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HMR Integrated Care Partnership Committee

Meeting information

Date and time of meeting: Tuesday, 24 February 2026 at 4.00 pm
Venue: Hollingworth - (Room 108AB), First Floor, Number One Riverside, Smith Street,
Rochdale, OL16 1XU

Agenda items

1. APOLOGIES
To receive any apologies for absence.

2. URGENT ITEMS OF BUSINESS

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

3. DECLARATIONS OF INTEREST

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

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

5. MINUTES (Pages 4 - 12)
To approve the minutes of the Heywood, Middleton and Rochdale Integrated Care
Partnership Committee meeting held on 27t January 2026.

6. PUBLIC QUESTIONS
To note public questions received since the last meeting of the Committee.

7. GM VERBAL UPDATE
To receive a verbal update from the NHS GM Integrated Care Representative and the
Place Based Lead — Item for information.



8. NATIONAL NEIGHBOURHOOD HEALTH IMPLEMENTATION PROGRAMME
To receive an update from the Assistant Director of Commissioning Adult Social Care and
Prevention — Item for information.

9. FINANCE, PERFORMANCE AND RISK

9a. System Finance Update
To receive a verbal update from the Associate Director of Finance - Item for information.

9b. Financial Flows
To consider an update from the Assistant Director of Commissioning Adult Social Care and
Prevention — Item for information.

9c. Health and Social Care Pooled Budget Quarter 3 Monitoring Report 2025/26
(Section 75) (Pages 13 - 18)
To consider a report from the Associate Director of Finance — Item for information.

9d. Health and Social Care Better Care Fund 2025/26 Quarter 3 Update (Section 75)
(Pages 19 - 22)

To consider a report from the Assistant Director of Commissioning Adult Social Care and

Prevention — Item for decision.

10. ASSURANCE

10a. Place Based Primary Care Commissioning Committee Assurance Report
(report to follow)
To receive a Primary Care Commissioning Assurance Report — for information.

11. 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.

12. STRATEGY AND DEVELOPMENT

12a. Local Area Special Educational Needs and Disabilities and Alternative
Provision (SENDAP) Inspection System (Non-Section 75) (Pages 23 - 37)

To consider a presentation from the Assistant Director Schools and Inclusion — Item for

information.

13. FINANCE, PERFORMANCE AND RISK

13a. Integrated Community Equipment Service Contract (Section 75)

(Pages 38 - 52)
To consider a report from the Assistant Director of Commissioning Adult Social Care and
Prevention — Item for decision.



13b. Health and Social Care Better Care Fund 2025/26 Quarter 3 Update (Section 75) -
Exempt Appendix

To consider the exempt appendix to agenda ltem No. 9d - Health and Social Care Better
Care Fund 2025/26 Quarter 3 Update — 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/
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Agenda ltem 5

HMR INTEGRATED CARE PARTNERSHIP COMMITTEE
MINUTES OF MEETING
Tuesday, 27 January 2026

PRESENT: Mrs. C. Mayer CBE (Independent Chair), Councillor I. Ahmed
(Portfolio Holder for Adult Care and Wellbeing), Councillor D. Ali (Portfolio
Holder for Health), Councillor C. Wardle (Portfolio Holder for Finance and
Growth), Councillor R. Massey (Portfolio Holder for Children’s Services and
Education), J. Murphy (Chief Executive, Rochdale Borough Council),

N. Thompson (NHS GM HMR Locality Representative), G. Nic Philib
(Northern Care Alliance NHS Foundation Trust Representative), Dr S. Shahid
(Associate Medical Director for HMR), N. Tamanis (Pennine Care NHS
Foundation Trust Representative), S. Taylor (Local Care Organisation Chief
Officer) and M. Hubbard (Voluntary, Community Social Enterprise
Representative).

OFFICERS: S. Hubber (Director of Children’s Services), S. Smith (Director of
Corporate 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), K. Gregg (Programme Manager, Bridging Team — Heywood, Middleton
and Rochdale Local Care Organisation, Northern Care Alliance NHS
Foundation Trust), A. Sutcliffe (Head of Planning and Improvement (Public
Health)), P. Whitehead (Public Health Development Manager) and

J. Jenkinson (Senior Governance and Committee Officer).

ALSO IN ATTENDANCE: Councillor B. Sheerin (Assistant to Portfolio Holder
for Adult Care and Wellbeing), A. Craig (Director of Clinical Strategy and
Development, Northern Care Alliance) and J. Barker-Marsh (Independent
Poverty Campaigner).

APOLOGIES

Apologies for absence were submitted on behalf of Dr S. McCallum (Local Care
Organisation Independent Chair), Dr Z. Chauhan (Chief Executive BARDOC)
and K. Jones (HealthWatch Rochdale).

In addition, Councillor |. Faisal (Assistant Portfolio Holder, Health) had
submitted her apologies.

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

DECLARATIONS OF INTEREST

In relation to agenda Item No. 14b - Public Health Commissioning Intentions
2026/27, S. Taylor, (Local Care Organisation Chief Officer) declared an interest
by virtue of his connection to the Northern Care Alliance. He took no part in the
discussion or vote on the item.
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ITEMS FOR EXCLUSION OF PRESS AND PUBLIC

Agenda Item Nos. 14a, 14b, 14c, 15a, 16a, 16b, and 16¢ to be considered
following the exclusion of the press and pubilic.

MINUTES

Resolved: That the Chair be authorised to sign, as a correct record, the
minutes of the HMR Integrated Care Partnership Committee meeting held on
16t December 2025.

CHAIR'S ANNOUNCEMENT

The Chair announced that Sandra Croasdale, Associate Director of Integrated
Systems Development (HMR) and Lisa Schofield, Head of Integrated Delivery,
NHS Greater Manchester (HMR) would be leaving their roles at the end of
January 2026.

On behalf of the Committee, the Chair expressed heartfelt thanks to Sandra
and Lisa for their unparalleled dedication, leadership and invaluable support to
the HMR Integrated Care Partnership Committee.

Members echoed the Chair’'s appreciation and extended their best wishes to
Sandra and Lisa for their future endeavours.

PUBLIC QUESTIONS

A copy of the public question and response had been circulated to the
Committee prior to the meeting.

Resolved: That the public question and response be noted and published to
Rochdale Borough Council website.

GM VERBAL UPDATE
Resolved: That the Greater Manchester update be deferred to the HMR
Integrated Care Partnership Committee meeting scheduled to be held on 24t

February 2026.

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).

The Committee was advised that Shaju Ahmed would be undertaking the role
of NNHIP Place Coach.
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Work was currently underway to develop and submit a draft neighbourhood
plan, covering a broad scope, including Live Well and financial flows, by the
deadline of 13t February 2026.

Resolved: That National Neighbourhood Health Implementation Programme
update be noted.

STRATEGY AND DEVELOPMENT

STRATEGIC PRIORITY UPDATE - ADDRESS POVERTY AND GROW THE
WEALTH OF OUR COMMUNITIES

Consideration was given to a presentation that outlined the Council’s Anti-
Poverty Strategy, the work undertaken to tackle poverty to date, and the priority
actions planned over the next five years.

The Heywood, Middleton and Rochdale Integrated Care Partnership
Committee (HMR ICPC) Locality Plan 2025-2030 had identified addressing
poverty and growing the wealth of communities as one of six key objectives and
system priorities. As part of the commitment, the HMR ICPC had pledged to
develop approaches that shifted power and addressed the root causes of
poverty within communities.

Upon concluding the presentation, the Public Health Development Manager
invited comments and questions from the Committee.

During the discussion, the following points were raised:

e |t was noted that access to services was often hampered by language
barriers. The diversity of communities within the borough was
recognised, however representation of voluntary and community sector
organisations such as Kashmir Youth Project was absent from the Anti-
Poverty Foundation Group (APFG). In responding, the Independent
Poverty Campaigner assured the Committee that language support and
culturally appropriate food was available to those accessing services.

e The importance of shifting power and developing a community-led
approach was highlighted.

e |t was recognised that deprivation was one of the main drivers of health
inequalities and poor outcomes faced by residents. The role of
neighbourhoods, the NHS reform ‘left shift move away from hospital,
acute care towards community-based, holistic services delivered closer
to people’s homes were considered.

e The critical role of appropriate ‘funding flows’ was discussed.

The Chair, on behalf of the Committee, thanked Public Health Development

Manager and the Independent Poverty Campaigner for the presentation and
attending the meeting.
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Resolved: That the Strategic Priority Update — Addressing Poverty and Grow
the Wealth of Our Communities be noted.

NEIGHBOURHOODS PROGRAMME GROUP ASSURANCE REPORT

Consideration was given to a report of the Neighbourhoods Programme Group
that provided an update on recent activity, including the Greater Manchester
Live Well Programme and operational developments.

There were no points of escalation during the reporting period.

Resolved: That the Neighbourhoods Programme Group Assurance Report be
noted.

FINANCE, PERFORMANCE AND RISK
SYSTEM FINANCE UPDATE

The Associate Director of Finance provided an update, highlighting that the
financial landscape continued to be challenging.

It was anticipated that targets set to reduce the NHS Greater Manchester deficit
would be achieved. The locality was currently reporting an underspend;
however, the position remained fluid due to the ongoing NHS reform and
associated system pressures.

Resolved: That the System Finance Update be noted.
FINANCE REPORT QUARTER 3

Consideration was given to a report that provided an update regarding the
Heywood, Middleton and Rochdale locality health budgets for the period April
— December (Q3) 2026.

Resolved: That the year to date underspent of £161,000 and forecast year end
position of £286,000 underspent be noted.

2025/26 QUARTER 3 LOCALITY STRATEGIC RISK

Consideration was given to a report of the Associate Director of Integrated
Systems Development that set out the HMR Locality risk position for Quarter 3,
including all strategic risks and aligned operational risks scoring 15 or above.

The report had been developed through the Local Care Organisation (LCO)
programme groups, the LCO Board and its subgroups, in accordance with the
agreed Heywood, Middleton and Rochdale Risk Management Strategy and
Framework.
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It was reported that NHS reform remained a significant driver of many risks,
particularly as NHS Greater Manchester colleagues operated under business
continuity arrangements during the ongoing organisational changes.

The Quarter 3 risk review highlighted clear themes as preparations were
underway for reduced staff capacity linked to the voluntary redundancy
process. During Quarter 4 new organisational structures would be released
that would impact locality functions and capacity across Greater Manchester.

The following three key risk themes had been identified:

¢ Skills and capacity — the ability to deliver key priorities and the
resulting impact on quality, performance and finance.

¢ Uncertainty around the operating model — impact of NHS reform on
operational functions, including financial decision-making and
contracting at a local level.

e Performance and outcomes for residents — the impact of NHS
reform changes on the ability to maintain and improve services.

Due to the level of uncertainly there remained a high score for many of the
identified risks

Resolved:

1. That the Quarter 3 overall strategic and operational risk position as
detailed in the report be noted.

2. That it be noted there were no escalations to Greater Manchester for
action during the Quarter 3 reporting period.

PERFORMANCE REPORT QUARTER 3 2025/26

Consideration was given to a report that provided an overview of actions
undertaken to measure, monitor and improve performance of the Heywood,
Middleton, and Rochdale (HMR) system.

In presenting the report, the Local Care Organisation (LCO) Chief Officer
explained that performance continued to be monitored against the priorities
outlined in the HMR Locality Plan, through both the Performance Group and
the LCO Board.

As plans for Greater Manchester and the Locality Operating Models developed,
the performance reporting framework would be refreshed to provide
strengthened assurance regarding the responsibilities delegated to the locality.
A key element of the work would be the development of neighbourhood level
performance reporting that identified and addressed inequalities.
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Resolved: That the key areas of performance and the actions in place to
support performance improvement, as detailed in the report, be noted.

ROCHDALE BOROUGH COUNCIL FINANCE REPORTS

The Director of Corporate Services provided a presentation that summarised
budget reports that would be submitted to the Council’s Cabinet meeting on 10t
February 2026 ahead of the Full Council budget setting meeting on 25th
February 2026.

REVENUE BUDGET UPDATE 2026/27 TO 2028/29

Consideration was given to a report that provided an update regarding the
Council’s revenue budget.

A balanced budget for 2026/27 was forecast with a budget gap of £0.656 million
in 2027/28 rising to £4.423 million in 2028/29 based on the latest information
available.

The position reflected the known pressures and assumptions around
Government funding after the Policy Statement had been announced in
November 2025, ahead of the Provisional Settlement due to be announced in
Mid-December 2025.

Resolved: That the Revenue Budget Update 2026/27 to 2028/29 report be
noted.

CAPITAL PROGRAMME FOR CONSULTATION 2026/27-2030/31

Consideration was given to a report that presented the Capital Programme
2026/27 to 2030/31 as a basis for consultation.

The report outlined the risks of borrowing to finance the Capital Programme and
the impact on the longer-term financial sustainability of the Council and
Treasury Management Strategy.

Resolved: That the Capital Programme for Consultation 2026/27 — 2030/31 be
noted.

DISCRETIONARY FEES AND CHARGES FOR CONSULTATION 2026/27

Consideration was given to a report that presented the Council’s proposed
discretionary fees and charges for consultation.

Inflation had remained high during 2025/26, putting additional pressure on
Council running costs. Therefore, the proposal was to increase discretionary
fees and charges by 3% to generate additional income and align the charges
with general inflationary increases.
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Resolved: That Discretionary Fees and Charges for Consultation 2026/27
report be noted.

MATTERS ARISING FROM ASSURANCE REPORT
HEALTH PROTECTION PARTNERSHIP

Consideration was given to a report of the Health Protection Partnership Group
that provided an update on recent activity, including outstanding practice,
innovation and key risk areas.

There were no points of escalation during the reporting period.
Resolved: That the Health Protection Partnership report be noted.
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.

FINANCE, PERFORMANCE AND RISK

ADULT SOCIAL CARE PROVIDER FEE PROPOSAL FOR FINANCIAL
YEAR 2026/2027 (SECTION 75)

Consideration was given to a report that set out the proposed approach to fee
setting for Adult Social Care service for the financial year 2026/27.

The report outlined the rationale and methodology used to determine fair and
sustainable rates, and alignment with statutory requirements and strategic
priorities.

Resolved: That the recommendations set out in the report be approved.

Reason for decision
Full details of the reasons for the decisions were set out in the report.

Alternatives considered

Details of the options considered and rejected were set out in section four of
the report.
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PUBLIC HEALTH COMMISSIONING INTENTIONS 2026/27 (SECTION 75)

Consideration was given to a report that sought approval of public health
contracts to ensure delivery of high-quality services.

Resolved: That the recommendations set out in the report be approved.

Reason for decision
Full details of the reasons for the decisions were set out in the report.

Alternatives considered
Details of the options considered and rejected were set out in section four of
the report.

HEYWOOD MIDDLETON AND ROCHDALE GENERAL PRACTICE OUT OF
HOURS CONTRACT 2026-27 (NON-SECTION 75)

Consideration was given to a report that sought approval of a contract for the
provision of a General Practice out of hours provider for the Heywood,
Middleton and Rochdale locality.

Resolved: That the recommendation set out in the report be approved.

Reason for decision
Details of the reasons for the decision were set out in the report.

Alternatives considered

Details of the options considered and rejected were set out in section four of
the report.

ROCHDALE BOROUGH COUNCIL FINANCE REPORTS

APPENDIX 5 - REVENUE BUDGET UPDATE 2026/27 TO 2028/29

Resolved: That Appendix 5 — Revenue Budget Update 2026/27 to 2028/29 be
noted.

STRATEGY AND DEVELOPMENT

OUR PLAN FOR TRANSFORMING CARE — NORTHERN CARE ALLIANCE
CLINICAL STRATEGY

Consideration was given to a presentation that outlined the Northern Care
Alliance’s new clinical strategy ‘Our Plan for Transforming Care’.

The purpose of the strategy was to establish a clear, high-level framework that

set out the future direction, ambition and priorities to support transformed care
services.
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During the discussion, members requested further engagement to consider
how the strategy could support ill health prevention and the NHS ‘left shift’ to
move care away from acute services into community-based settings. Members
also expressed an interest in understanding how the HMR Integrated Care
Partnership Committee could influence the development of the draft strategy.

Resolved: That the Our Plan for Transforming Care Northern Care Alliance
Clinical Strategy be submitted to the HMR Integrated Care Partnership
Committee meeting scheduled to be held on 17t March 2026 for further
discussion.

LOCAL AREA SENDAP INSPECTION SYSTEM

Resolved: That consideration of the Local Area SENDAP Inspection System
presentation be deferred to the Heywood, Middleton and Rochdale Integrated
Care Partnership Committee meeting scheduled to be held on 24t February
2026.

DEVELOPMENT SESSION

Consideration was given to a presentation that provided an update on the
progress of the Integrated Care Board reform and implications for the Heywood,
Middleton and Rochdale locality.

The Director of Health and Care Integration outlined the interim arrangements
in place until March 2026, ahead of the transition to a new structure.

Resolved: That the Integrated Care Board update presentation be noted.
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Agenda Iltem 9c

Heywood,
Middleton
& Rochdale

Integrated Care Partnership

Report title: Health and Social Care Pooled Budget Quarter 3

Monitoring Report 2025/26

Report to: HMR Integrated Care Partnership Committee

Date of meeting: 24" February 2026

Cabinet Portfolio Holder: Portfolio Holder for Adult Care and Wellbeing

Report of: Associate Director of Finance (HMR)

Public or private: Public

Key Issue: No

Published on the Forward Plan: Yes

1.2

1.3

14

1.5

Report summary

To update the Integrated Care Partnership Committee (ICPC) on the financial
position of the pooled budget for the financial year 2025/26. The pooled
budget excludes the Better Care Fund (BCF) which is reported separately to
ICPC.

Due to the current uncertainty in health funding arrangements, it was agreed
that the risk share agreement for 2025/26 would remain the same as in the
previous two years so that both partners are responsible for their own pooled
fund gap and in year underspend or overspend.

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

An overspend of £7.5m is being reported against LA pooled budgets. This
represents pressures against Children’s budgets due to increased demand
and package costs for Cared for Children and Children with Disabilities, and
SEN Transport demand pressures, partially offset by savings in Early Help
and Schools. It is anticipated that the overspend will be funded from
increased LA contributions.

A net underspend of £0.1m is being projected against Health pooled budgets
mainly due to non-recurrent savings on IMC contracts of £0.3m. These
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1.6

3.2

5.2

savings are partially offset by pressures in Learning Disability and Mental
Health placements.

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

Recommendations

ICPC notes the £7.4m overspend position being forecast in relation to pooled
budgets as at the Outturn, funded from increased contributions from the LA
and Health in relation to their share of the overspends

Reason for recommendation

This report updates the ICPC on the Health and Social Care pooled budgets
for 2025/26 in line with National Health Service England (NHSE) guidelines
requirements. As part of operating a pooled budget regular monitoring reports
are required.

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

Alternatives considered

The operation of a formal pool in 2025/26 builds on the shadow pool that was
operated in the locality between the former CCG and the LA in 2017/18 and is
in line with previous years reporting; therefore, there are no alternatives to
consider.

Key information

The pooling of budgets between the two organisations, LA and NHS Greater
Manchester (GM), is in line with NHSE guidelines to progress integration of
Adult Social Care and Health and is in accordance with the decision made by
Cabinets and by the former CCG Governing Body, confirmed by the NHS GM
Board in previous years.

The partners must have a Section 75 agreement to support the Pooled
budget. This agreement covers the health budgets held at Locality following
delegation from NHS Greater Manchester. The budgets delegated by the
Council will not change from the original section 75.
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6. Finance
6.1  Table 1 below shows the opening Health & Social Care Pool Budget for 2025/26

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

2025/26 Expenditure Budgets gﬁgg:&ﬁiw 26
Adult's Services

Management, Support and Commissioning 16.5
Adults, Older People and Physical Disability 38.6
Learning Disability / Mental Health 59.7
Acute Health Care 1.9
Other Services 11.1
Adult Public Health 8.4
Total Adult Pooled Services 136.2
Children's Services

Management, Support and Commissioning 11.9
Children's Early Intervention 7.7
Health Community Services 3.5
Learning Disability / Mental Health 1.2
Special Educational Needs 9.3
Acute Health Care 1.8
Children 0-19 Public Health 5.8
Cared for Children and Safeguarding 35.7
Other Services -
Continuing Healthcare 1.8
Total Children's Pooled Services 78.7
Total Health and Social Care Pooled Budgets 2149
Contribution from Partners

NHS GM (39.1)
LA (175.8)
Total Contributions (214.9)
Opening Position -
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6.3 Table 2 shows the forecast outturn position against the Health & Social Care

Pooled Budget for 2025/26.

Table 2 - Health and Social Care Pooled Budget 2025/26

2025/26 Expenditure Budgets | Budget Fore?ast Varla'n ce Narrative
: £m's £m's
£m's
Adult's Services
In year saving on
Management, Support and employee costs due to
Commissioning 18.1 17.5 (0.6) | staffing vacancies and
turnover
Increasing demand from
an aging population and
increased complexity,
Adults, Older People and causing pressures for the
Physical Disability 36.0 36.3 0.3 LA
Health pressures around
S.117 and Hospice care
Significant work done to
reduce out of area
placements has resulted
Learning Disability / Mental ina for_ec:zt ﬁnl\(jarspend
Health 56.0 57.0 1.0 N Add
Acute Health Care 06 06 0.0
Other Services 111 11.1 00
Adult Public Health 99 99 0.0
Total Adult Pooled Services 131.0 131.7 0.7
Children's Services
Management, Support and
Commissioning 12.4 12.4 0.0
. . . Vacancies in Family
Children's Early Intervention 78 71 (0.7 | Hubs and Youth Services
Slight overachievement
on activity based
Health Community Services 6.5 6.2 (0.3) contracts such as fertility

and Primary Eyecare
services
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. o Reduction in the number
Learning Disability / Mental L .
Health 07 06 0.1) of joint funded child
placements
Demand-led pressures
in SEND Home to School
. . Transport and Services
Special Educational Needs 9.3 12.0 for Children with
2.7 | ~ e
Disabilities and
administration of EHCPs
Acute Health Care 06 06 0.0
Children 0-19 Public Health 59 59 0.0
Overspends due to
Cared for Children and numbers and unit costs
Safeguarding 38.1 43.4 5.3 | of Placements, plus cost
of Safeguarding Children
Other Services - - 0.0
- CHC reviews of PHB
Continuing Healthcare 16 14 (0.2) | surpluses
Total Children's Pooled
Services 82.9 89.7 6.8
Total Health and Social Care
Pooled Budgets 213.9 221.3 7.4
Contribution from Partners
NHS GM (32.6) (32.5) 0.1
LA (181.3) (188.8) (7.5)
Total Contributions (213.9) (221.3) (7.4)
Net Position - - 0.0

6.4

6.5

6.6

As at the end of December the LA is reporting a £7.5m variance against pooled
budgets for Children’s Services, a slight overspend for Adult Social Care and a
balanced position in Public Health.

The £7.5m overspend being forecasted against LA pooled budgets includes
pressures of £5.3m on the cost of Cared for and Safeguarding Children, £2.7m
due to increased costs of Children with Disabilities and SEND Transport
pressures, and a £0.7m in year saving forecast against Early Help staffing
budgets arising from vacancies. Within Adult Care Services, there are demand
led pressures of £0.8m and Management and Commissioning vacancy savings
of £0.6m. The £7.5m net pressure will be covered from LA contributions.

The £0.1m underspend being forecast against Health budgets is due to £0.3m
non-recurrent savings on IMC contracts and a number of minor savings arising
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7.2

9.1

10.
10.1

from a reduced number of joint funded child placements and reduced activity in
community based contracts, offsetting £0.4m pressures from increasing Mental
Health placements and S117 Aftercare packages. Since the opening position,
there have been a number of budget adjustments, due to changes in
responsibility (Mental Health Out of Area placements and PCFT contracts
moved to GM) and reporting (Discharge funding being rolled into BCF).

Legal

The pooled budget has been agreed to be operated in 2025/26. Section 75 of
the National Health Service 2006 Act gives powers to local authorities and
health bodies to establish and maintain pooled funds out of which payment may
be made towards expenditure incurred in the exercise of prescribed LA
functions and prescribed NHS functions.

Under the Section 75 Risk Share agreement, if a revenue overspend or
underspend remains at the end of a financial year, the Partners agree that such
underspends and overspends will be managed by the respective organisation
in 2025/26 in line with the 2021/22 agreement.

Human resource

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

Equality impact
N/A

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

Background Papers: LA Monitoring Working papers, C/O Number 1 Riverside

Contact: Chris Myers - Chris.Myers@rochdale.gov.uk
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Agenda Iltem 9d

Heywood,
Middleton
& Rochdale

Integrated Care Partnership

Health and Social Care Better Care Fund 2025/26 Quarter 3 Update
Report to: HMR Integrated Care Partnership Committee

Date of meeting: 24" February 2026

Cabinet Portfolio Holder: Portfolio Holder for Adult Care and Wellbeing

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

Public or private: report public / appendix private

Key Decision?: Yes

Published on the Forward Plan: Yes

1.2

1.3

Report summary

As part of the revised Better Care Fund Grant (BCF) Conditions, all quarterly
reporting must now be cited at Integrated Care Partnership Committee (ICPC).
This is to ensure the Board members are aware of spend and performance
updates, along with any challenges aligned to the BCF.

The BCF returns are sent back to the national BCF team for review and the
service will follow up with any questions or further evidence they may require.
Other than the quarterly returns there are no known other reporting requests at
this time.

To support this process, the fortnightly BCF system delivery group continues to
meet. This is attended via system representatives who either lead or support
schemes or services funded via the BCF. The delivery group provides a vehicle
to check and challenge activity and spend, realign spend, integrate schemes
and services funded, overcome barriers and highlight any opportunities or best
practice.

Recommendations

The recommendation is for Integrated Care Partnership Committee to sign off
the BCF quarter 3 return for the borough of Rochdale, in line with the grant
conditions set out in the ‘Better Care Fund Policy Framework 2025 — 2026
(updated 27March 2025). Better Care Fund policy framework 2025 to 2026 -
GOV.UK (Appendix 1).
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4.1

5.1

5.2

5.3

5.4

5.5

Reason for recommendation

The signing off, of the quarterly BCF returns by the appropriate body (Integrated
Care Partnership Committee) is a condition of the grant funding and therefore
the reason for recommendation.

Alternatives considered
There are no known alternatives.

Key information

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

The BCF reporting requirements are set out in the Better Care Fund Policy
Framework 2025 — 2026 (Appendix 1). The policy sets out that the government
is committed to reforming and strengthening neighbourhood services across
health and social care, with the goal of:

e Providing more care closer to home.

e Increasing the focus on prevention so that people are living healthier
and more independent lives.

e Harnessing digital technology to transform care.

For people with complex health and care needs there is a focus on services
providing co-ordinated, person centred care and support, drawing upon
effective use of data and technology.

The BCF has two clear objectives, objective 1 is the reform to support the
shift from sickness to prevention, enabling independence and preventing
escalation of health and care needs:

e Timely, proactive and joined-up support for people with more complex
health and care needs.

e Use of home adaptations and technology.

e Support for unpaid carers.

Objective 2: is the reform to support people living independently and the
shift from hospitals to community:

e Help prevent avoidable hospital admissions.

e Achieve more timely and effective discharge from acute, community
and mental health hospital settings, supporting people to recover in
their own homes (or other usual place of residence).

e Reduce the proportion of people who need long-term residential or
nursing home care.
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5.6

5.7

5.8

5.9

5.10

There are several national conditions to the grant including:

¢ National condition 1: jointly agreeing a plan.

¢ National condition 2: implementing the objectives of the BCF.

e National condition 3: complying with grant conditions and BCF funding
conditions - including maintaining the NHS minimum contribution to
adult social care.

¢ National condition 4: complying with oversight and support processes.

Appendix 2 sets out the Rochdale Borough quarter 3 return for financial year
2025-26. Please note that the current BCF funds over 60 schemes and many
which have several elements. However, the national team have only asked for
overall spend for the BCF fund for quarter 3 outlined under the expenditure tab.
Also, some core data has been requested outlined under the metrics tab. It
should be noted that the BCF team were reviewing whether planned
expenditure by activity had changed since the original plan. Where changes
were identified, local confirmation was required. This is not the case for
Rochdale, where expenditure remains in line with the original plan. This level
of scrutiny and detail continues the approach taken for the Q1 and Q2 returns.

The BCF continues to be reviewed at a national level and therefore the future
objectives, grant conditions and any further requirements of the future BCF
spend and reporting is unknown currently. Any changes to the BCF may have
an impact on the Borough of Rochdale as a significant amount of core services
across the health and care system are funded via BCF. From narrative shared
to date is expected the BCF will see an alignment with neighbourhoods,
community-based care, intermediate care, preventions and early intervention.
It is hoped further information on this will soon be released from the national
BCF team later this year to aid the future planning of the BCF. As information
becomes available this will be shared with ICPC. Therefore, the level of detailed
oversight and scrutiny of the BCF locally, remains important to help with any
future requests from the national team regarding the BCF.

The BCF Dragons’ Den process, which has been used over the past couple of
years to review all BCF allocated spend alongside performance, outcomes,
impact, and alignment to national BCF conditions as well as GM and local
priorities, has traditionally been run annually. For this year, the BCF Delivery
Group has proposed that while we await the national BCF announcements a
desk top exercise should be undertaken by a panel. This would focus on
reviewing those schemes that the Delivery Group has identified as on track,
delivering positive outcomes, and able to demonstrate clear impact.

Schemes that cannot demonstrate this, or any new schemes, would still be
required to undertake the full Dragons’ Den process. This approach will support
the development of the outline plan and adapt quickly to any new guidance or
conditions once they are published. It will also enable the collation of and
evidence the added value and local impact delivered by BCF schemes.
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6.2

8.1

9.1

10.
10.1

Finance

The BCF is made up of several elements, Disabled Facilities Grant (DFG)
£3,706,865, Minimum NHS Contribution £25,006,338, Local Authority Better
Care Fund £15,146,903 and the additional Local Authority Contribution
£376,512. There is no additional NHS contribution. The overall planned spend
for 2025-26 is £44,326,618.

The spend for quarter 3 for the schemes requested is outlined in Appendix 2.
Overall BCF spend is monitored via the BCF delivery group.

Legal

There is a requirement to oblige the conditions of the BCF grant as set out at
2.1 and 5.2 also Appendix 1. Any other legal implications are addressed
throughout the report where appropriate.

Human resource
There are none known human resource impacts.

Sustainability impact

As the BCF funding enables the system to deliver much needed services, drive
innovation, integration and aligns to local priorities the likely overarching
outcomes will be positive.

Other considerations (corporate priorities, risks)

The BCF is used in a range of ways enabling services to work towards core
corporate and system priorities for instance, reducing inequalities and
improving outcomes, providing prevention and wellbeing support that reduce,
delay or avoids the need for more intensive services. Delivering and expanding
intermediate care services, providing a range of reablement services that
promote independence and help people remain well at home, reducing the
need for more intensive services. Empowering our residents to help themselves
and others, supporting unpaid carers and delivering local services across a
neighbourhood footprint.

Appendix:

Appendix - Better Care Fund Policy Framework 2025 — 2026 and Quarter 3 return
(2025-2026)

Background Papers: None

Contact: Hayley Ashall, Assistant Director, Adult Social Care Commissioning and
Prevention Hayley.Ashall@Rochdale.Gov.UK
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