Mice for households on Local Council Tax 
Support has increased by 15%, this is to reduce the gap between the full fee 
and the discounted fee in line with other Pest Control charges. 

A review of the charges for Public Health insects has been carried out, and 
the initial assessment charges have been increased, and the treatment 
charges have been reduced. This is to reflect the time and resource taken 
during the initial assessment. 

Planning – There has been a review of Planning Fees and categories and 
charges for the pre-application advice service have been updated to better 
align with other GM planning authorities and to better reflect cost of resource / 
officer time leading to an improved service offer. The fees have increased 
between 16% and 120%. 

Adult Care Fees – Appointeeship fees have been updated to remove the 
tiered charging model, as it does not represent the cost of the service 
provided and creates unnecessary administration. There will now just be one 
fee for non-residential care and one fee for residential care, rather than 
different fees applied as part of a tiered approach. Overall, the increase to the 
charges is 3%. 
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Careline – The Careline contract has been retendered and costs have 
increased. This is mainly due to the use of Global System for Mobile 
Communications (GMS) units rather than landlines, due to SIM charges and 
mobile network usage. 

5.5 New Discretionary Fees and Charges:  

Pest Control – Rochdale Council are introducing a new service for the  
 treatment of Squirrels not currently provided. The new fees have been  
 included in the Discretionary Fees and Charges appendix 1.  

Pest Control have also introduced a set fee for Commercial premises for  
 the treatment of rats and mice for 3 visits. This includes the first call out and 
 two half hour visits. This is to provide businesses with a set fee rather than an 
  hourly rate. Any additional visits will be charged at the hourly rate published. 

Planning – As part of the review of Planning Fees, a number of new  
 categories and charges for the pre-application advice service have been   
 introduced. This is to better align with other GM planning authorities and to 
 better reflect cost of resource/officer time leading to an improved service  
 offer. 

6. Finance 
 

6.1 A full list of all proposed fees and charges for 2026/27 is included in appendix 
1. 
 

6.2 Taking into account the exceptions mentioned in 5.3, and other increases in 
5.4 and 5.5, the proposal to increase charges in line with inflation is forecast 
to generate a further c. £126k contribution per annum towards running costs. 
 

7. Legal 
 

7.1 The Council has in place a range of fees and charges relating to services it 
provides. In respect of certain fees and charges, the level of fees and charges 
is prescribed by statute and in those cases, there is no discretion as to the 
level of charge. 
 

7.2 Under sections 93 and 94 of the LGA 2003, Local Authorities may charge for 
non-statutory services provided that the Council establishes a robust 
methodology for assessing the cost it charges for such discretionary services 
and the charges are set at a level to recoup the cost only and not make a 
profit. 
 

7.3 A detailed cost recovery analysis has been undertaken for each discretionary 
fee, in accordance with the requirements of the Local Government Act 2003. 
The fees and charges are included in appendix 1. 
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7.4 The proposed increases set out in this report are compliant with all relevant 
legal requirements and have been reviewed to ensure that they accord with 
the law. 

 
8. Consultation 
 

8.1 All Directorates engage in the production of the proposed charges identified 
within this report. The Leadership Team, Cabinet Member for Finance, and the 
opposition Portfolio Holder for Finance have been informed of the proposed 
charges for 2026/27. The report will be submitted to Corporate Overview and 
Scrutiny Committee on 1st December 2025. 
 

9. Human resource  
 

9.1 This report has no impact on Human Resources. 
 

10. Sustainability impact 
 

10.1 This report has no Impact on Sustainability. 
 

11. Other considerations  
 

11.1 Each Directorate has reviewed its charges against relevant legislation to 
ensure that all transactions remain compliant with the relevant statutes 
governing Local Authority activities. 

 

Background Papers:  
Contact: Samantha Smith Samantha.smith@rochdale.gov.uk  Tel: 01706 924198 
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Appendix 1 – Discretionary Fees and Charges 2026/27 
Strategic Housing 

Sub-Area Description 

Current  
Charge 
2025/26 

(£) 

Proposed 
Charge 
2026/27 

(£) 
Increase 

(£) 
Proposed 

% Increase 
Strategic Housing Landlord's First Application 1,031.20 1,062.10 30.90 3.00% 
Strategic Housing Landlord's Subsequent Application 874.10 900.30 26.20 3.00% 
Strattegic Housing Five Yearly Inspection 54.10 55.70 1.60 3.00% 
Strategic Housing Supplement For Inadequate Applications 170.30 175.40 5.10 3.00% 
Strategic Housing Supplement For Initial Refusal of a Licence 1,134.20 1,168.20 34.00 3.00% 
Strategic Housing Managing Agent Fee 217.30 223.80 6.50 3.00% 

Strategic Housing 
Houses In Multiple Occupation Licensing Scheme Fees: 
Supplement For: Variations to a Licence 350.90 361.40 10.50 3.00% 

Strategic Housing 
Rented accommodation - service of statutory notices, up to 10 
deficiencies 396.80 408.70 11.90 3.00% 

Strategic Housing Further charge for each subsequent additional deficiency 13.30 13.70 0.40 3.00% 
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Environmental Management 

Sub-Area Description 

Current  
Charge 
2025/26 

(£) 

Proposed 
Charge 
2026/27 

(£) 
Increase 

(£) 
Proposed 

% Increase 
Environmental Management Mini Soccer League (Bowlee) Per Pitch 58.10 59.80 1.70 3.00% 
Environmental Management Mini Soccer League without accommodation per season 164.20 169.10 4.90 3.00% 
Environmental Management Mini Soccer League with accommodation 261.10 268.90 7.80 3.00% 
Environmental Management Rounder's League 1,319.90 1,359.50 39.60 3.00% 
Environmental Management Pitch Letting without changing accommodation 488.60 503.30 14.70 3.00% 
Environmental Management Pitch Letting with changing accommodation 843.50 868.80 25.30 3.00% 
Environmental Management Friendly Letting without changing accommodation  61.20 63.00 1.80 3.00% 
Environmental Management Friendly Letting with changing accommodation 89.80 92.50 2.70 3.00% 
Environmental Management Repairs - Private 54.10 55.70 1.60 3.00% 
Environmental Management 1100L Wheeled Bin 534.50 550.50 16.00 3.00% 

Environmental Management 

140l/240l Replacement wheeled bin (Cabinet 17 December 
2024 approved a £30 charge where a property is requesting a 
replacement bin of the same type within a 5 year period) 25.00 25.00 0.00 

0.00% 

Environmental Management 240L Wheeled Bin  26.50 27.30 0.80 3.00% 
Environmental Management 360L Wheeled Bin 65.30 67.30 2.00 3.00% 
Environmental Management 660L Wheeled Bin 447.80 461.20 13.40 3.00% 

Environmental Management 140L Wheeled Bin  26.50 27.30 0.80 3.00% 

Environmental Management 880L Wheeled Bin 468.20 482.20 14.00 3.00% 
Environmental Management Individual Rides 81.60 84.00 2.40 3.00% 
Environmental Management Bouncy Castles 81.60 84.00 2.40 3.00% 
Environmental Management Fishing Adult Season Ticket 63.20 65.10 1.90 3.00% 
Environmental Management Fishing Adult Day Pass 6.10 6.30 0.20 3.00% 
Environmental Management Fishing Junior/Concession Season Ticket 36.70 37.80 1.10 3.00% 
Environmental Management Fishing Junior/Concession Day Pass 4.10 4.20 0.10 3.00% 
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Sub-Area Description 

Current  
Charge 
2025/26 

(£) 

Proposed 
Charge 
2026/27 

(£) 
Increase 

(£) 
Proposed 

% Increase 
Environmental Management Any Household White Goods Item that would be taken on 

moving house  18.40 19.00 0.60 3.00% 

Environmental Management Small Electrical Items (Hi - Fi Systems, Microwaves, TV's) Up 
To 5 Items 18.40 19.00 0.60 3.00% 

Environmental Management Bed, Mattress, Carpet, Chairs, Suites - Any General household 
item That would be taken on moving house. 12.20 12.60 0.40 3.00% 

Environmental Management Additional household bulky items 8.20 8.40 0.20 3.00% 
Environmental Management Allotments - Small plots per sq mtr 0.75 0.77 0.02 3.00% 
Environmental Management Allotments - Medium plots per sq mtr 1.02 1.05 0.03 3.00% 
Environmental Management Allotments - Large plots per sq mtr 1.30 1.34 0.04 3.00% 
Environmental Management Cremation Fees Adult 806.80 831.00 24.20 3.00% 
Environmental Management Cremations-Medical Referee Fee 32.60 33.60 1.00 3.00% 
Environmental Management Cremations-Non-attended Cremations 472.30 486.50 14.20 3.00% 
Environmental Management Exclusive right of burial resident 1,164.80 1,199.70 34.90 3.00% 
Environmental Management Exclusive right of burial Non-Resident 2,096.10 2,159.00 62.90 3.00% 
Environmental Management Choosing a grave accompanied visits/search 106.10 109.30 3.20 3.00% 
Environmental Management Transfer of Exclusive right of burial 79.60 82.00 2.40 3.00% 
Environmental Management Lost papers/deeds statutory declaration 31.60 32.50 0.90 3.00% 
Environmental Management Scattering of ashes 31.60 32.50 0.90 3.00% 
Environmental Management Sedum Matting 142.80 147.10 4.30 3.00% 
Environmental Management Exclusive right of burial Ashes Grave resident 766.00 789.00 23.00 3.00% 
Environmental Management Exclusive right of burial Ashes Grave none resident 1,384.10 1,425.60 41.50 3.00% 
Environmental Management Burial fee resident 1007.80 1,038.00 30.20 3.00% 
Environmental Management Burial fee non-resident 1,511.60 1,556.90 45.30 3.00% 
Environmental Management Timber chamber 374.30 385.50 11.20 3.00% 
Environmental Management Burial in public Grave  238.70 245.90 7.20 3.00% 
Environmental Management Cremated Remains burial resident 271.30 279.40 8.10 3.00% 
Environmental Management Cremated Remains burial Non-Resident 488.60 503.30 14.70 3.00% 
Environmental Management Cremated Remains Per Additional (No Suggestions) 76.50 78.80 2.30 3.00% 
Environmental Management Cremated Remains Under Turf 59.20 61.00 1.80 3.00% 
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Sub-Area Description 

Current  
Charge 
2025/26 

(£) 

Proposed 
Charge 
2026/27 

(£) 
Increase 

(£) 
Proposed 

% Increase 
Environmental Management Use Of Cemetery Chapel 120.40 124.00 3.60 3.00% 
Environmental Management Concrete Heading 267.20 275.20 8.00 3.00% 
Environmental Management Additional Inscription 44.90 46.20 1.30 3.00% 
Environmental Management Permit To Erect Memorial 149.90 154.40 4.50 3.00% 
Environmental Management Number stone 108.10 111.30 3.20 3.00% 
Environmental Management Scattering of ashes (cremated elsewhere) 72.40 74.60 2.20 3.00% 
Environmental Management Book Of Remembrance 2 lines 114.20 117.60 3.40 3.00% 
Environmental Management Book Of Remembrance 5 lines 154.00 158.60 4.60 3.00% 
Environmental Management Book Of Remembrance 8 lines 214.20 220.60 6.40 3.00% 
Environmental Management Book of Remembrance Floral Designs 114.20 117.60 3.40 3.00% 
Environmental Management Book of Remembrance Other Designs 200.90 206.90 6.00 3.00% 
Environmental Management Memorial Cards 41.80 43.10 1.30 3.00% 
Environmental Management Memorial Cards 54.10 55.70 1.60 3.00% 
Environmental Management Memorial Cards 74.50 76.70 2.20 3.00% 
Environmental Management Rose Bush & Plaque For 10 yrs. 164.20 169.10 4.90 3.00% 
Environmental Management Memorial Wall Plaque For 10 yrs. 152.00 156.00 4.60 3.00% 
Environmental Management Replacement/Additional Plaques 82.60 85.10 2.50 3.00% 
Environmental Management Replacement Memorial 44.90 46.20 1.30 3.00% 
Environmental Management Children's Garden Plaque For 10 yrs. 152.00 156.00 4.60 3.00% 
Environmental Management Memorial Stone Vase For 10 yrs. 580.40 597.80 17.40 3.00% 
Environmental Management Stone Niche For 20 yrs. - Small 311.10 320.40 9.30 3.00% 
Environmental Management Stone Niche For 20 yrs. - Large 446.80 460.20 13.40 3.00% 
Environmental Management Stone Niche For 20 yrs. - Re Open 67.30 69.30 2.00 3.00% 
Environmental Management Stone Niche For 20 yrs. - Urn 55.10 56.80 1.70 3.00% 
Environmental Management Letters for Stone Niche For 20 yrs. - Black 4.10 4.20 0.10 3.00% 
Environmental Management Letters for Stone Niche For 20 yrs. - Gold 4.10 4.20 0.10 3.00% 
Environmental Management Re-letter for Stone Niche For 20 yrs. - Black 1.10 1.10 0.00 3.00% 
Environmental Management Re-letter for Stone Niche For 20 yrs. - Gold 2.00 2.10 0.10 3.00% 
Environmental Management New Tree & Plaque 204.00 210.10 6.10 3.00% 
Environmental Management Bronze Memorial Plaque For 10 yrs. - Double 388.60 400.30 11.70 3.00% 

P
age 163



 

Sub-Area Description 

Current  
Charge 
2025/26 

(£) 

Proposed 
Charge 
2026/27 

(£) 
Increase 

(£) 
Proposed 

% Increase 
Environmental Management Bronze Memorial Plaque For 10 yrs. - Single 195.80 201.70 5.90 3.00% 
Environmental Management Search Fee 44.90 46.20 1.30 3.00% 
Environmental Management Wooden Ashes Casket 62.20 64.10 1.30 3.00% 
Environmental Management Public grave marker & Plaque 140.80 145.00 4.20 3.00% 
Environmental Management Accompanied Selection Of New Graves 54.10 55.70 1.60 3.00% 
Environmental Management Memorial Bench and Plaque with ten year lease 1005.70 1,035.90 30.20 3.00% 
Environmental Management Site Fees 848.60 874.10 25.50 3.00% 
Environmental Management Obitus video live stream 34.70 35.70 1.00 3.00% 
Environmental Management Obitus video live stream plus 28 days 52.00 53.60 1.60 3.00% 
Environmental Management Obitus Keepsake 58.10 59.80 1.70 3.00% 
Environmental Management Granite Vault 10 year lease 949.60 978.10 28.50 3.00% 
Environmental Management Granite Vault 20 year lease 1,273.00 1311.20 38.20 3.00% 
Environmental Management Granite Vault 30 year lease 1,564.70 1611.60 46.90 3.00% 
Environmental Management Granite Vault 50 year lease 2,227.70 2294.50 66.80 3.00% 
Environmental Management Granite Vault extra letters 3.10 3.20 0.10 3.00% 
Environmental Management Granite Vault 7x5cm Ceramic photo 111.20 114.50 3.30 3.00% 
Environmental Management Standard Motif 31.60 32.50 0.90 3.00% 
Environmental Management Glass mulberry tree leaf 204.00 210.10 6.10 3.00% 
Environmental Management Blossom tree flower 204.00 210.10 6.10 3.00% 
Environmental Management Mini-maple leaf 117.30 120.80 3.50 3.00% 
Environmental Management Fitness clubs using EM land as place business 204.00 210.10 6.10 3.00% 

No increase proposed           
Environmental Management Bowlee Car Boot Sales - Car Park 2.50 2.50 0.00 0.00% 
Environmental Management Bowlee Car Boot Sales - Sellers (Car) 15.00 15.00 0.00 0.00% 
Environmental Management Bowlee Car Boot Sellers (Estate cars, Small Vans & 4x4) 20.00 20.00 0.00 0.00% 
Environmental Management Bowlee Car Boot Sellers (Transit Van and upward) 25.00 25.00 0.00 0.00% 
Environmental Management MOT Tests - Private 54.85 54.85 0.00 0.00% 
Environmental Management Fishing Lodges - Small - (under 6,000sqm) 750.00 750.00    0.00 0.00% 
Environmental Management Fishing Lodges - Medium - (6,000 to 18,000sqm) 1,500.00 1,500.00 0.00 0.00% 
Environmental Management Fishing Lodges - Large - (18,001sqm plus) 3,000.00 3,000.00 0.00  0.00% 
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Public Protection 

Sub-Area Description 

Current Charge 
2025/26 

(£) 

Proposed 
Charge 
2026/27 

(£) 
Increase 

(£) 
Proposed 

% Increase 
Public Protection Food Hygiene Rescore 198.90 204.90 6.00 3.00% 
Public Protection Food premises pre-inspection 153.00 157.60 4.60 3.00% 
Public Protection Administration Fee For Work In Default 55.10 56.80 1.70 3.00% 

Public Protection Information Search Fee: Minimum Charge (Up To First 
Hour) 116.30 119.80 3.50 3.00% 

Public Protection Information Search Fee: Each Subsequent Hour Or Part 
Thereof 47.90 49.30 1.40 3.00% 

Public Protection Reclamation Of Stray Dogs 130.00 134.00 4.00 3.00% 

Public Protection Individual Export Certificate request with 5 or more working 
days’ notice 93.80 96.60 2.80 3.00% 

Public Protection 
Batch Certs Only Applicable In Strictly Limited 
Circumstances (Inc. Low Risk Product And Subject To An 
Audit System) 

223.40 230.10 6.70 3.00% 

Public Protection Ear Piercing/Tattooing/Acupuncture 198.90 204.90 6.00 3.00% 
Public Protection Licensing Pre - Application Consultation Fee 37.70 38.80 1.10 3.00% 
Public Protection Scrap Metal Dealers Site Licence (grant and renewal) 846.60 872.00 25.40 3.00% 

Public Protection Scrap Metal Dealers Site Licence (multiple sites) £790 plus £620 
per additional site 

£813.70 plus 
£638.60 per 

additional site 
42.30 3.00% 

Public Protection Scrap Metal Licence Variation; change from collector's 
licence to site licence 846.60 872.00 25.40 3.00% 

Public Protection Scrap Metal Licence Variation; change from site licence to 
collector's licence 349.90 360.40 10.50 3.00% 

Public Protection Scrap Metal Licence Variation; change of licensee's details 19.40 20.00 0.60 3.00% 
Public Protection Scrap Metal Licence Variation; change licenced sites 24.50 25.20 0.70 3.00% 
Public Protection Scrap Metal Licence Variation; change site managers 64.30 66.20 1.90 3.00% 
Public Protection Scrap Metal certified copy of licence 24.50 25.20 0.70 3.00% 

Public Protection Misc.: Information Letter (Cost Includes Up To 1 Hours 
Work And A Cost Of Letter) 110.20 113.50 3.30 3.00% 
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Sub-Area Description 

Current Charge 
2025/26 

(£) 

Proposed 
Charge 
2026/27 

(£) 
Increase 

(£) 
Proposed 

% Increase 

Public Protection Misc.: Information Check (Each Subsequent Hour Or Part 
Thereof) 25.50 26.30 0.80 3.00% 

Public Protection Misc.: Insurance 57.10 58.80 1.70 3.00% 
Public Protection Hourly Rate For Work Not Included Below 130.60 134.50 3.90 3.00% 
Public Protection Hourly Rate : Weights Up To 5 kg 9.20 9.50 0.30 3.00% 
Public Protection Hourly Rate: Weights Above 5 kg 12.20 12.60 0.40 3.00% 
Public Protection Linear Measures - Not Exceeding 3 Meters 13.30 13.70 0.40 3.00% 

Public Protection Linear Measures: Capacity (Without Division): Not 
Exceeding 1 Litre 269.30 277.40 8.10 3.00% 

Public Protection Linear Measures: Capacity (Without Division): Cubic 
Ballast 45.90 47.30 1.40 3.00% 

Public Protection Linear Measures: Capacity (Without Division) Liquid 
Capacity: Templates 78.50 80.90 2.40 3.00% 

Public Protection Weighing Instruments Imperial Or Metric Units: Up To 15 
kg 47.90 49.30 1.40 3.00% 

Public Protection Weighing Instruments Imperial Or Metric Units: Up To 100 
kg  66.30 68.30 2.00 3.00% 

Public Protection Weighing Instruments Imperial Or Metric Units: Up To 250 
kg 87.70 90.30 2.60 3.00% 

Public Protection Weighing Instruments Imperial Or Metric Units: Up To 1 
Tonne 166.30 171.30 5.00 3.00% 

Public Protection Weighing Instruments Imperial Or Metric Units: Up To 10 
Tonne 262.10 270.00 7.90 3.00% 

Public Protection Weighing Instruments Imperial Or Metric Units: Up To 30 
Tonne 547.70 564.10 16.40 3.00% 

Public Protection Weighing Instruments Imperial Or Metric Units: Up To 60 
Tonne 819.10 843.70 24.60 3.00% 

Public Protection Measuring Instruments: Intoxicating Liquors: Up To 150 ml 34.70 35.70 1.00 3.00% 
Public Protection Measuring Instruments: Intoxicating Liquors: Other 35.70 36.80 1.10 3.00% 
Public Protection Liquid Fuel And Lubricants 115.30 118.80 3.50 3.00% 
Public Protection Unsubdivisional Container: Multigrade-Single Outlet 161.20 166.00 4.80 3.00% 
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Sub-Area Description 

Current Charge 
2025/26 

(£) 

Proposed 
Charge 
2026/27 

(£) 
Increase 

(£) 
Proposed 

% Increase 
Public Protection Unsubdivisional Container: Price Adjustment: Other 285.60 294.20 8.60 3.00% 

Public Protection Unsubdivisional Container: Price Adjustment: Other-Single 
Outlet 128.50 132.40 3.90 3.00% 

Public Protection Unsubdivisional Container: Price Adjustment: Other   171.40 176.50 5.10 3.00% 
Public Protection Unsubdivisional Container: Multi-Outlets: 1 Meter 186.70 192.30 5.60 3.00% 
Public Protection Unsubdivisional Container: Multi-Outlets: 2 Meters 300.90 309.90 9.00 3.00% 
Public Protection Unsubdivisional Container: Multi-Outlets: 3 Meters 411.10 423.40 12.30 3.00% 
Public Protection Unsubdivisional Container: Multi-Outlets: 4 Meters 519.20 534.80 15.60 3.00% 
Public Protection Unsubdivisional Container: Multi-Outlets: 5 Meters 632.40 651.40 19.00 3.00% 
Public Protection Unsubdivisional Container: Multi-Outlets: 6 Meters 735.40 757.50 22.10 3.00% 
Public Protection Unsubdivisional Container: Multi-Outlets: 7 Meters 866.00 892.00 26.00 3.00% 
Public Protection Unsubdivisional Container: Multi-Outlets: 8 Meters 962.90 991.80 28.90 3.00% 

Public Protection Road Tanker Fuel (Above 100 Litres): Meter System: Wet 
Hose 302.90 312.00 9.10 3.00% 

Public Protection Road Tanker Fuel (Above 100 Litres): Meter System: Dry 
Hose 340.70 350.90 10.20 3.00% 

Public Protection Road Tanker Fuel (Above 100 Litres): Dipstick System: To 
7600 Litres 269.30 277.40 8.10 3.00% 

Public Protection Road Tanker Fuel (Above 100 Litres): Dipstick System: 
Initial 36.70 37.80 1.10 3.00% 

Public Protection Road Tanker Fuel (Above 100 Litres): Dipstick System: 
Spare 36.70 37.80 1.10 3.00% 

Public Protection Road Tanker Fuel (Above 100 Litres): Dipstick System: 
Replace 72.40 74.60 2.20 3.00% 

Public Protection Scrap Metal Collectors Licence (grant and renewal) 349.90 360.40 10.50 3.00% 

Public Protection Hand delivery of export certificates to trader premises 
within Rochdale borough 42.80 44.10 1.30 3.00% 

Public Protection Pleasure Boat Licence (carrying up to 12 passengers) 400.90 412.90 12.00 3.00% 

Public Protection Public Health funeral officer recharge cost - hourly rate per 
officer 96.90 99.80 2.90 3.00% 
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Sub-Area Description 

Current Charge 
2025/26 

(£) 

Proposed 
Charge 
2026/27 

(£) 
Increase 

(£) 
Proposed 

% Increase 

Public Protection Work in default / non-compliance officer recharge cost - 
hourly rate per officer 96.90 99.80 2.90 3.00% 

Public Protection Miscellaneous hourly rate for any chargeable work not 
listed 56.00 57.70 1.70 3.00% 

Public Protection Food hygiene Advisory Visit - hourly rate 96.90 99.80 2.90 3.00% 
No increase 

proposed           

Public Protection Car Boot Sales - Fee per car 4.70 4.70 0.00 0.00% 

Public Protection Council Car Boot Sales - Fee per car 4.70 4.70 0.00 0.00% 

Public Protection Primary Authority Agreement Hourly rate 95.00 95.00 0.00 0.00% 
Public Protection Street Trading: - Annual Consent 1,042.00 1,042.00 0.00 0.00% 
Public Protection Street Trading: - Annual Licence 1,505.00 1,505.00 0.00 0.00% 

Public Protection Street Trading: - Consent To Cover Trading At Specific 
Event: Up To 5 days 242.00 242.00 0.00 0.00% 

Public Protection Street Trading: - Consent To Cover Trading At Specific 
Event: Up To 2 days 97.00 97.00 0.00 0.00% 

Public Protection Licensing Street Trading - Change Of Vehicle 61.00 61.00 0.00 0.00% 
Public Protection Private Hire Operators: 1 Vehicle (1 year licence) 208.00 208.00 0.00 0.00% 
Public Protection Private Hire Operators: 1 Vehicle (5 year licence) 1,042.00 1,042.00 0.00 0.00% 
Public Protection Private Hire Operators: 2 - 10 Vehicles (1 year licence) 396.00 396.00 0.00 0.00% 
Public Protection Private Hire Operators: 2 - 10 Vehicles (5 year licence) 1,980.00 1,980.00 0.00 0.00% 
Public Protection Private Hire Operators: 11 - 20 Vehicles (1 year licence) 556.00 556.00 0.00 0.00% 
Public Protection Private Hire Operators: 11 - 20 Vehicles (5 year licence) 2,781.00 2,781.00 0.00 0.00% 
Public Protection Private Hire Operators: 21 - 30 Vehicles (1 year licence) 713.00 713.00 0.00 0.00% 
Public Protection Private Hire Operators: 21 - 30 Vehicles (5 year licence) 3,561.00 3,561.00 0.00 0.00% 
Public Protection Private Hire Operators: 31 - 40 Vehicles (1 year licence) 872.00 872.00 0.00 0.00% 
Public Protection Private Hire Operators: 31 - 40 Vehicles (5 year licence) 4,356.00 4,356.00 0.00 0.00% 
Public Protection Private Hire Operators: 41 - 50 Vehicles (1 year licence) 1,028.00 1,028.00 0.00 0.00% 
Public Protection Private Hire Operators: 41 - 50 Vehicles (5 year licence) 5,138.00 5,138.00 0.00 0.00% 
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Sub-Area Description 

Current Charge 
2025/26 

(£) 

Proposed 
Charge 
2026/27 

(£) 
Increase 

(£) 
Proposed 

% Increase 
Public Protection Private Hire Operators: 51 - 60 Vehicles (1 year licence) 1,184.00 1,184.00 0.00 0.00% 
Public Protection Private Hire Operators: 51 - 60 Vehicles (5 year licence) 5,919.00 5,919.00 0.00 0.00% 
Public Protection Private Hire Operators: 61 - 70 Vehicles (1 year licence) 1,340.00 1,340.00 0.00 0.00% 
Public Protection Private Hire Operators: 61 - 70 Vehicles (5 year licence) 6,700.00 6,700.00 0.00 0.00% 
Public Protection Private Hire Operators: above 70 Vehicles (1 year licence) 1,495.00 1,495.00 0.00 0.00% 
Public Protection Private Hire Operators: above 70 Vehicles (5 year licence) 7,478.00 7,478.00 0.00 0.00% 
Public Protection Drivers: Initial Application (1 year licence) 110.00 110.00 0.00 0.00% 
Public Protection Drivers: Initial Application (3 year licence) 258.00 258.00 0.00 0.00% 
Public Protection Drivers: Renewal (1 year licence) 74.00 74.00 0.00 0.00% 
Public Protection Drivers: Renewal (3 year licence) 222.00 222.00 0.00 0.00% 
Public Protection Drivers: Combined Initial (1 year) 168.00 168.00 0.00 0.00% 
Public Protection Drivers: Combined initial (3 year)  420.00 420.00 0.00 0.00% 
Public Protection Drivers: Combined Renewal (1 year) 126.00 126.00 0.00 0.00% 
Public Protection Drivers: Combined Renewal (3 year) 378.00 378.00 0.00 0.00% 
Public Protection Vehicles: Annual Fee with MOT included 339.00 339.00 0.00 0.00% 
Public Protection Vehicles: Annual Fee without MOT  291.00 291.00 0.00 0.00% 
Public Protection Change Of Vehicle 122.00 122.00 0.00 0.00% 
Public Protection Change Of Owner 38.00 38.00 0.00 0.00% 
Public Protection Vehicles: Plate Fee 38.00 38.00 0.00 0.00% 
Public Protection Retest Charge 62.00 62.00 0.00 0.00% 
Public Protection Duplicate Licence 13.00 13.00 0.00 0.00% 
Public Protection Replacement Window Stickers 6.30 6.30 0.00 0.00% 
Public Protection Front plate carrier 22.00 22.00 0.00 0.00% 
Public Protection Rear plate carrier 29.00 29.00 0.00 0.00% 
Public Protection Button and key 1.10 1.10 0.00 0.00% 
Public Protection Window pouch 6.30 6.30 0.00 0.00% 
Public Protection Area Knowledge Re-test 43.00 43.00 0.00 0.00% 
Public Protection Coaching session 43.00 43.00 0.00 0.00% 
Public Protection Coaching (missed appointment) 43.00 43.00 0.00 0.00% 
Public Protection Drivers: Replacement Badge 19.00 19.00 0.00 0.00% 

P
age 169



 

Sub-Area Description 

Current Charge 
2025/26 

(£) 

Proposed 
Charge 
2026/27 

(£) 
Increase 

(£) 
Proposed 

% Increase 
Public Protection Drivers: Duplicate Licence 13.00 13.00 0.00 0.00% 
Public Protection Drivers: Replacement Lanyard 3.20 3.20 0.00 0.00% 
Public Protection Drivers: Drivers Declaration 8.40 8.40 0.00 0.00% 
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Public Protection - Animal Licensing Fees 

Sub-Area Description 

Current 
Charge 
2025/26 

(£) 

Proposed 
Charge 
2026/27 

(£) 
Increase 

(£) 
Proposed 

% Increase 
  Dog Breeding:         

Public Protection Application Fee 329.50 339.40 9.90 3.00% 
Public Protection Grant Fee 1 year < 5 dogs 167.30 172.30 5.00 3.00% 
Public Protection Grant Fee 1 year 5 - 10 dogs 172.40 177.60 5.20 3.00% 
Public Protection Grant Fee 1 year 10 - 15 dogs 177.50 182.80 5.30 3.00% 
Public Protection Grant Fee  1 year > 15 dogs 184.60 190.10 5.50 3.00% 
Public Protection Grant Fee 2 year < 5 dogs 290.70 299.40 8.70 3.00% 
Public Protection Grant Fee 2 year 5 - 10 dogs 296.80 305.70 8.90 3.00% 
Public Protection Grant Fee 2 year 10 - 15 dogs 301.90 311.00 9.10 3.00% 
Public Protection Grant Fee  2 year > 15 dogs 307.00 316.20 9.20 3.00% 
Public Protection Grant Fee 3 year < 5 dogs 414.10 426.50 12.40 3.00% 
Public Protection Grant Fee 3 year 5 - 10 dogs 420.20 432.80 12.60 3.00% 
Public Protection Grant Fee 3 year 10 - 15 dogs 426.40 439.20 12.80 3.00% 
Public Protection Grant Fee  3 year > 15 dogs 432.50 445.50 13.00 3.00% 

            
  Boarding of cats and / or dogs:         

Public Protection Application Fee 327.40 337.20 9.80 3.00% 
Public Protection Grant Fee 1 years 162.20 167.10 4.90 3.00% 
Public Protection Grant Fee 2 years 284.60 293.10 8.50 3.00% 
Public Protection Grant Fee 3 years 360.10 370.90 10.80 3.00% 

            
  Selling Animals as Pets (Pet Shops):         

Public Protection Application Fee 327.40 337.20 9.80 3.00% 
Public Protection Grant Fee 1 year 162.20 167.10 4.90 3.00% 
Public Protection Grant Fee 2 years 284.60 293.10 8.50 3.00% 
Public Protection Grant Fee 3 years 409.00 421.30 12.30 3.00% 

            
  Hiring out Horses:         
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Sub-Area Description 

Current 
Charge 
2025/26 

(£) 

Proposed 
Charge 
2026/27 

(£) 
Increase 

(£) 
Proposed 

% Increase 
Public Protection Application Fee 445.70 459.10 13.40 3.00% 
Public Protection Grant Fee 1 year < 10 horses 167.30 172.30 5.00 3.00% 
Public Protection Grant Fee 1 year 10 - 19 horses 172.40 177.60 5.20 3.00% 
Public Protection Grant Fee 1 year 20 - 29 horses 177.50 182.80 5.30 3.00% 
Public Protection Grant Fee 1 year > 30 horses 184.60 190.10 5.50 3.00% 
Public Protection Grant Fee 2 year < 10 horses 361.10 371.90 10.80 3.00% 
Public Protection Grant Fee 2 year 10 - 19 horses 366.20 377.20 11.00 3.00% 
Public Protection Grant Fee 2 year 20 - 29 horses 372.30 383.50 11.20 3.00% 
Public Protection Grant Fee 2 year > 30 horses 380.50 391.90 11.40 3.00% 
Public Protection Grant Fee 3 year < 10 horses 556.90 573.60 16.70 3.00% 
Public Protection Grant Fee 3 year 10 - 19 horses 563.00 579.90 16.90 3.00% 
Public Protection Grant Fee 3 year 20 - 29 horses 569.20 586.30 17.10 3.00% 
Public Protection Grant Fee 3 year > 30 horses 575.30 592.60 17.30 3.00% 

            
  Dangerous Wild Animals (2-year licence only):         

Public Protection Application Fee  327.40 337.20 9.80 3.00% 

Public Protection Grant Fee (2 year licence)  162.20 167.10 4.90 3.00% 

Public Protection Primate licence fee  
Price on 

application  
Price on 

application  

 

n/a n/a 

      
  Zoo Licence:         

Public Protection Application Fee 
Price on 

application 
Price on 

application n/a n/a 

Public Protection Grant Fee 
Price on 

application 
Price on 

application n/a n/a 
            
  All Licenses:         
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Sub-Area Description 

Current 
Charge 
2025/26 

(£) 

Proposed 
Charge 
2026/27 

(£) 
Increase 

(£) 
Proposed 

% Increase 

Public Protection Variation Fee 85.00 87.60 2.60 3.00% 

Public Protection Animal licensing - miscellaneous hourly rate 
£56.00 per 

hour 
£57.70 per 

hour 1.70 3.00% 

Public Protection Inspection of additional premises 
£56.00 per 

hour 
£57.70 per 

hour 1.70 3.00% 
Public Protection Certified copy of licence 22.40 23.10 0.70 3.00% 
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Public Protection - Pest Control Fees 

Sub-Area Description 

Current  
Charge 
2025/26 

(£) 

Proposed 
Charge 
2026/27 

(£) 
Increase 

(£) 
Proposed 

% Increase 
  Domestic / Residential fees - with advanced payment;          
  Public Health Pests         

Public Protection Rats - Full fee (Including 2 revisits) for single dwellings 47.90 49.30 1.40 3.00% 

Public Protection Rats - Discounted fee for households on Council Tax Support 
(Including 2 revisits) for single dwellings 21.40 24.65 3.25 15.00% 

Public Protection Mice - Full fee 47.90 49.30 1.40 3.00% 
Public Protection Mice - Discounted fee for households on Council Tax Support 21.40 24.65 3.25 15.00% 

Public Protection PH Insects - Fleas –Treatment Fee (refundable if insects not 
found after initial assessment visits) 95.90 85.10 -10.80 11.00% 

Public Protection 
PH Insects - Fleas - Discounted Treatment Fee for households 
on Council Tax Support (refundable if insects not found after 
assessment visits) 

47.90 45.10 -2.80 -6.00% 

Public Protection PH Insects - Cockroaches - Treatment Fee (refundable if 
insects not found after assessment visits) 95.90 85.10 -10.80 -11.00% 

Public Protection 
PH Insects - Cockroaches - Discounted Treatment Fee for 
households on Council Tax Support (refundable if insects not 
found after assessment visits) 

47.90 45.10 -2.80 -6.00% 

Public Protection PH Insects - Bedbugs – Treatment Fee (refundable if insect not 
found after assessment visits) 190.70 182.70 -8.00 -4.00% 

Public Protection 
PH Insects - Bedbugs - Discounted Treatment Fee for 
households on Council Tax Support (refundable if insects not 
found after assessment visits) 

95.90 94.00 -1.90 -2.00% 

Public Protection 
PH Insects - Fleas, Cockroaches and Bedbugs – Assessment 
fee for initial visit to lay traps and confirm infestation (non-
refundable) 

25.50 40.00 14.50 57.00% 

Public Protection 
PH Insects - Fleas, Cockroaches and Bedbugs -Discounted 
Assessment fee for households on Council Tax Support for 
initial visit to lay traps and confirm infestation-(non-refundable)  

15.30 20.00 4.70 31.00% 

  Non-Public Health Pests         

P
age 174



 

Sub-Area Description 

Current  
Charge 
2025/26 

(£) 

Proposed 
Charge 
2026/27 

(£) 
Increase 

(£) 
Proposed 

% Increase 
Public Protection Wasps nest – Treatment Fee (refundable if treatment not 

possible) 127.50 34.00 -93.50 -73.00% 

Public Protection Wasps Nest - Discounted Treatment fee for households on 
Council Tax Support (refundable if treatment not possible) 74.50 17.00 -57.50 -77.00% 

Public Protection Wasps-Assessment fee for initial visit   34.00  
Was part of 

the fee 
above 

Public Protection Wasps-Discounted Assessment fee for initial visit   17.00  
Was part of 

the fee 
above 

 Public Protection Ants – Full Fee 127.50 80.00 -47.50 -37.00% 
 Public Protection Ants - Discounted fee for households on Council Tax Support 74.50 40.00 -34.50 -46.00% 
Public Protection Non PH Insects - Demestes / Carpet beetles - Full Fee 190.70 196.40 5.70 3.00% 

Public Protection Non PH Insects - Demestes / Carpet beetles - Discounted Fee 
for households on Council Tax Support 95.90 98.80 2.90 3.00% 

Public Protection Non PH Insects - Biscuit beetles - Full Fee 190.70 196.40 5.70 3.00% 

Public Protection Non PH Insects - Biscuit beetles - Discounted Fee for 
households on Council Tax Support 95.90 98.80 2.90 3.00% 

Public Protection Squirrel treatment (3 visits). For single dwelling   170.00  New fee 

Public Protection Squirrel treatment (3 visits). For single dwelling. Discounted fee 
for households on Council Tax Support    85.00  New fee 

  Commercial Fees;         

Public Protection Commercial Premises - Set fee for the treatment of rats and 
mice for 3 visits. Subsequent visits to be charged at hourly rate.   225.00  New fee 

Public Protection Commercial Premises - Pest Control Work - price per hour 
minimum charge of 1 hour  133.60 137.60 4.00 3.00% 
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Sub-Area Description 

Current  
Charge 
2025/26 

(£) 

Proposed 
Charge 
2026/27 

(£) 
Increase 

(£) 
Proposed 

% Increase 

Public Protection Commercial Premises - Wasp Nest - price per nest with 
advanced payment 159.10 163.90 4.80 3.00% 
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No 1 Riverside 

Sub-Area Description 

Current  
Charge 
2025/26 

(£) 

Proposed 
Charge 
2026/27 

(£) 
Increase 

(£) 
Proposed 

% Increase 
Facilities Management Ogden Room Hire - Evening 68.30 70.30 2.00 3.00% 
Facilities Management Ogden Room Hire - Saturday 87.70 90.30 2.60 3.00% 
Facilities Management Hollingworth A or B or C Room Hire - Day 62.20 64.10 1.90 3.00% 
Facilities Management Hollingworth A or B or C Room Hire - Evening 75.50 77.80 2.30 3.00% 
Facilities Management Hollingworth A or B or C Room Hire - Saturday 93.80 96.60 2.80 3.00% 
Facilities Management Hollingworth A & B or B & C - Saturday 149.90 154.40 4.50 3.00% 
Facilities Management Hollingworth A & B or B & C - Sunday 165.20 170.20 5.00 3.00% 
Facilities Management Hollingworth A & B & C - Day 130.60 134.50 3.90 3.00% 
Facilities Management Hollingworth A & B & C - Evening 157.10 161.80 4.70 3.00% 
Facilities Management Hollingworth A & B & C - Saturday 195.80 201.70 5.90 3.00% 
Facilities Management Hollingworth A & B & C - Sunday 216.20 222.70 6.50 3.00% 
Facilities Management Greenbooth A - Day 44.90 46.20 1.30 3.00% 
Facilities Management Greenbooth A - Evening 56.10 57.80 1.70 3.00% 
Facilities Management Greenbooth B - Day 63.20 65.10 1.90 3.00% 
Facilities Management Greenbooth B - Evening 75.50 77.80 2.30 3.00% 
Facilities Management Roch - Day 44.90 46.20 1.30 3.00% 
Facilities Management Roch - Evening 56.10 57.80 1.70 3.00% 
Facilities Management Watergrove - Day 33.70 34.70 1.00 3.00% 
Facilities Management Watergrove - Evening 44.90 46.20 1.30 3.00% 
Facilities Management Piethorne - Day 33.70 34.70 1.00 3.00% 
Facilities Management Piethorne - Evening 44.90 46.20 1.30 3.00% 
Facilities Management Beal - Day 24.50 25.20 0.70 3.00% 
Facilities Management Beal - Evening 38.80 40.00 1.20 3.00% 
Facilities Management Irk - Day 24.50 25.20 0.70 3.00% 
Facilities Management Irk - Evening 38.80 40.00 1.20 3.00% 
Facilities Management Ogden Room Hire - Day 56.10 57.80 1.70 3.00% 
Facilities Management Ogden Room Hire - Sunday 98.90 101.90 3.00 3.00% 
Facilities Management Hollingworth A or B or C Room Hire - Sunday 104.00 107.10 3.10 3.00% 
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Sub-Area Description 

Current  
Charge 
2025/26 

(£) 

Proposed 
Charge 
2026/27 

(£) 
Increase 

(£) 
Proposed 

% Increase 
Facilities Management Hollingworth A & B or B & C - Day 101.00 104.00 3.00 3.00% 
Facilities Management Hollingworth A & B or B & C - Evening 119.30 122.90 3.60 3.00% 
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Registrars 

Sub-Area Description 

Current  
Charge 
2025/26 

(£) 

Proposed 
Charge 
2026/27 

(£) 
Increase 

(£) 
Proposed 

% Increase 
Registrars Attendance At Partnership Ceremonies At App Ven M-F 357.00 368.00 11.00 3.00% 
Registrars Attendance At Partnership Ceremonies At App Ven: Sat 383.00 395.00 12.00 3.00% 

Registrars 
Attendance At Partnership Ceremonies At App Venue: 
Sun/BH 438.00 452.00 14.00 3.00% 

Registrars Attendance At Weddings At Approved Venues: Mon-Fri 433.00 446.00 13.00 3.00% 
Registrars Attendance At Weddings At Approved Venues: Sat 458.00 472.00 14.00 3.00% 
Registrars Attendance At Weddings At Approved Venues: Sun/BH 490.00 505.00 15.00 3.00% 
Registrars Civil Naming and Renewal Of Vows - App Venue: M-F 253.00 261.00 8.00 3.00% 
Registrars Civil Naming and Renewal Of Vows - App Venue: Sat 315.00 325.00 10.00 3.00% 
Registrars Civil Naming and Renewal Of Vows - App Venue: Sun/BH 357.00 368.00 11.00 3.00% 
Registrars Civil Naming and Renewal Of Vows - Red Rose Ste: Sun/ 306.00 316.00 10.00 3.00% 
Registrars Civil Naming and Renewal Of Vows - Red Rose: M- 173.00 179.00 6.00 3.00% 
Registrars Civil Naming and Renewal Of Vows -  Red Rose: Sa 229.00 236.00 7.00 3.00% 
Registrars Marriage / Civil Ceremony Fees -  Red Rose Ste: Sun/BH 274.00 283.00 9.00 3.00% 
Registrars Marriage / Civil Ceremony Fees: Red Rose Ste: Sat 204.00 211.00 7.00 3.00% 
Registrars Name Deed - Adult 67.00 69.00 2.00 3.00% 
Registrars Name Deed - Child 73.00 75.20 2.20 3.00% 
Registrars Name Deed - Family Application 221.00 228.00 7.00 3.00% 
Registrars Purchase Of Additional Name Deed 15.30 15.80 0.50 3.00% 
Registrars Licensing Of Venues Of Civil Ceremonies 1,514.00 1,560.00 46.00 3.00% 
Registrars Marriage / Civil Ceremony Fees:  Red Rose Ste (M-Thurs) 132.00 136.00 4.00 3.00% 
Registrars Ceremonies: Provisional Ceremony Booking Fee 38.00 39.50 1.50 3.00% 
Registrars Citizenship Ceremonies - Private Ceremonies: M-F 190.00 196.00 6.00 3.00% 
Registrars Citizenship Ceremonies - Private Ceremonies: Sat 282.00 291.00 9.00 3.00% 
Registrars Citizenship Ceremonies - Private Ceremonies: Sun 383.00 395.00 12.00 3.00% 
Registrars Marriage / Civil Ceremony Fees : Roche Suite( Fri) 163.00 168.00 5.00 3.00% 
Registrars Passport Forms 11.20 11.50 0.30 3.00% 
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Libraries 

Sub-Area Description 

Current  
Charge 
2025/26 

(£) 

Proposed 
Charge 
2026/27 

(£) 
Increase 

(£) 
Proposed 

% Increase 
Libraries Item Request 4.10 4.20 0.10 3.00% 
Libraries Maximum Level Of Fine For Overdue Books 15.30 15.80 0.50 3.00% 
Libraries Meeting Room - Private Sect / Profit Making Groups 21.40 22.00 0.60 3.00% 

Libraries Play Sets / Music Sets 11.20 11.50 0.30 3.00% 

Libraries Replacement Membership Cards (Adult) 3.10 3.20 0.10 3.00% 

Libraries Local History Digital Photography prints 4.40 4.50 0.10 3.00% 
Libraries Local History Digital Photography prints 8.20 8.40 0.20 3.00% 
Libraries Local History Digital Photography prints 18.40 19.00 0.60 3.00% 
Libraries Lost or damaged Books 3.10 3.20 0.10 3.00% 
Libraries Library Fine (overdue items per day) 0.31 0.32 0.01 3.00% 
Libraries Computer Printouts (A4 B and W) 0.31 0.32 0.01 3.00% 
Libraries Photocopying (A4 B+W) 0.31 0.32 0.01 3.00% 

Libraries Microfilm prints 2.04 2.10 0.06 3.00% 
Libraries Replacement Membership Cards (Under 17 / Over 60) 1.43 1.47 0.04 3.00% 
Libraries Computer Printouts (A4 Colour) 1.02 1.05 0.03 3.00% 
Libraries A4 colour  1.02 1.05 0.03 3.00% 

Libraries A3 colour 1.53 1.58 0.05 3.00% 

Libraries A3 Black & White 0.41 0.42 0.01 3.00% 
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Corporate Services 

Sub-Area Description 
Current  
Charge 
2025/26 

(£) 

Proposed 
Charge 
2026/27 

(£) 

Increase 
(£) 

Proposed 
% Increase 

Legal Services Conf On Official Docs – to prove on Elect Register 23.50 24.20 0.50 3.00% 
Legal Services Public Path Orders:- Within Gen Range + Adv Costs 1,781.90 1,835.40 34.90 3.00% 
Legal Services Public Path Orders:- Additional Rates 191.80 197.60 3.80 3.00% 
Legal Services Street Closure:- Within A General Range 1,781.90 1,835.40 34.90 3.00% 
Legal Services Street Closure:- Additional Rates 191.80 197.60 3.80 3.00% 

Legal Services Sales Of Land And Property:  
Over £250,000 3,945.40 4,063.80 77.40 3.00% 

Legal Services Auctions 4% or £2000 
min 

4% or £2000 
min N/A N/A 

Legal Services Redemptions (One Per Charge) 259.10 266.90 5.10 3.00% 
Legal Services Redemptions (Two Charges) 505.90 521.10 9.90 3.00% 
Legal Services Mortgage Questionnaires 253.00 260.60 5.00 3.00% 
Legal Services Deeds Of Postponement 892.50 919.30 17.50 3.00% 
Legal Services Title Questionnaires:- Up To 20 Questions 171.40 176.50 3.40 3.00% 
Legal Services Title Questionnaires:- Above 20 Questions 171.40 176.50 3.40 3.00% 
Legal Services Title Questionnaires:- Per Additional Question (>20) 11.20 11.50 0.20 3.00% 
Legal Services Registration Fees:- Commercial 253.00 260.60 5.00 3.00% 
Legal Services Registration Fees:- Private 133.60 137.60 2.60 3.00% 
Legal Services Registration Fees:- Sealing Fee 90.80 93.50 1.80 3.00% 
Legal Services Registration Fees:- Copies For Solicitors 90.80 93.50 1.80 3.00% 
Legal Services Shop Leases 2,364.40 2,435.30 46.40 3.00% 
Legal Services Licenses:- Community and Residential Commercial 868.00 894.00 17.00 3.00% 
Legal Services Licenses:- License To Assign 1,237.30 1,274.40 24.30 3.00% 
Legal Services Licenses:- License To Sublet (Multiple Licenses) 1,237.30 1,274.40 24.30 3.00% 
Legal Services Deeds Of Variation, Rectification etc. 892.50 919.30 17.50 3.00% 
Legal Services Surrender 892.50 919.30 17.50 3.00% 
Legal Services Deeds Of Easement:- Residential -  (minimum) 892.50 919.30 17.50 3.00% 
Legal Services Deeds Of Easement:- Commercial - (minimum) 1,781.90 1,835.40 34.90 3.00% 
Legal Services Agreements To Adopt Highways - (minimum) 2,068.60 2,130.70 40.60 3.00% 
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Sub-Area Description 
Current  
Charge 
2025/26 

(£) 

Proposed 
Charge 
2026/27 

(£) 

Increase 
(£) 

Proposed 
% Increase 

Legal Services Section 106 Agreements (Planning Agreements) - 
(minimum) 1,781.90 1,835.40 34.90 3.00% 

Legal Services Section 278 Agreements (Highway Works) - (minimum) 1,781.90 1,835.40 34.90 3.00% 
Legal Services Building Agreements 2,364.40 2,435.30 46.40 3.00% 
Legal Services Leases/Premiums – Residential 2,364.40 2,435.30 46.40 3.00% 
Legal Services Industrial Leases - 2,364.40 2,435.30 46.40 3.00% 

Commercial Copies Of Documents £1.22 (min 
£25) 

£1.22 (min 
£25) N/A N/A 

Finance Services Charities Admin – Committee Services Meeting 42.80 44.10 0.80 3.00% 
Legal Services Loan/Facility Agreements 2,364.40 2,435.30 46.40 3.00% 
Legal Services Temporary Public Path Orders 945.50 973.90 18.50 3.00% 
Legal Services Commercial Leases 2,364.40 2,435.30 46.40 3.00% 
Legal Services Community Leases 1,181.20 1,216.60 23.20 3.00% 

Finance Services Charities Support Management Charge 50.00 51.50 1.00   3.00% 
No increase proposed           

Human Resources Disclosure and Barring Service (DBS) 16.00 16.00 0.00 0.00% 
Finance Services Liability Order - Council Tax 102.00 102.00 0.00 0.00% 
Finance Services Liability Order - NNDR 124.00 124.00 0.00 0.00% 
Finance Services Charges for Blue Badge 10.00 10.00 0.00 0.00% 
Legal Services Sales Of Land And Property: Under £5,000 1,063.00 1,063.00 0.00 0.00% 

Legal Services Sales Of Land And Property: 
£5,001 - £10,000 1,063.00 1,063.00 0.00 0.00% 

Legal Services Sales Of Land And Property: 
£10,001 - £15,000 1,063.00 1,063.00 0.00 0.00% 

Legal Services Sales Of Land And Property: 
£15,001 - £20,000 1,575.00 1,575.00 0.00 0.00% 

Legal Services Sales Of Land And Property: 
£20,001 - £25,000 1,575.00 1,575.00 0.00 0.00% 

Legal Services Sales Of Land And Property: 
£25,001 - £30,000 1,575.00 1,575.00 0.00 0.00% 
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Sub-Area Description 
Current  
Charge 
2025/26 

(£) 

Proposed 
Charge 
2026/27 

(£) 

Increase 
(£) 

Proposed 
% Increase 

Legal Services Sales Of Land And Property: 
£30,001 - £60,000 1,951.00 1,951.00 0.00 0.00% 

Legal Services Sales Of Land And Property: 
£60,001 - £100,000 2,432.00 2,432.00 0.00 0.00% 

Legal Services Sales Of Land And Property: 
£100,001 - £250,000 3,184.00 3,184.00 0.00 0.00% 

Legal Services Local Land Charges Search:- Full Search CON29 167.00 167.00 0.00 0.00% 
Legal Services Local Land Charges Search 22.00 22.00 0.00 0.00% 

Legal Services Local Land Charges Search:- Part 2 Enquiries numbered 4 
to 21 38.00 38.00 0.00 0.00% 

Legal Services Local Land Charges Search:- Part 2 Enquiries number 22 
common land 25.00 25.00 0.00 0.00% 

Legal Services Local Land Charges Search:- Additional Enquiries 38.00 38.00 0.00 0.00% 
Legal Services Local Land Charges Search:- Extra Parcels Of Land 25.00 25.00 0.00 0.00% 
Legal Services Local Land Charges Search:- Copy Searches 27.00 27.00 0.00 0.00% 
Legal Services Local Land Charges Search:- Extra Parcels Of Land - LLC1 1.00 1.00 0.00 0.00% 
Legal Services Local Land Charges Search:- Personal Searches 0.00 0.00 0.00 0.00% 
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Highways 

Sub-Area Description 
Current  
Charge 
2025/26 

(£) 

Proposed 
Charge 
2026/27 

(£) 

Increase 
(£) 

Proposed 
% Increase 

Highways Parking Dispensations 49.00 50.50 1.50 3.00% 
Highways Parking Suspensions: Pay & Display Bays 37.70 38.80 1.10 3.00% 

Highways Parking Suspensions: Limited Waiting Bays/Disabled Bays/Loading 
Bays/Taxi Ranks 37.70 38.80 1.10 3.00% 

Highways Extension Of S.38 Agreement 1,182.20 1,217.70 35.50 3.00% 
Highways S.278/S.106 Agreement Where Built By RMBC 2,101.20 2,164.20 63.00 3.00% 

Highways Where Built By Developer, Value Of Works Assessed By RMBC: Up To 
£45,000 5,329.50 5,489.40 159.90 3.00% 

Highways Where Built By Developer, Value Of Works Assessed By RMBC: Up To 
£20,000 3,955.60 4,074.30 118.70 3.00% 

Highways Where Built By Developer, Value Of Works Assessed By RMBC: Up To 
£10,000 2,490.80 2,565.50 74.70 3.00% 

Highways Re-Submission Of Plans To Check Compliance With Specification And 
Design 149.90 154.40 4.50 3.00% 

Highways Highway Records Information 108.10 111.30 3.20 3.00% 
Highways Placement Of Skips On The Highway: Registration Of Firm & Vetting 497.80 512.70 14.90 3.00% 

Highways Placement Of Skips On The Highway: One-Off Permit For Non-
Registered Firm 134.60 138.60 4.00 3.00% 

Highways Placement Of Skips On The Highway: Removal Of Skip 400.90 412.90 12.00 3.00% 
Highways Licence For Placement Of Scaffold Over Highway 158.10 162.80 4.70 3.00% 

Highways Licence For Placement Of Hoardings, Cranes & MEWP's On The 
Highway 158.10 162.80 4.70 3.00% 

Highways Vehicular Crossings: Domestic 131.60 135.50 3.90 3.00% 
Highways Vehicular Crossings: Industrial 199.90 205.90 6.00 3.00% 
Highways Recoverable Works: Admin Fees 139.70 143.90 4.20 3.00% 
Highways Street Café License’s: Annual License – permanent fittings 615.10 633.60 18.50 3.00% 
Highways Erection of tourist signs on the highway 306.00 315.20 9.20 3.00% 
Highways Erection of new housing site signs in the highway 306.00 315.20 9.20 3.00% 
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Sub-Area Description 
Current  
Charge 
2025/26 

(£) 

Proposed 
Charge 
2026/27 

(£) 

Increase 
(£) 

Proposed 
% Increase 

Highways Road closures for commercial events on the highway using RTRA 
section 16A. 645.70 665.10 19.40 3.00% 

Highways Supply of copies of Traffic Orders (excludes requests from GMP) 192.80 198.60 5.80 3.00% 
Highways Street Café License’s: Annual License 564.10 581.00 16.90 3.00% 
Highways Street Café License’s: Annual Renewal Of License 176.50 181.80 5.30 3.00% 

Highways Home Watch Sign Consents (approval to place sign on the highway 
only) 57.10 58.80 1.70 3.00% 

Highways Application For Privately Funded Temporary Direction Signs (Housing 
Dev't Signs) 163.20 168.10 4.90 3.00% 

Highways Advance Direction Signs: Non Commercial (per sign face) 348.80 359.30 10.50 3.00% 
Highways Advance Direction Signs: Commercial (per sign face) 580.40 597.80 17.40 3.00% 
Highways Sponsored Boundary Signs Negotiable Negotiable n/a n/a 
Highways Sponsored Roundabout Signs Negotiable Negotiable n/a n/a 

Highways S38/S278 & S228 Agreements (Highways) Value Of Works Assessed 
By RMBC: Over £1.5M 5% 5% n/a n/a 

Highways S38/S278 & S228 Agreements (Highways) Value Of Works Assessed 
By RMBC: Over £100,000 6% 6% n/a n/a 

Highways Design And Supervision For Works Up To: £100,000 18% 18% n/a n/a 
Highways Design And Supervision For Works Up To: £150,000 15% 15% n/a n/a 

Highways Where Built By Developer, Value Of Works Assessed By RMBC: Over 
£100,000 5% 5% n/a n/a 

Highways Where Built By Developer, Value Of Works Assessed By RMBC: Over 
£45,000 6% 6% n/a n/a 

Highways Bollards To Prevent Access (Non-Highway) Negotiable Negotiable n/a n/a 

Highways S38/S278 & S228 Agreements (Highways) Value Of Works Assessed 
By RMBC: Up To £100,000 Negotiable Negotiable n/a n/a 

Highways Traffic Regulation Orders: Permanent/Experimental Negotiable Negotiable n/a n/a 
Highways Traffic Regulation Orders: Permanent Road Closures Negotiable Negotiable n/a n/a 
Highways Road Marking Requests Negotiable Negotiable n/a n/a 

Highways Production of Traffic management Plan for events or roadworks At cost (min 
£500) 

At cost (min 
£500) n/a n/a 
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Sub-Area Description 
Current  
Charge 
2025/26 

(£) 

Proposed 
Charge 
2026/27 

(£) 

Increase 
(£) 

Proposed 
% Increase 

Highways Design and provision of road signage, barriers, etc. to facilitate an event 
or roadworks. 

At cost (min 
£500) 

At cost (min 
£500) n/a n/a 

Highways Parking Permits: Residents 60.20 62.00 1.80 3.00% 
Highways Parking Permits: Replacement for lost permit 32.60 34.00 1.40 3.00% 
Highways Traffic Regulation Orders: Temporary/Emergency 1,097.50 1,130.00 32.50 3.00% 
Highways Five Day Car Park Pass-The Holme/Leisure Centre Class 1 - Month 1 38.00 39.00 1.00 3.00% 
Highways Five Day Car Park Pass-The Holme/Leisure Centre Class 1 - Month 2 76.00 78.00 2.00 3.00% 
Highways Five Day Car Park Pass -The Holme/Leisure Centre Class 1 - Month 3 114.00 117.00 3.00 3.00% 
Highways Five Day Car Park Pass-The Holme/Leisure Centre Class 1 - Month 4 151.00 156.00 5.00 3.00% 
Highways Five Day Car Park Pass-The Holme/Leisure Centre Class 1 - Month 5 189.00 195.00 6.00 3.00% 
Highways Five Day Car Park Pass-The Holme/Leisure Centre Class 1 - Month 6 227.00 234.00 7.00 3.00% 
Highways Five Day Car Park Pass-The Holme/Leisure Centre Class 1 - Month 7 265.00 273.00 8.00 3.00% 
Highways Five Day Car Park Pass-The Holme/Leisure Centre Class 1 - Month 8 302.00 312.00  10.00 3.00% 
Highways Five Day Car Park Pass-The Holme/Leisure Centre Class 1 - Month 9 340.00 351.00 11.00 3.00% 
Highways Five Day Car Park Pass -The Holme/Leisure Centre Class 1 - Month 10 378.00 389.00 11.00 3.00% 
Highways Five Day Car Park Pass-The Holme/Leisure Centre Class 1 - Month 11 416.00 429.00 13.00 3.00% 
Highways Five Day Car Park Pass-The Holme/Leisure Centre Class 1 - Month 12 453.00 467.00 14.00 3.00% 
Highways Five Day Car Park Pass-The Holme/Leisure Centre Class 2 - Month 1 45.00 47.00 2.00 3.00% 
Highways Five Day Car Park Pass-The Holme/Leisure Centre Class 2 - Month 2 90.00 93.00 3.00 3.00% 
Highways Five Day Car Park Pass-The Holme/Leisure Centre Class 2 - Month 3 135.00 139.00 4.00 3.00% 
Highways Five Day Car Park Pass-The Holme/Leisure Centre Class 2 - Month 4 180.00 185.00 5.00 3.00% 
Highways Five Day Car Park Pass-The Holme/Leisure Centre Class 2 - Month 5 225.00 232.00 7.00 3.00% 
Highways Five Day Car Park Pass-The Holme/Leisure Centre Class 2 - Month 6 270.00 278.00 8.00 3.00% 
Highways Five Day Car Park Pass-The Holme/Leisure Centre Class 2 - Month 7 315.00 324.00 9.00 3.00% 
Highways Five Day Car Park Pass-The Holme/Leisure Centre Class 2 - Month 8 360.00 370.00 10.00 3.00% 
Highways Five Day Car Park Pass-The Holme/Leisure Centre Class 2 - Month 9 404.00 417.00 13.00 3.00% 
Highways Five Day Car Park Pass-The Holme/Leisure Centre Class 2 - Month 10 449.00 463.00 14.00 3.00% 
Highways Five Day Car Park Pass-The Holme/Leisure Centre Class 2 - Month 11 494.00 509.00 15.00 3.00% 
Highways Five Day Car Park Pass -The Holme/Leisure Centre Class 2 - Month 12 539.00 555.00 16.00 3.00% 
Highways Six Day Car Park Pass - The Holme/Leisure Centre Class 1 - Month 1 42.00 44.00 2.00 3.00% 
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Sub-Area Description 
Current  
Charge 
2025/26 

(£) 

Proposed 
Charge 
2026/27 

(£) 

Increase 
(£) 

Proposed 
% Increase 

Highways Six Day Car Park Pass - The Holme/Leisure Centre Class 1 - Month 2 84.00 87.00 3.00 3.00% 
Highways Six Day Car Park Pass - The Holme/Leisure Centre Class 1 - Month 3 126.00 130.00 4.00 3.00% 
Highways Six Day Car Park Pass - The Holme/Leisure Centre Class 1 - Month 4 168.00 173.00 5.00 3.00% 
Highways Six Day Car Park Pass - The Holme/Leisure Centre Class 1 - Month 5 210.00 216.00 6.00 3.00% 
Highways Six Day Car Park Pass - The Holme/Leisure Centre Class 1 - Month 6 251.00 259.00 8.00 3.00% 
Highways Six Day Car Park Pass - The Holme/Leisure Centre Class 1 - Month 7 293.00 302.00 9.00 3.00% 
Highways Six Day Car Park Pass - The Holme/Leisure Centre Class 1 - Month 8 335.00 345.00 10.00 3.00% 
Highways Six Day Car Park Pass - The Holme/Leisure Centre Class 1 - Month 9 377.00 388.00 11.00 3.00% 
Highways Six Day Car Park Pass - The Holme/Leisure Centre Class 1 - Month 10 419.00 431.00 12.00 3.00% 
Highways Six Day Car Park Pass - The Holme/Leisure Centre Class 1 - Month 11 461.00 474.00 13.00 3.00% 
Highways Six Day Car Park Pass - The Holme/Leisure Centre Class 1 - Month 12 502.00 517.00 15.00 3.00% 
Highways Six Day Car Park Pass - The Holme/Leisure Centre Class 2 - Month 1 49.00 51.00 2.00 3.00% 
Highways Six Day Car Park Pass - The Holme/Leisure Centre Class 2 - Month 2 98.00 101.00 3.00 3.00% 
Highways Six Day Car Park Pass - The Holme/Leisure Centre Class 2 - Month 3 147.00 152.00 5.00 3.00% 
Highways Six Day Car Park Pass - The Holme/Leisure Centre Class 2 - Month 4 196.00 202.00 6.00 3.00% 
Highways Six Day Car Park Pass - The Holme/Leisure Centre Class 2 - Month 5 245.00 253.00 8.00 3.00% 
Highways Six Day Car Park Pass - The Holme/Leisure Centre Class 2 - Month 6 294.00 303.00 9.00 3.00% 
Highways Six Day Car Park Pass - The Holme/Leisure Centre Class 2 - Month 7 343.00 354.00 11.00 3.00% 
Highways Six Day Car Park Pass - The Holme/Leisure Centre Class 2 - Month 8 392.00 404.00 12.00 3.00% 
Highways Six Day Car Park Pass - The Holme/Leisure Centre Class 2 - Month 9 441.00 455.00 14.00 3.00% 
Highways Six Day Car Park Pass - The Holme/Leisure Centre Class 2 - Month 10 490.00 505.00 15.00 3.00% 
Highways Six Day Car Park Pass - The Holme/Leisure Centre Class 2 - Month 11 539.00 556.00 17.00 3.00% 
Highways Six Day Car Park Pass - The Holme/Leisure Centre Class 2 - Month 12 588.00 606.00 18.00 3.00% 
Highways Five Day Car Park Passes - Middleton Class 1 - Month 1 26.00 27.00 1.00 3.00% 
Highways Five Day Car Park Passes - Middleton Class 1 - Month 2 51.00 53.00 2.00 3.00% 
Highways Five Day Car Park Passes - Middleton Class 1 - Month 3 77.00 79.00 2.00 3.00% 
Highways Five Day Car Park Passes- Middleton Class 1 - Month 4 102.00 105.00 3.00 3.00% 
Highways Five Day Car Park Passes - Middleton Class 1 - Month 5 128.00 132.00 4.00 3.00% 
Highways Five Day Car Park Passes - Middleton Class 1 - Month 6 153.00 158.00 5.00 3.00% 
Highways Five Day Car Park Passes - Middleton Class 1 - Month 7 179.00 184.00 5.00 3.00% 
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Sub-Area Description 
Current  
Charge 
2025/26 

(£) 

Proposed 
Charge 
2026/27 

(£) 

Increase 
(£) 

Proposed 
% Increase 

Highways Five Day Car Park Passes - Middleton Class 1 - Month 8 204.00 210.00 6.00 3.00% 
Highways Five Day Car Park Passes - Middleton Class 1 - Month 9 230.00 237.00 7.00 3.00% 
Highways Five Day Car Park Passes - Middleton Class 1 - Month 10 255.00 263.00 8.00 3.00% 
Highways Five Day Car Park Passes - Middleton Class 1 - Month 11 281.00 289.00 8.00 3.00% 
Highways Five Day Car Park Passes - Middleton Class 1 - Month 12 306.00 315.00 9.00 3.00% 
Highways Five Day Car Park Passes - Middleton Class 2 - Month 1 33.00 34.00 1.00 3.00% 
Highways Five Day Car Park Passes - Middleton Class 2 - Month 2 66.00 68.00 2.00 3.00% 
Highways Five Day Car Park Passes - Middleton Class 2 - Month 3 98.00 102.00 4.00 3.00% 
Highways Five Day Car Park Passes - Middleton Class 2 - Month 4 131.00 135.00 4.00 3.00% 
Highways Five Day Car Park Passes - Middleton Class 2 - Month 5 164.00 169.00 5.00 3.00% 
Highways Five Day Car Park Passes - Middleton Class 2 - Month 6 196.00 203.00 7.00 3.00% 
Highways Five Day Car Park Passes - Middleton Class 2 - Month 7 229.00 236.00 7.00 3.00% 
Highways Five Day Car Park Passes - Middleton Class 2 - Month 8 262.00 270.00 8.00 3.00% 
Highways Five Day Car Park Passes - Middleton Class 2 - Month 9 294.00 304.00 10.00 3.00% 
Highways Five Day Car Park Passes - Middleton Class 2 - Month 10 327.00 337.00 10.00 3.00% 
Highways Five Day Car Park Passes - Middleton Class 2 - Month 11 360.00 371.00 11.00 3.00% 
Highways Five Day Car Park Passes - Middleton Class 2 - Month 12 392.00 404.00 12.00 3.00% 
Highways Six Day Car Park Passes - Middleton Class 1 - Month 1 29.00 30.00 1.00 3.00% 
Highways Six Day Car Park Passes - Middleton Class 1 - Month 2 58.00 59.00 1.00 3.00% 
Highways Six Day Car Park Passes - Middleton Class 1 - Month 3 86.00 89.00 3.00 3.00% 
Highways Six Day Car Park Passes - Middleton Class 1 - Month 4 115.00 118.00 3.00 3.00% 
Highways Six Day Car Park Passes - Middleton Class 1 - Month 5 143.00 148.00 5.00 3.00% 
Highways Six Day Car Park Passes - Middleton Class 1 - Month 6 172.00 177.00 5.00 3.00% 
Highways Six Day Car Park Passes - Middleton Class 1 - Month 7 200.00 206.00 6.00 3.00% 
Highways Six Day Car Park Passes - Middleton Class 1 – Month 8 229.00 236.00 7.00 3.00% 
Highways Six Day Car Park Passes - Middleton Class 1 – Month 9 258.00 265.00 7.00 3.00% 
Highways Six Day Car Park Passes - Middleton Class 1 – Month 10 286.00 295.00 9.00 3.00% 
Highways Six Day Car Park Passes - Middleton Class 1 - Month 11 315.00 324.00 9.00 3.00% 
Highways Six Day Car Park Passes - Middleton Class 1 - Month 12 343.00 353.00 10.00 3.00% 
Highways Six Day Car Park Passes - Middleton Class 2 - Month 1 36.00 37.00 1.00 3.00% 
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Sub-Area Description 
Current  
Charge 
2025/26 

(£) 

Proposed 
Charge 
2026/27 

(£) 

Increase 
(£) 

Proposed 
% Increase 

Highways Six Day Car Park Passes - Middleton Class 2 - Month 2 72.00 74.00 2.00 3.00% 
Highways Six Day Car Park Passes - Middleton Class 2 - Month 3 108.00 111.00 3.00 3.00% 
Highways Six Day Car Park Passes - Middleton Class 2 - Month 4 143.00 148.00 5.00 3.00% 
Highways Six Day Car Park Passes - Middleton Class 2 - Month 5 179.00 185.00 6.00 3.00% 
Highways Six Day Car Park Passes - Middleton Class 2 - Month 6 215.00 221.00 6.00 3.00% 
Highways Six Day Car Park Passes - Middleton Class 2 - Month 7 250.00 258.00 8.00 3.00% 
Highways Six Day Car Park Passes - Middleton Class 2 - Month 8 286.00 295.00 9.00 3.00% 
Highways Six Day Car Park Passes - Middleton Class 2 - Month 9 322.00 332.00 10.00 3.00% 
Highways Six Day Car Park Passes - Middleton Class 2 - Month 10 357.00 369.00 12.00 3.00% 
Highways Six Day Car Park Passes - Middleton Class 2 - Month 11 393.00 406.00 13.00 3.00% 
Highways Six Day Car Park Passes - Middleton Class 2 - Month 12 429.00 442.00 13.00 3.00% 
Highways Five Day Car Park Passes - Rochdale Others Class 1 - Month 1 31.00 32.00 1.00 3.00% 
Highways Five Day Car Park Passes - Rochdale Others Class 1 - Month 2 62.00 64.00 2.00 3.00% 
Highways Five Day Car Park Passes - Rochdale Others Class 1 - Month 3 92.00 95.00 3.00 3.00% 
Highways Five Day Car Park Passes - Rochdale Others Class 1 - Month 4 123.00 127.00 4.00 3.00% 
Highways Five Day Car Park Passes - Rochdale Others Class 1 - Month 5 153.00 158.00 5.00 3.00% 
Highways Five Day Car Park Passes - Rochdale Others Class 1 - Month 6 184.00 190.00 6.00 3.00% 
Highways Five Day Car Park Passes - Rochdale Others Class 1 - Month 7 215.00 222.00 7.00 3.00% 
Highways Five Day Car Park Passes - Rochdale Others Class 1 - Month 8 245.00 253.00 8.00 3.00% 
Highways Five Day Car Park Passes - Rochdale Others Class 1 - Month 9 276.00 285.00 9.00 3.00% 
Highways Five Day Car Park Passes - Rochdale Others Class 1 - Month 10 306.00 316.00 10.00 3.00% 
Highways Five Day Car Park Passes - Rochdale Others Class 1 - Month 11 337.00 348.00 11.00 3.00% 
Highways Five Day Car Park Passes - Rochdale Others Class 1 - Month 12 368.00 379.00 11.00 3.00% 
Highways Five Day Car Park Passes - Rochdale Others Class 2 - Month 1 38.00 39.00 1.00 3.00% 
Highways Five Day Car Park Passes - Rochdale Others Class 2 - Month 2 76.00 78.00 2.00 3.00% 
Highways Five Day Car Park Passes - Rochdale Others Class 2 - Month 3 114.00 117.00 3.00 3.00% 
Highways Five Day Car Park Passes - Rochdale Others Class 2 - Month 4 151.00 156.00 5.00 3.00% 
Highways Five Day Car Park Passes - Rochdale Others Class 2 - Month 5 189.00 195.00 6.00 3.00% 
Highways Five Day Car Park Passes - Rochdale Others Class 2 - Month 6 227.00 234.00 7.00 3.00% 
Highways Five Day Car Park Passes - Rochdale Others Class 2 - Month 7 265.00 273.00 8.00 3.00% 
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Sub-Area Description 
Current  
Charge 
2025/26 

(£) 

Proposed 
Charge 
2026/27 

(£) 

Increase 
(£) 

Proposed 
% Increase 

Highways Five Day Car Park Passes - Rochdale Others Class 2 - Month 8 302.00 312.00 10.00 3.00% 
Highways Five Day Car Park Passes - Rochdale Others Class 2 - Month 9 340.00 351.00 11.00 3.00% 
Highways Five Day Car Park Passes - Rochdale Others Class 2 - Month 10 378.00 390.00 12.00 3.00% 
Highways Five Day Car Park Passes - Rochdale Others Class 2 - Month 11 416.00 429.00 13.00 3.00% 
Highways Five Day Car Park Passes - Rochdale Others Class 2 - Month 12 453.00 467.00 14.00 3.00% 
Highways Six Day Car Park Passes - Rochdale Others Class 1 - Month 1 35.00 36.00 1.00 3.00% 
Highways Six Day Car Park Passes - Rochdale Others Class 1 - Month 2 70.00 72.00 2.00 3.00% 
Highways Six Day Car Park Passes - Rochdale Others Class 1 - Month 3 105.00 108.00 3.00 3.00% 
Highways Six Day Car Park Passes - Rochdale Others Class 1 - Month 4 139.00 144.00 5.00 3.00% 
Highways Six Day Car Park Passes - Rochdale Others Class 1 - Month 5 174.00 180.00 6.00 3.00% 
Highways Six Day Car Park Passes - Rochdale Others Class 1 - Month 6 209.00 215.00 6.00 3.00% 
Highways Six Day Car Park Passes - Rochdale Others Class 1 - Month 7 243.00 251.00 8.00 3.00% 
Highways Six Day Car Park Passes - Rochdale Others Class 1 - Month 8 278.00 287.00 9.00 3.00% 
Highways Six Day Car Park Passes - Rochdale Others Class 1 - Month 9 313.00 323.00 10.00 3.00% 
Highways Six Day Car Park Passes - Rochdale Others Class 1 - Month 10 347.00 359.00 12.00 3.00% 
Highways Six Day Car Park Passes - Rochdale Others Class 1 - Month 11 382.00 395.00 13.00 3.00% 
Highways Six Day Car Park Passes - Rochdale Others Class 1 - Month 12 417.00 430.00 13.00 3.00% 
Highways Six Day Car Park Passes - Rochdale Others Class 2 - Month 1 42.00 44.00 2.00 3.00% 
Highways Six Day Car Park Passes - Rochdale Others Class 2 - Month 2 84.00 87.00 3.00 3.00% 
Highways Six Day Car Park Passes - Rochdale Others Class 2 - Month 3 126.00 130.00 4.00 3.00% 
Highways Six Day Car Park Passes - Rochdale Others Class 2 - Month 4 168.00 173.00 5.00 3.00% 
Highways Six Day Car Park Passes - Rochdale Others Class 2 - Month 5 210.00 216.00 6.00 3.00% 
Highways Six Day Car Park Passes - Rochdale Others Class 2 - Month 6 251.00 259.00 8.00 3.00% 
Highways Six Day Car Park Passes - Rochdale Others Class 2 - Month 7 293.00 302.00 9.00 3.00% 
Highways Six Day Car Park Passes - Rochdale Others Class 2 - Month 8 335.00 345.00 10.00 3.00% 
Highways Six Day Car Park Passes - Rochdale Others Class 2 - Month 9 377.00 388.00 11.00 3.00% 
Highways Six Day Car Park Passes - Rochdale Others Class 2 - Month 10 419.00 431.00 12.00 3.00% 
Highways Six Day Car Park Passes - Rochdale Others Class 2 - Month 11 461.00 474.00 13.00 3.00% 
Highways Six Day Car Park Passes - Rochdale Others Class 2 - Month 12 502.00 517.00 15.00 3.00% 
Highways Car Park Passes Premium Pass - Month 1 73.00 75.00 2.00 3.00% 
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Sub-Area Description 
Current  
Charge 
2025/26 

(£) 

Proposed 
Charge 
2026/27 

(£) 

Increase 
(£) 

Proposed 
% Increase 

Highways Car Park Passes Premium Pass - Month 2 145.00 150.00 5.00 3.00% 
Highways Car Park Passes Premium Pass - Month 3 218.00 225.00 7.00 3.00% 
Highways Car Park Passes Premium Pass - Month 4 290.00 299.00 9.00 3.00% 
Highways Car Park Passes Premium Pass - Month 5 363.00 374.00 11.00 3.00% 
Highways Car Park Passes Premium Pass - Month 6 435.00 449.00 14.00 3.00% 
Highways Car Park Passes Premium Pass - Month 7 507.00 523.00 16.00 3.00% 
Highways Car Park Passes Premium Pass - Month 8 580.00 598.00 18.00 3.00% 
Highways Car Park Passes Premium Pass - Month 9 652.00 673.00 21.00 3.00% 
Highways Car Park Passes Premium Pass - Month 10 725.00 747.00 22.00 3.00% 
Highways Car Park Passes Premium Pass - Month 11 797.00 822.00 25.00 3.00% 

Highways  
Car Park Passes Premium Pass - Month 12  

870.00 896.00 26.00 3.00% 

Highways Extended kerbs up to 3ft 298.90 307.90 9.00 3.00% 

Highways Extended kerbs up to 4’6” 448.80 462.30 13.50 3.00% 

Highways Extended kerbs up to 6’ 598.70 616.70 18.00 3.00% 
No increase 
proposed           

Highways Traffic Regulation Orders: Temporary Carnivals, Fetes & Similar Events 
I.E. Charity or Non-Commercial/Non-Profit Making 200.00 200.00 0.00 0.00% 

Highways On Street Long Stay Rochdale: 3 - 4 hr 1.00 1.00 0.00 0.00% 
Highways On Street Long Stay Rochdale: 4 - 5 hr 1.35 1.35 0.00 0.00% 
Highways On Street Long Stay Rochdale: 5 - 6 hr 2.00 2.00 0.00 0.00% 
Highways On Street Long Stay Rochdale: Over 6 hrs 5.00 5.00 0.00 0.00% 
Highways Off Street long Stay Rochdale: 3 - 4 hr 1.00 1.00 0.00 0.00% 
Highways Off Street Long Stay Rochdale: 4 - 5 hr 1.35 1.35 0.00 0.00% 
Highways Off Street long Stay Rochdale: 5 - 6 hr 2.00 2.00 0.00 0.00% 
Highways Off Street Long Stay Rochdale: Over 6 hr 5.00 5.00 0.00 0.00% 
Highways Middleton Short Stay 3 - 4 hr 1.00 1.00 0.00 0.00% 
Highways Middleton Short Stay 4 - 5 hr 1.35 1.35 0.00 0.00% 

P
age 191



 

Sub-Area Description 
Current  
Charge 
2025/26 

(£) 

Proposed 
Charge 
2026/27 

(£) 

Increase 
(£) 

Proposed 
% Increase 

Highways Middleton Short Stay 5 - 6 hr 2.00 2.00 0.00 0.00% 
Highways Middleton Long Stay - Over 6 hrs 5.00 5.00 0.00 0.00% 
Highways Hollingworth Lake 0 - 2 hr 1.00 1.00 0.00 0.00% 
Highways Hollingworth Lake 2 - 4 hr 2.00 2.00 0.00 0.00% 
Highways Hollingworth Lake 4 - 6 hr 3.00 3.00 0.00 0.00% 
Highways Hollingworth Lake - Over 6 hrs 5.00 5.00 0.00 0.00% 
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Planning & Estates 

Sub-Area Description 

Current  
Charge 
2025/26 

(£) 

Proposed 
Charge 
2026/27 

(£) 
Increase 

(£) 
Proposed 

% Increase 

Estates Annual licence fees for garden tenancies - current income 
receivable £80,000 per annum 

3% or RPI 
whichever is 

greater subject 
to a maximum 

of 10% 

3% or RPI 
whichever is 

greater 
n/a n/a 

Estates Average annual licence fees for garage plots current income 
receivable £64,000 per annum 

3% or RPI 
whichever is 

greater subject 
to a maximum 

of 10% 

3% or RPI 
whichever is 

greater 
n/a n/a 

Estates Annual licence fees for grazing licences - total income expected 
in 2017/18 = £29,000 per annum 

3% or RPI 
whichever is 

greater subject 
to a maximum 

of 10% 

3% or RPI 
whichever is 

greater 
n/a n/a 

Estates 
Minimum fee for granting landlord consent to the Council's 
tenants. Lease variations or surrender and renewals (please 
note comment) 

306.00 315.20 9.20 3.00% 

Estates Increase non-returnable reservation fee for off-market disposals 
from £100 to £200 241.70 249.00 7.30 3.00% 

Estates Introduction of a minimum surveyor's fee of £500 charged on 
any disposal 603.80 621.90 18.10 3.00% 

Planning Pre application consultancy charge - Assistant Director (hourly 
rate)  91.80 94.60 2.80 3.00% 

Planning Pre application Consultancy charge - Chief Planning Officer 
(hourly rate) 62.20 64.10 1.90 3.00% 

Planning Pre application consultancy charge - Development Manager 
(Grade 10) (hourly rate) 55.10 56.80 1.70 3.00% 
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Sub-Area Description 

Current  
Charge 
2025/26 

(£) 

Proposed 
Charge 
2026/27 

(£) 
Increase 

(£) 
Proposed 

% Increase 

Planning Pre application consultancy charge - Assistant Development 
Manager (Grade 9) (hourly rate) 49.00 50.50 1.50 3.00% 

Planning Pre application consultancy charge - Senior Planning Officer 
(Grade 8) (hourly rate) 46.90 48.30 1.40 3.00% 

Planning Pre application consultancy charge - Planning Officer (Grade 7) 
(hourly rate) 39.80 41.00 1.20 3.00% 

Planning Pre application consultancy charge - Assistant Planning Officer 
(Grade 5) (hourly rate) 25.50 26.30 0.80 3.00% 

Planning Tree Preservation Order Notice (Copy) 42.80 44.10 1.30 3.00% 

Planning Printed Copy Of Scanned Planning Application (Up To 10 
Documents) - Excluding Large Format Plans (Over A4 Size) 39.80 41.00 1.20 3.00% 

Planning Copy Of Large Application Plans (Over A4 Size) 11.20 11.50 0.30 3.00% 

Planning Photocopies Of Correspondence And Other Papers On 
Planning Application Files, Up To A4 Size 0.40 0.40 0.00 3.00% 

Planning Township Green Infrastructure Plans 32.60 33.60 1.00 3.00% 
Planning Public Art Strategy 16.30 16.80 0.50 3.00% 
Planning Strategic Housing Land Availability Assessment Site Plans >10 35.70 36.80 1.10 3.00% 
Planning Employment Land Study 167.30 172.30 5.00 3.00% 
Planning LDF Core Strategy - Publication 2016 22.40 23.10 0.70 3.00% 
Planning LDF Background Paper 2010 28.60 29.50 0.90 3.00% 
Planning LDF Report On Consultation On Preferred Options 44.90 46.20 1.30 3.00% 
Planning LDF Statement Of Community Involvement 17.30 17.80 0.50 3.00% 
Planning LDF Core Strategy Preferred Options Report 22.40 23.10 0.70 3.00% 

Planning S106 monitoring fee – financial obligations 5% (capped at 
£10,000) 

5% (capped at 
£10,000) n/a n/a 

Planning S106 monitoring fee – non-financial obligations 
£1,000 (per 

non-financial 
obligation) 

£1,000 (per 
non-financial 

obligation) 
n/a n/a 
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Sub-Area Description 

Current  
Charge 
2025/26 

(£) 

Proposed 
Charge 
2026/27 

(£) 
Increase 

(£) 
Proposed 

% Increase 

Building Control Building Regulation Decision Notice Enquiry (Including Copy Of 
Any Notice) 

59.20 61.00 1.80 3.00% 

Building Control Building Completion Notice/Certificate Enquiry (Including Copy 
Of Any Notice) 71.40 73.50 2.10 3.00% 

Building Control Site History Search: Minimum Charge (Up To First Hour) 91.80 94.60 2.80 3.00% 
Building Control Site History Search: Each Subsequent Hour Or Part Thereof 91.80 94.60 2.80 3.00% 

Building Control Provision Of Late Completion Inspections & Issue Of 
Completion Certificates 

240.70 247.90 7.20 3.00% 

Building Control Administration Fee For Building Control Fee Refunds 76.50 78.80 2.30 3.00% 

Building Control 
Administration Charges To Building Owners For 
Inspection/Specification For Securing Buildings Open To 
Access/Dilapidated 

176.50 181.80 5.30 3.00% 

Planning 
Planning Performance Agreements (to cover large scale, 
complex or strategic proposals where a bespoke fee is 
necessary to cover the work of the service) 

Bespoke Fee Bespoke Fee n/a n/a 

Planning 

Pre application advice - 150+ Dwellings and NFS/COU 
10,000m²/SA Over 2 Ha 
 (including consultee advice and one meeting) hectares / all 
other energy projects (Case Officer Meeting and written advice) 

4,430.90 9,750.00 5,319.10 120.00%  

Planning 
Pre application advice - 50-149 Dwellings and NFS/COU 5000-
9999m²/SA 1.5 - 1.99 Ha (including consultee advice and one 
meeting) 

3,407.80 7,150.00 3,742.20 110.00%  

Planning Pre application advice - 20-49 Dwellings and NFS/COU 2000-
4999m² (including consultee advice and one meeting) 2,726.50 5,025.00 2,298.50 84.00%  
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Sub-Area Description 

Current  
Charge 
2025/26 

(£) 

Proposed 
Charge 
2026/27 

(£) 
Increase 

(£) 
Proposed 

% Increase 

Planning 

Pre application advice - Major Development - 10 and 19 
residential units / Between 500 and 999 square metres of floor 
space/ Between 100 and 499 square metres of gross retail floor 
space / Public realm and engineering work / Two wind turbines 
(Case Officer Meeting and written advice) 

2,159.30 3,950.00 1,790.70 83.00%  

Planning Pre application advice -5-9 Dwellings and NFS/COU 500-999m² 1,136.30 1,450.00 313.70 28.00%  

Planning Pre application advice - 2-4 Dwellings and NFS/COU 250-
499m²/Site Area (SA) up to 0.49 Ha 624.20 725.00 100.80 16.00%  

Planning Pre application 1 Dwelling and Net additional floor space 
increase (NFS) up to 249m²/Change of Use (COU) up to 249m² 335.60 425.00 89.40 27.00%  

Planning Householder development and advertisements 108.10 180.00 71.90 67.00%  

Planning Pre application advice - Written advice only for householder 
extensions or alterations 108.10 111.30 3.20 3.00% 

Planning Charge to cover Officer time to visit property and provide written 
advice on works to fell/prune protected or dangerous trees 142.80 147.10 4.30 3.00% 

Planning 
Fee to cover works incurred in processing requests to modify 
terms of an existing S106 agreement following a grant of 
planning permission  

1,420.90 1,463.50 42.60 3.00% 

Planning 
Requests for a more bespoke pre application service, including 
meetings with more senior officers or officers from other 
services (e.g. the Local Highway Authority), or where a quicker 

Bespoke Fee Bespoke Fee n/a n/a 
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Sub-Area Description 

Current  
Charge 
2025/26 

(£) 

Proposed 
Charge 
2026/27 

(£) 
Increase 

(£) 
Proposed 

% Increase 
response is required, for example, to meet a bid or funding 
deadline, will be subject to a bespoke charge to cover the work 
of the service. 

Planning 
Pre application enquiry to vary / modify / discharge legal 
agreement for residential / commercial development (Meeting 
with Case Officer and written advice) 

590.60 608.30 17.70 3.00% 

Building Control Copies of correspondence (excluding Decision 
Notice/Completion Certificates) 

£12.50 up to 10 
A4 sides if over 
10 then 40p per 

A4 side 

£12.50 up to 10 
A4 sides if over 
10 then 40p per 

A4 side 

n/a n/a 

Building Control Provision of certificate/written confirmation of exemption from 
the provisions of Building Regulations(PER HOUR) 91.80 94.60 2.80 3.00% 

Building Control Site inspection and written report relating to structures exempt 
from the building regulations (PER HOUR) 91.80 94.60 2.80 3.00% 

Building Control Registering a change of agent/applicant/change of main 
contractor when work has commenced on site 91.80 94.60 2.80 3.00% 

Building Control 
Provision of pre-submission consultancy advice and research 
for technical information relating to an existing building e.g. 
foundation detail (PER HOUR) 

91.80 94.60 2.80 3.00% 

Building Control Pre-submission site visits (COST PER VISIT) 91.80 94.60 2.80 3.00% 

Building Control 
To provide a letter relating to the building regulations for work 
which is not covered by a valid building regulation application 
(PER HOUR) 

91.80 94.60 2.80 3.00% 

Building Control Dangerous building Call Out (contractor cost <£300) 

40% of cost 
(min £75.00) + 
£230.00 out of 
hours charge) 

40% of cost 
(min £75.00) + 
£230.00 out of 
hours charge) 

n/a n/a 

Building Control Dangerous building Call Out (contractor cost Between £301 - 
£1500) 

20% of cost 
(min £120.00) 
+ £230.00 out 

20% of cost 
(min £120.00) 
+ £230.00 out 

n/a n/a 
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Sub-Area Description 

Current  
Charge 
2025/26 

(£) 

Proposed 
Charge 
2026/27 

(£) 
Increase 

(£) 
Proposed 

% Increase 
of hours 
charge) 

of hours 
charge) 

Building Control Dangerous building Call Out (contractor cost Between £1501 - 
£5000) 

15% of cost 
(min £300.00) 
+ £230.00 out 

of hours 
charge) 

15% of cost 
(min £300.00) 
+ £230.00 out 

of hours 
charge) 

n/a n/a 

Building Control Dangerous building Call Out (contractor cost Between £5001 - 
£10000) 

10% of cost 
(min £700.00) 
+ £230.00 out 

of hours 
charge) 

10% of cost 
(min £700.00) 
+ £230.00 out 

of hours 
charge) 

n/a n/a 

Building Control Dangerous building Call Out (contractor cost over £10000) 

5% of cost (min 
£1500.00) + 

£230.00 out of 
hours charge) 

5% of cost (min 
£1500.00) + 

£230.00 out of 
hours charge) 

n/a n/a 

Planning Pre application advice - Heritage advice including works to a 
listed building 

 35.00  New fee 

Planning Pre application advice - Optional Extra site visit (HH/Minor 
apps) 

 75.00  New fee 

Planning Pre application advice - Optional Extra consultee advice (up to 3 
consultees) (HH/Minor apps) 

 150.00  New fee 

Planning Pre application advice - Optional Extra 1 hr follow up meeting 
(HH/Minor apps) 

 125.00  New fee 

Planning Pre application advice - Optional Extra Additional Meetings (per 
hour) (Majors) 

 150.00  New fee 

Planning Post decision advice - Discharge of condition advice (per 
condition) 

 65.00  New fee 
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Adult Care 

Sub-Area Desc 

Current  
Charge 
 2025/26 

 (£) 

Proposed 
 Charge 
 2026/27 

Increase 
 (£) 

Proposed 
 % Increase 

Adult Care Appointeeship fee – non-residential care (annual fee) Where 
available resources less than £5,000 683.00 758.00 75.00 11.00% 

Adult Care Appointeeship fee – non-residential care (annual fee) Where 
available resources between £5,000 and £10,000 736.00 758.00 22.00 3.00% 

Adult Care Appointeeship fee – non-residential care (annual fee) Where 
available resources over £10,000 803.00 758.00 -45.00 -6.00% 

Adult Care Appointeeship fee – residential care (annual fee) Where 
available resources less than £5,000 356.00 394.00 38.00 11.00% 

Adult Care Appointeeship fee – residential care (annual fee) Where 
available resources between £5,000 and £10,000 383.00 394.00 11.00 3.00% 

Adult Care Appointeeship fee – residential care (annual fee) Where 
available resources over £10,000 419.00 394.00 -25.00 -6.00% 

Adult Care Court of Protection Deputy fees - annual management fee first 
year  752.00 775.00 23.00 3.00% 

Adult Care Deferred Payment Admin Fee (new scheme) 739.00 761.00 22.00 3.00% 

Adult Care Transport (per journey) 5.00 5.15 0.15 3.00% 

Adult Care Deferred Payment Interest Rate (old scheme) 
3.06% to 6.12% 

depending on age 
of debt. 

3.06% to 6.12% 
depending on age 

of debt. 
n/a n/a 

Adult Care Full Cost Admin Fee for Managed Budgets 14.00 14.42 0.42 3.00% 

Adult Care Key safe Supply & Fit 117.81 121.30 3.49 3.00% 
Adult Care Lost / stolen /emergency Prepaid Cards 5.00 5.00 0.00 0.00% 
Adult Care Careline - monitoring only for people with a landline 3.48 3.63 0.15 4.00% 
Adult Care Careline - monitoring and response for people with a Landline 5.75 8.85 3.10 54.00% 

Adult Care Careline - Global System for Mobile Communications (GSM) 
Careline (monitoring only) – for people with no landline 5.13 5.28 0.15 3.00% 
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Adult Care GSM Careline plus (monitoring and mobile responder) – for 
people with no landline 7.40 10.50 3.10 42.00% 
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Children’s Services 

Sub-Area Description 

Current  
Charge 
2025/26 

(£) 

Proposed 
Charge 
2026/27 

Increase 
(£) 

Proposed 
% Increase 

Youth Service Duke of Edinburgh Award – Bronze or Silver – Other 
organisations 30.00 30.90 0.90 3.00% 

Youth Service Duke of Edinburgh Award – Bronze or Silver – Schools 30.00 30.90 0.90 3.00% 

Youth Service Duke of Edinburgh Award – Gold – Other organisations 37.00 38.10 1.10 3.00% 

Youth Service Duke of Edinburgh Award – Gold – Schools 37.00 38.10 1.10 3.00% 

Roch & Old Supply Agency Supply Teacher DBS 61.20 63.00 1.80 3.00% 
Roch & Old Supply Agency Supply Teacher ID 4.10 4.20 0.10 3.00% 

Children's Centres Room Hire 30.60 31.50 0.90 3.00% 
Surestart CPD/Welfare Training Autumn 21.40 22.00 0.60 3.00% 
Surestart CPD/Welfare Training non attendance 21.40 22.00 0.60 3.00% 
Surestart CPD/Welfare Training Spring 21.40 22.00 0.60 3.00% 
Surestart CPD/Welfare Training Summer 21.40 22.00 0.60 3.00% 
Surestart Childminder pre-registration Training 16.30 16.80 0.50 3.00% 

Music Service Music Service Termly membership – Individual 40.00 41.00 1.00 3.00% 
Music Service Music Service Termly membership – Family 60.50 61.50 1.00 3.00% 
Music Service 15 minute lesson 8.75 9.00 0.25 3.00% 
Music Service 20 minute lesson 11.60 12.00 0.40 3.00% 
Music Service 30 minute lesson 17.50 18.00 0.50 3.00% 
Music Service 45 minute lesson 26.25 27.00 0.75 3.00% 
Music Service 60 minute lesson 35.00 36.00 1.00 3.00% 
Music Service Exam accompaniment 35.00 36.00 1.00 3.00% 
Music Service Ticket sales variable variable n/a n/a 
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Report title: Health Protection Partnership Assurance Report 

Report to: HMR Integrated Care Partnership Committee 

Date of meeting:  27th January 2026 

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

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

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 Low uptake of COVID vaccinations especially among under 75 clinically at-risk 

group and residents from Asian backgrounds. A number of projects are ongoing 
to improve the take up which are detailed in below sections 
  

3. Areas of outstanding practice and innovation  

3.1 To improve uptake of COVID vaccination among people from ethnic minorities 
several voluntary sector organisations have been funded using GMs access 
and inequalities funding. Organisations include KYP, Crescent Radio, 
Aspire2inspire, Kaskosan, Pakeeza Women’s group, Castlemere’s men’s 
group Army of kindness, Caring and sharing and Get Together after Serving.  
They are conducting community outreach activities, health promotion events 
and focus groups to engage residents from BAME backgrounds and 
encouraging the take-up of the COVID vaccination.  
There are already signs of improvement with uptake of the COVID vaccination 
among Asian residents currently at 13.2% compared to spring booster uptake 
of 7.8%. 

3.2 No outbreaks of Group A Streptococcal (GAS) infections have been reported 
in care homes this winter so far. This is an improvement on last year where 
we saw multiple outbreaks in the months of December and January. The 

Page 202

Agenda Item 12a



infection control and prevention team (IPC) has worked very closely with adult 
social care team and individual care homes to prevent outbreaks that can lead 
to Invasive Group A Streptococcal (iGAS), with support visits and training 
sessions on deep cleaning, infection control and outbreak management. 
 

4. Any other highlights 
 
4.1 Since December 2025, five care homes have reported flu outbreaks. They 

have all been managed efficiently with anti-viral therapy started within the 
specified timeframe and IPC measures put in place to help stop spread of 
infection. This demonstrates that operational processes are between partners 
are working effectively.  

4.2 As of 12th January 2026, current uptake of flu vaccine in HMR is 49.8% which 
is higher than GM average of 48.6%. There is significant variation among 
PCNs, with Pennines PCN leading the way at 60.8% and the Bridge PCN at 
34.8%. Uptake among White population is 55.4%, Black African/Caribbean 
population is 43.5% and Asian population is 36.1%.  
Uptake rates among secondary school children (33%) and pregnant women 
(40%) are lower than GM average, however, they have improved on last 
year’s performance of 28% in secondary schools and 25.3% in pregnant 
women. Uptake among all other cohorts i.e. over 65’s, under 65 at risk, 
primary school children and 2-3-year-olds remain on par with GM average.  

4.3 To improve flu uptake among pre-school children, extra clinics through the 
extended access team have been scheduled. Eight pharmacies in HMR are 
now offering vaccinations to pre-school children, increasing availability and 
access to this group. Nurseries and early years settings have been engaged 
to reinforce the importance of flu vaccinations.   

4.4 Regarding flu uptake among primary and secondary school children, the 
school immunisation provider (intra health) has visited all primary and 
secondary schools. Focus is now on schools where lower uptake has been 
reported in previous years.  

4.5 Current uptake of COVID vaccination in HMR is 50.7% which is lower than 
GM average of 53.2% but higher than the 2025 spring booster uptake of 
45.3%. There is again variation among PCNs, with Pennines PCN leading the 
way at 60.1% and the Bridge PCN at 18.5%. Uptake among White population 
is 55%, Black African/Caribbean population is 20.7% and Asian population is 
13.2%. 

4.6 To improve flu and COVID uptake among older adults, Primary Care 
Networks are working closely with the nominated immunisations leads in GP 
surgeries. Educational events are being organised by the infection, prevention 
and control team to care home staff along with support visits to other settings 
for older people. 

4.7 A winter vaccination mobile unit commissioned by NHS GM, is targeting areas 
and groups of low uptake i.e. central Rochdale, Middleton and Under 65-year-
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olds at risk etc. A timetable can be found at Autumn COVID-19 vaccinations | COVID-
19: vaccines | Rochdale Borough Council 

4.8 Local health promotion and marketing campaign for winter vaccinations are 
ongoing with social media campaign, advertising at bus stops in Rochdale 
and Middleton and resources to partners and voluntary sector organisations. 

4.9 In December 2025, one case of mumps in a primary school was identified. 
The school has been supported by the IPC team to ensure the spread to other 
pupils and staff members is prevented. Community outreach team is working 
in that neighbourhood to encourage children and parents to take up MMR 
vaccine. Moreover, Intra health (school imms provider) has stepped up MMR 
offer in that school.  

4.10 From 1st January 2026, there are changes to routine childhood immunisation 
schedule. MMRV replaces MMR at 12-month appointment (inclusion of 
vaccine for varicella virus). Second dose of MMRV has been brought forward 
from 3 years and 4 months to 18 months. The immunisation co-ordinator is 
supporting GP imms leads to ensure smooth transition. 

Appendices: None 

 

Contact: Ibrahim Khan, Public Health Specialist ibrahim.khan@rochdale.gov.uk  
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